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In combating serious diseases, besides the specific 
effects of the invading micro-organisms, we to 
deal with three very important conditions, dehydra¬ 
tion, into.v'ication (from retention of waste products) 
and nitrogen starvation. Tiie picture is a very com¬ 
plex one. and I shall not attempt to analyze and 
disentangle all the component signs and symptoms. 

It seems to me that deliydration is the least appre¬ 
ciated and tlierefore the most potent for evil. Three 
fifths of the body weight is water. A man will suc¬ 
cumb to the deprivation of \vater in a few days, while 
he can survive the deprivation of food for forty days 
or more. Water is needed to maintain the volume of 
the blood necessary for the mechanical efficiency of 
the circulatory apparatus, to carry nourishment to 
the cells, to carry away in solution the waste products 
of metabolism, and to maintain the proper solutions 
and osmotic conditions essential to normal cell life. 
Lusld points out that without a sufficient supply of 
Nvater the fasting organism cannot utilize its own pro- 
' in and fat for the supply of energy necessary for 
exLvence. Water is also very important for certain 
•.mical reactions incident to metabolism. It is 
» .* sential factor in heat regulation by evaporation 
■ from the skin and lungs; approximately two thirds of 
. it liter being thus utilized daily by a resting man. 

When water is abstracted from the blood by natural 
processes and is not promptly replaced from without, 
it is taken from the tissues, thereby impairing the 
. normal vital processes of the cells. In the same way, 
when food is not supplied from without, the body 
^tiesues are drawn on and broken down to supply both 
tffiitrogenous and nonnitrogenous needs. 

The maintenance of a sufficient supply of water 
;trom! natural sources is interfered’with by nausea, 

. conditions of the throat or esophagus which prevent 
4r limit swallowing, conditions of the gastro-intestinal 
•. y-act which prevent the retention and absorption of 
water- apathy, delirium and coma. An abnormal and 
' often dangerous loss-of water is occasioned by vomit- 
■hng; diarrhea, profuse perspiration, acidosis, hemor- 
rhagc,;and by sudden large inflammatory exudates 
from s'prous membranes. 


' Chairman’s address, read before the Section on Practice of Medi* 
cmc at the Sixty-Nmth Annual Session of the American Medical 
A.ri-ociatiofi', Chicago, June, 1918. 

The Science of Nutrition, Ed. 3, Philadelphia, 
\V. B. Saunders Company, 1917. 


We have recently found that in some of our strep¬ 
tococcus pleurisies the nitrogen loss also in these exu¬ 
dates should be reckoned with. The serous exudate 
contains 1 per cent, of nitrogen, or 10 gm. to the liter. 
The purulent exudate contains 1.2 per cent, of nitro¬ 
gen. These figures have been carefully worked out 
at Camp Lee by Lieutenant Bell of the Streptococcus 
Commission. Sometimes more than 3 liters were 
aspirated at one time, and often repeated aspirations 
were made over periods of several weeks, the exu¬ 
dates still remaining serous. One patient had eleven 
aspirations in four weeks, although in that case the 
total amount of fluid drawn was only 1,750 c.c. Puru¬ 
lent cases sometimes discharge large amounts over 
long periods. 

The best known picture of rapid dehydration is that 
of Asiatic cholera. The best results in the treatment. 
of cholera have been by the free supply of water by 
intravenous injections. Almost equally striking is the 
picture sometimes presented in Shiga dysentery and 
in acute and severe acidosis. Joslin says that the 
latter patients should be given a liter of water every 
six hours. Children with dysentery, moribund from 
dehydration, may be saved by large injections of 
physiologic sodium chlorid solution into the peritoneal 
^ cavity. 

This dehydration, with more or less cooperation of 
sepsis, intoxication and starvation, presents the fol¬ 
lowing picture; Respiration becomes rapid. The' 
pulse increases in rapidity, becomes small and thready, 
and finally disappears. The systolic pressure falls’; 
sometimes to 60 or 70. The pulse amplitude is dimin¬ 
ished. The tongue becomes dry and parched, the 
skin generally dry, the features pinched, the eyeballs 
sunken, the tension of the eyeballs markedly dimin¬ 
ished. The surface of the body may be cold, and the 
extremities clammy and shriveled. The patient looks 
“toxic” and rapidly becomes weaker. Apathy devel-. 
ops, with disinclination to take water or food. There 
is oliguria, sometimes almost complete suppression 
and constipation. Sometimes there is restlessness and 
irritability, followed by hallucinations, delirium and 
coma. The loss of weight may be very great. 

. picture may occur in empyema, meningitis, 
typhoid fever, Shiga dysentery, peritonitis, brain 
abscess, pneumonia and other conditions. 

The problem, thed, is not merely to supply a suf¬ 
ficient amount of flffid for the daily needs but to make 
up the extreme deficiency of the past days before the 
damage shall have become irreparable, while at the 
same time, enebgy should be supplied, and the bddv 
spared^”’ sacrificed rapidly, should be 

The supply of a suitable amount of hypertonic' 
glucose solution intravenously has the following 



504 


GLUCOSE—LITCHFIELD 


eftect: The general appearance improves'at once. 
The features are less pinched. The patient looks 
brighter and less “toxic.” The respiration becomes 
slower. The pulse becomes slower and 'fuller. The 
blood pressure rises. The pulse amplitude is markedly 
and persistentl)' increased. Erlanger noted much more 
effect from glucose than from control injections of 
salt solution. The tongue becomes moist. The patient 
asks for water and food. The kidneys and bowels 
become active. If the patient was restless or delirious, 
he becomes quiet and often goes to sleep while the 
injection is being given. 

This procedure should be repeated, if indicated, at 
intervals of eight, twelve, eighteen or twenty-four 
hours, until, with the aid of the oral and rectal admin¬ 
istration of water, the normal proportion of fluids 
has been restored and convalescence established. 

Glucose is chosen because it is nontoxic, it is quickly 
utilized by the organism, it is the best sparer of nitro¬ 
gen, it is a stimulant to the mechanism of cell metabo¬ 
lism, and it is easily obtained and easily prepared. 

When glucose is injected into the blood stream, the 
first effect apparently is the absorption of water from 
the tissues, as shown by a fall of the hemoglobin per¬ 
centage, indicating greater dilution than the water 
injected will account for. The secretion of the kidne)'s 
is temporarily 'diminished, owing to the need of water 
in the blood stream. 

This taking of water from the tissues may be 
assumed to remove specific toxins and waste products 
with it in solution. The glucose is quickly taken up 
from the blood by the tissues, and this sets free the 
water either for elimination from the kidneys or for 
utilization in the body protoplasm. That the glucose 
is burned there is no doubt. There is an increased 
heat production which does not follow the intravenous 
introduction of water or of water with sodium chlorid 
or urea, as shown by Lusk. 

Lusk believes that there is a definite stimulation of ^ 
the cell mechanism by the food in the blood stream. 
This accords well with our clinical observation. Many 
physicians have remarked that the apparent effects 
of an injection of glucose are often striliingly out of 
proportion to the quantity of water and sugar used. 
An injection of 200 or 300 c.c. of a 25 per cent, solu¬ 
tion is often followed by a return of thirst and appe¬ 
tite, the reestablitiiment of a nonnal flow of urine, a 
drop of temperature and a definite beginning of con¬ 
valescence. This cannot be due solely to the water 
supplied. 

The results of a single small injection are particu¬ 
larly striking in cases in which the injection has been 
followed by a marked reaction—chill, rise of tempera- 
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Sansunr a large number of injections have been giyen 
Avithoiit . reaction. In my cases, reactions have 
occurred occasionally, but Avithout serious results. ’ It 
is interesting to note that the apparent effects of some 
of ihe reactions Ave have had strikingly resemble some 
of the results reported by Miller and others, from the 
intravenous treatment of arthritis by foreign protein 
and other substances. For example: 

A boy, aged 12, who had been desperately ill for several 
days Avith lobar pneumonia Avith a - temperature of 105.3 F., 
after receiv^ing 300 c.c. of glucose solution had a scA’ere chill 
of ten minutes’ duration and a rise to 108.4 F., folloAved ijy a 
drop of 98 F. in ten hours. Tavo days later his temperature 
had risen to 104.5 R, Avhen he received 300 c.c. of glucose, 
Avhich Avas followed by a chill Avith a rise to 107.5 F., dropping 
to normal in about six hours, followed by a moderate rise, for 
tAvent3'-four hours and an uneventful convalescence. 


It is understood, of course, that it Avas his general 
condition, not his temperature, that indicated the jtise 
of glucose. ■ . ! 

After the Avater is eliminated or absorbed, the blood 
pressure falls; but the pulse amplitude remains good 
because the heart muscle has been nourished and 
stirri'u'lated by the glucose. 

The loss of fluid into the dehydrated tissues may 
be more important for the blood volume than the loss 
of fluid by the kidneys, and indicates an immediate 
repetition of the intraA'^enous injection. ' 

My experience Avith the intravenous use of glucose 
solutions began in 1909. For'several years I used only 
an isotonic solution (51 gm. to the liter), using it in 
all cases in \Adiich I had previously resorted to salt 
solution by'hypodermoclysis. 

A series of desperately ill patients with late and 
neglected pneumonia, brought into the Avard of the 
Pittsburgh Hospital, shoAved strikingly satisfactory 
results. I never saAV any evidence of hemolysis. , 

In 1914 I began to use hypertonic solutions.'* Since 
then I liaA^e resorted to the intravenous use of hyper¬ 
tonic solutions of glucose Avith greater and greater fre¬ 
quency and AAUth greater and greater satisfaction. 

Many of my surgical friends have become ardent 
conA'erts to its use both before and after operations— 
in desperate risks, to prepare the patient for operation, 
and for A'aried postoperatiA'e conditions for Avhicb it 
offers particular adA^antages. In my service at Camp 
Lee during the past nine months, it has been used 
frequently and freely. Many medical officers have 
become enthusiastic advocates of this measure from 
their observation of its results in cases of pneumonia, 
meningitis, typhoid fever, septic peritonitis, empj^ema 
and brain abscess. 


TECHNIC 


The splendid AA'ork of Wood 3 'att and his folloAvcr.s 
has demonstrated that a man can take care of O.S 
gm. per kilogram of body Aveight per hour AA’ithout glj'- 
cosuria. For clinical AA'ork, 250 c.c. of a 25 per cent, 
solution, AA'hich is the strength I ordinarily’ use, and of 
Avhich the caloric value is conveniently counted as 1 
calory per cubic centimeter, may be giA'cn in about one 
hour to the average adult patient. Spectroscopic anal¬ 
ysis and the electric pump are not necessary outside the 

physiologic laboratory'. _ . 

Any method for arsphenamin administration is sat¬ 
isfactory for glucose solutions.__ 


- R AI .vnd San£um, A\'. T>.: d-Glucose Tolerance in 


Health 

4. Litchfield, Lawrence:^ _ 

JovRK.'tL A. JL A., July 2a, 191-., p. 30/. 
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Ca?e should be taken, in the water used, remember¬ 
ing that sterile water is not necessarily nontoxic. A 
pure supply, filtered and double distilled, is^ desirable. 
Any pure glucose may be used. The solution should 
be sterilized by autoclave or boiling. 

The temperature of the solution should be main¬ 
tained during the administration at about 100 F. This 
may be done conveniently by having the tube pass 
.through a large basin of hot water placed beside the 
patient. The needle is held in position by a piece of 
adhesive plaster fixing the tube to the arm about an 
inch from the needle. Small needles are best._ 

A hypodermic injection of morphin may be given if 
necessary to control a delirious or hypersensitive 
patient. 

The largest amount we have given at one time was 
1,700 C.C., which flowed with an intermission of two 
hours, continuously for eleven hours, and was not 
followed by glycosuria. 

When we know more about inorganic metabolism, 
we may rationally modify our solutions accordingly. 

EXCERPTS FROM CLINICAL RECORDS 

Case 1.—E., admitted because of lobar pneumonia, was irra¬ 
tional for five days after entering the ward, refused nourish¬ 
ment and became steadily weaker. Intravenous injection of 
500 c.c. of 25 per cent, glucose solution resulted in immediate 
improvement. 

Case 2.—F., with lobar pneumonia, in a very to.vic condi¬ 
tion, with tongue dry, brown and coated, was delirious on 
admission. Intravenous injection of 500 c.c. of 23 per cent, 
glucose solution caused the patient immediately to become 
quiet, and improved. 

Case 3.—P., with streptococcus infection and purulent peri¬ 
carditis, had undergone operation, and his condition was very 
low. Intravenous injection of 25 per cent, glucose solution, 
1,000 c.c. given in two doses, effected marked improvement. 

Case 4.—C., with lobar pneumonia. Type I, had received 
300 c.c. of antipneumococcic serum in three doses, with no 
improvement. Intravenous injection of glucose solution, 500 
C.C., led to immediate improvement. 

Case 5.—S., who had Tj'pe I pneumonia, was in an unsatis¬ 
factory condition though he had received 900 c.c. of antipneu- 
mococcic serum. Intravenous injection of 1,500 c.c. of glucose 
solution caused him to improve markedly, but he developed 
streptococcus infection (as shown by blood culture) and died. 

Case 6.—N., with lobar pneumonia of very severe type, lost 
strength and refused nourishment. Intravenous injection of 
500 c.c. of glucose solution resulted in immediate improve¬ 
ment. 

Case 7. —L., an alcoholic, with lobar pneumonia, had been 
delirious seven days and was thought to be dying. Intraven¬ 
ous injection of 250 c.c. of glucose solution was performed. 
Improvement began at once and recovery followed. 

Case 8. —F. was brought in delirious on the third day, Oct. 
24, 1917, with epidemic meningitis. He developed pneumonia 
with phlebitis of the left leg, and had nine intraspinal and two 
intravenous injections of Flexner’s serum. In the third week 
he was semicomatose, but intravenous injection of 210 c.c. of 
25 per cent, glucose solution resulted in marked improvement 
from a condition typical of to.xic dehydration. Ne.xt day 250 
c.c. led to striking improvement; the mouth became moist, the 
patient took fluids, the kidneys became active, the mental con¬ 
dition steadily improved and slow convalescence followed. 

Case 9.—S., a pneumonia patient in a condition of marked 
dehydration, was given 1,250 c.c. of 25 per cent, glucose solu¬ 
tion intravenously in tliree days. Convalescence was estab¬ 
lished. 

Case 10.—H. presented a septic type of temperature and 
dilated heart following pneumonia with dehydration. Intra¬ 
venous injection of 1,220 c.c. of 25 per cent, glucose solution 
in three days led to recovery. 

Case 11.—S., with pneumonia of Type II, was very toxic, 
dehydrated, and his nervous system was much disturbed. 


MOVEMENTS—SALE 

Intravenous injection of 2,350 c.c. of 25 per cent, glucose solu¬ 
tion in five days led to recovery. 

Case 12.—W., a pneumonia patient, was very toxic and 
dehydrated. Intravenous injection of 580 c.c. of 25 per emit, 
glucose solution in one dose was followed by immediate 
improvement, going on to recovery. 

Case 13.—B. (colored), with pneumonia, had a temperature 
of 105 F. and was in a very desperate condition. Intravenous 
injection of 400 c.c. of glucose solution was followed by chill 
and delirium; the temperature dropped 4 degrees in three 
hours. Four days later, 400 c.c, were again given, this time 
with no reaction. Recovery was very rapid. 


A STUDY OF DIAPHRAGMATIC MOVE¬ 
MENTS IN ACUTE ABDOMINAL 
INFLAMMATION* 

LLEWELLYN SALE, M.D. (St. Louis) 

Major, M. R. C., U. S. Army 
CAMP WADSWORTH, S. C, 

Limitation of diaphragm movement in the presence 
of certain intra-abdominal lesions is well known. 
About twenty years ago Czerny^ cited postoperative 
limitation, with its resulting pulmonary congestion, as 
one of the causes of postoperative pneumonia. The 
diagnostic importance of the position of the diaphragm 
and of its motility in differentiating between supra- 
phrenic and subphrenic disease is often referred to in 
the literature.* The lesions to which this effect on 
the diaphragm is attributed are those that involve 
contiguous organs. Thus, Hubeny® cites gastric ulcer 
located at the esophageal opening. Hughes'* says : 

The diaphragm, if its peritoneal surface be inflamed or irri¬ 
tated from any cause whatever, e. g., a perforating gastric 
ulcer, will be thrown out of action in the same way as the 
abdominal muscles. If only one half is affected, that half will 
not move so freely as normally, and it is probably on this 
account that the occasional difficulty in diagnosis arises 
between a lobar pneumonia and a perforated gastric ulcer. 

My attention was first called to a unilateral inhibi¬ 
tion of diaphragm movement and diminished lung 
ventilation in a man who had been operated on 
because of an acute appendicitis; a few hours after 
recovering from the effects of the anesthetic (ether) 
he developed a slight cough, but no elevation of tem¬ 
perature. At the request of the surgical service his 
lungs were examined. This examination was negative 
except for absence of breath sounds in the lower right 
axilla and the lower right back. He was seen a few 
hours later, and this absence of breath sounds was no 
longer noted. He made an uneventful, afebrile 
recovery. These auscultatory findings could not be 
e.xplained on the basis of a pulmonary lesion. It was 
thought that the absence of breath sounds may have 
been due to a splinting of the right lung and that this 
splinting may have been a reflex protective mechanism 
to shield the area damaged by appendical inflamma¬ 
tion and stq-gical trauma. It was argued that if this 
condition existed after operation, it might reasonably 
be looked for before operation, and it was determined 
to examine as many cases of acute abdominal disease 
as possible with this end in view. Through the kind- 

* Read iefore the Section on Practice of Medicine at the Si.xty-Xinth 
Annual Session of the American Medical Association. Chicaeo lune 
191S. ' 

1. Czerny, quoted by Henle: Arch. hlin. Chir., 1903, p. 130. 

2. Hoover, C. F.: The Functions of the Disphraum and their Diag¬ 

nostic Significance, Arch. Int. Med., August, 1913, p. 214. Adams J 
E.. and Cassidy, M. A.: Acute Abdominal Diseases, London, 1913 ' 

3. Hubeny, M. J.; Am. Jour. Roentgenol.. 1916. 3, 364 

4. Hughes, E. C.; Guy's Hosp. Gaz., 191/, 21, 294. 
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hospital, Camp 

nn' S C, notice was given of all patients that 

on adniission had abdominal pain.- Stress of work 
made it impossible to see all these patients or to study 
any of them very carefully. Twenty-five patients in 
weie seen and examined, and the observations 


Jour. A. M. A. 

Aug. 17, 1918 

pie roentgen ray in every case substantiated' the 
stethoscopic findings. The right diaphragm was S 
a rule flatter than the left. Its movement was limited 
when compared to the left, and there was less lighting 
up of the right than of the left costophrenic sinus In 
sixteen cases in which the diagnosis of acute appendi¬ 
citis had been made, the diaphragm sign was positive 
and at operation an acute inflammatory condition was 
found. In three cases the physical signs were ques¬ 
tionable so that operation was delayed. In these cases 
the diaphragm sign was positive and later operation 
showed an acutely inflamed appendix. In three 


all 

made fomi the basis for this report. 

The diaphragm is one of the most important mus¬ 
cles of the body, raking second only to the heart as 
a _ vital organ. This is not the place to consider 
minutely its anatomy and_physiology. A few cardinal 
facts should be kept m mind. The inspiratory enlarge¬ 
ment of the thoracic cage takes place in three dimen- , .-X-- -.X 

sions. the increase of the longitudinal diameter of do'^'btful cases the diagnosis of appendicitis -was made 
the thorax is due solely to the descent of the dia- ’ ’ ‘ “ 

phragm.'’- This has a direct bearing on our problem. 

Inciease of the anteroposterior and transverse diame¬ 
ters (scaleni and intercostals) can be accomplished 
without influence on a diseased area in the abdomen, 
that is, without raising intra-abdominal pressure. The 
diaphragm is supplied by the right and left phrenic 
nerves, derived from the anterior primary divisions of 
the third, fourth and fifth cervical nerves. The nerve 
filaments that pass to the diaphragm from the lower 
four intercostal nerves are sensory in function and 
supply only the peritoneum. Inhibitory fibers have 
not been demonstrated in the phrenic -nerve.® This 
is important to remember in an attempt to explain 
the phenomenon of unilateral inhibition of the 
diaphragm. 

SCOPE OF THE EXAMINATION 

The examination of the twenty-five soldiers, which 
forms the basis of this report, was conducted as fol¬ 
lows : Notice was received that a patient with sus¬ 
pected acute abdominal disease (in every case but one, 
appendicitis) had been admitted to one of the surgical 
wards. The patient was seen, and auscultation of the 
chest was first done. The abdomen was then exam¬ 
ined and the findings noted. The soldier w'^as then 
taken to the roengen-ray laboratory, and the screen 
examination was made with the subject in the hori¬ 
zontal position. Those patients that were to be oper¬ 
ated on were not given a preliminary morphin injec¬ 
tion. No attempt w^as made to influence the surgeons 
on the grounds of the auscultatory and screen exam¬ 
inations, as the validity of the conclusions arrived at 
had not been established. As the investigation pro¬ 
gressed, however, I learned to lean more and more on 
the evidence furnished by the diaphragm sign. The 
auscultatory difference between the right and the left 
side was solely a quantitative one in the inspiratory 
murmur, its loudness, length and intensity. ^The 
inspiratory murmur was usuall}'^ noted as “feebler on 
one side than on the other. The roentgen-ra)^ exarn- 
ination consisted of a comparison between the ampli¬ 
tude of the excursion of the right and left halves of 
the diaphragm. 

The majority of cases examined were clearcut cases 


by some of the surgical assistants. In these cases the 
diaphragm sign-was negative. These patients were 
not operated on and made uneventful recoveries. It 
is not certain that one or more of them did not have 
acute appendicitis that subsided without operation. 
In three cases that were unhesitatingly called acute 
appendicitis because of history and physical signs in 
which the diaphragm sign was negative, normal 
appendixes were found at operation. 

It may be interesting to give a few details concern¬ 
ing some of these cases: 

REPORT OF CASES 

Case 1.—Private P. G. W., Reg. No. 6189, was admitted 
with a history of headache and pain in the right lower quad- ^ 
rant radiating down to the scrotum, with nausea, but no vom¬ 
iting. The usual abdominal signs were negative, so that this 
was not considered a case of acute appendicitis. My notes / 
on the diaphragm stated that there was a distinct suppression 
of breath sounds on the right side in the axilla and back. • 
Screen examination revealed some flattening of the right dia¬ 
phragm. Diaphragm movement on the right was less than on 
the left, and the lighting up of the left costophrenic sintts 
was much more pronounced than the lighting up of the right. . 
The patient was operated on twenty-four hours after admis- ; 
sion, and the surgeon noted retrocecal appendix, erectile, 
acutely flexed, walls thickened, vessels injected, bulbous tip. 

Case 2.—Private G. G., Reg. No. 6213, had a ruptured 
appendix with some free pus in the peritoneal cavity. The ' 
diaphragm sign was acutely positive, but in spite of the peri¬ 
toneal involvement, the left diaphragm moved freely. 

Case 3.—Sergeant H. K., operated on for acute appendicitis, 
April 12, 1918, had a rise of temperature, April 15, to 102. He 
was referred to the medical service for the purpose of deter¬ 
mining whether or not there was a postoperative pneumonia. 
Roentgenoscopy revealed a most startling difference between 
the movements of the two halves of the diaphragm. The 
excursions on the left side were fairly adequate; the left 
costophrenic sinus lighted up well. The right diaphragm was • 
practically fixed. Most careful scrutiny revealed a minirnal 
excursion in the central portion of the right half of the dia¬ 
phragm. Necropsy disclosed a suppurative peritonitis limited 
to the right side of the abdomen. 

Case 4.—Private C. R. W., Reg. No. 6675, began to be ill 
with sharp, cramping pains in the lower right abdomen. A 
few hours later there were nausea and vomiting, lire find¬ 
ings of the ward surgeon were tenderness, pain and rigidity 
over the entire abdomen, especially marked OTer McBurncy s 


of acute appendicitis, catarrhal, gangrenous and per- diagnosed acute appendicitis. The temperature 

forative. The degree of fixation of the right dia- leukoc 3 'te count, 15,800. The diagnosis of the ward 

of the breath surgeon was concurred in by the assistant chief of the sur¬ 
gical service, and immediate operation was advised. Ao 
difference was to be made out in the intensity of the breath 
sounds over the right and the left lungs; the diaphragm s g 
was ne<mtive. At operation a normal appendix was found. 

CArE^-First Lieutenant M. H. D., Reg. No 6396. admit e 
to hospital with an acute tonsillitis, April 10, 1918, ‘jP. - 
nain in the abdomen, April 13, and was nauseated. T'le chic 
^?"he surgical service,'April 12, noted S 

“nervous” and complained of pain in the abdomc 


phragm, estimated by the intensity 
sounds and by the screen, varied somewhat with the 
severity of the local condition. This relationship Avas 
by no means constant, nor could it be estimated quan¬ 
titatively so that it might be used in foretelling the 
character of the inflammation that was to be found. 


Signs from the Scaleni, rntercostal 
in Lung A^entilation, Arch. 1 nt. Med., 


■ 5. Hoover, C. F..: Piagnostic 
Muscles and the Diaphragm 
Novnnibe^r,^1917’^p.^'^^; communication to the author, 
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relieved by pressure. There was some tenderness in the right 
iliac fossa. There may have been an acute appendicitis, but 
he was not certain. From examination of the chest it was 
noted that the breath sounds over the right lower back were 
not as distinct as those over the left back, and this difference 
was noted in tlie axillae. The patient’s temperature from the 
time of the onset of the abdominal pain was never above 98, 
and his pulse at no time more than 84. The leukocyte count 
was 20,600. Operation disclosed an acute gangrenous appen¬ 
dicitis. 

C.\SE 6.—Private G. B. T., Reg. No. 7639, had pain in the 
right lower abdominal quadrant, with nausea and vomiting. 
The assistant chief of the surgical service decided on opera¬ 
tion because of an acute appendicitis. Auscultation of the 
lungs revealed inspiration over the right base and in the right 
axilla louder than in the left side. Roentgenoscopy disclosed 
no lagging of the right diaphragm; in fact, there was more 
movement there than in the left side. The diaphragm sign 
was negative. At operation a normal appendix was found. 

Case 7.—Private I. H., Reg. No. 7665, presented an instruc¬ 
tive case. The cVmicai diagnosis was acute appendicitis. 
Auscultation revealed very feeble breath sounds over the 
lower part of both lungs. The screen showed two halves of 
the diaphragm at exactly the same level. Movement on both 
sides was limited and jerky in character, not at all like the 
normal undulation. The findings could not be interpreted, 
but it was surmised that hyperacute appendicitis with peri¬ 
toneal involvement might give this picture. The operative 
findings were acute, ulcerative appendicitis with beginning 
peritonitis. 

Case 8.—Private W. N. had hyperacute, ulcerative appendi¬ 
citis. Inspiration on the right side was feebler than on the 
•left. Roentgenoscopy revealed the diaphragms at about the 
same level. Movement on the left side was limited and on the 
right side absent except for very slight descent of the central 
portion. 

Case 9.—Private P. D., Reg. No. 6302, had pain in the right 
hypochondrium, with rigidity of the right upper rectus and 
tenderness over the region of the gallbladder. He was kept 
under observation for some time. There was fever of the 
septic type. A diagnosis of suppurative cholecystitis was 
made by the chief of the surgical service and concurred in by 
five or six consultants. There was no diminished breathing 
over the right lung such as one would expect to find in an 
acute cholecystitis. Roentgenoscopy revealed no pulmonary 
lesion. The right and left diaphragm moved equally and 
well. The excursions were ample and normal. At operation 
a normal gallbladder was found. 

DIAPHRAGM MOVEMENTS IN NORMAL SUBJECTS 

Screen examinations of the diaphragm movements in 
soldiers who had known no thoracic or abdominal 
diseases were made for comparison. These were all 
made with the soldiers in the horizontal position. It 
was observed that when any difference could be made 
out, the right diaphragm moved somewhat more than 
the left. In most cases, however, the amplitude of 
the excursions, as far as they could be accurately 
measured, appeared to be equal on the two sides, 

LIMITATION OF MOVEMENT IN ACUTE ABDOMINAL 
DISEASES 

In a small number of cases it has been shown that 
.there is a limitation of movement of the diaphragm 
in acute abdominal diseases. It has been demon¬ 
strated that this limitation of movement is confined to 
the side that corresponds to the site of the lesion, or 
at any rate is much more pronounced on that side. 
We have shown that this limitation of movement 
occurs not only in cases in which there is an involve¬ 
ment of the peritoneal surface of the diaphragm but 
also in cases in ivhicb the lesion is remote. No definite 
explanation of this process can be offered. If the 


phrenic nerve has no inhibitory fibers it cannot be due 
to the transmission of reflex inhibitory impulses down 
this nerve. It may be due to an inhibition of the 
motor phrenic center in the cord. The diaphragm nwy 
be immobilized simply in a mechanical fashion 
through rigidity of the abdominal wall. Voluntary 
inhibition may explain some of these cases. Professor 
Erlangcr® of Washington University, St. Louis, has 
said that it is conceivable that a person might be able 
to inhibit voluntarily one half of the diaphragm. 

It is believed that the study of the diaphragmatic 
movement with the stethoscope, with the fluoroscopic 
screen and perhaps with other methods may be of 
some assistance in arriving at a conclusion in cases in 
which the diagnosis of an acute abdominal lesion is 
suspeNed but not established. It seems very desira¬ 
ble that clinicians should study these cases from this 
point of view. It is only by careful observation of 
many cases that the practical usefulness of the dia¬ 
phragm sign can be established. 


ABSTRACT OF .DISCUSSION 

Dr. J. Bikney Guthrie, New Orleans: The new applica¬ 
tion of Williams’ diaphragm sign is exceedingly interesting. 
We have observed the limitation of motion of the diaphragm 
in all thoracic diseases. We regard it as a diaphragmatic 
reflex, a diagnostic measure of great importance in the exam¬ 
ination of the chest. There are two other methods of observ¬ 
ing the motion of the diaphragm. One is the familiar Litten’s 
phenomenon, which disappears in the course of certain tho¬ 
racic diseases, and the other consists in the percussion of the 
line of the diaphragm during quiet and after forced inspira¬ 
tion, and measuring the distance between the lower lung 
borders during the two phases. 

It does not seem mysterious why the diaphragm remains 
fixed. The occurrence of a spastic reflex seems an adequate 
explanation. We see a similar phenomenon around a joint in 
disease. The limb is fixed by a spastic reflex action on the 
part of the muscles that control that joint. The joint is held 
in fixation until irritation has subsided. A wasting of the 
muscles above and below the diseased joint always occurs 
as a result of this spastic innervation of the muscles. Pot- 
tenger has studied the wasting of overlying muscles in tho¬ 
racic disease, especially in pulmonary tuberculosis. He 
attributes considerable prognostic value to the degree of that 
wasting. It is possible that atrophy of the diaphragm exists. 
It will be exceedingly interesting to study this reflex in an 
abdominal disease, where heretofore we have been consider¬ 
ing it in its relation to thoracic disease only. 

Dr. F. M. Pottenger, Monrovia, Calif.: Dr. Sale has 
pointed out an exceedingly interesting phenomenon. It 
belongs to the group of viscerogenic reflexes. I do not believe 
that we can explain this reflex through the phrenic nerve. It 
must be through the lower intercostals. The phrenics take 
their origin from the third and fourth cervical segments of the 
cord, and are in reflex communication with afferent impulses 
which come from the lung. The abdominal viscera, however, 
are supplied by the sympathetic nerves, which take their 
origin from the lower six thoracic segments of the cord. 
Afferent sensory impulses, traveling centralward from the 
abdominal viscera, transmit their impulses to the six lower 
intercostal nerves which supply the intercostal muscles, the 
costal portion of the diaphragm and the abdominal muscles. 
An inflammation in the lung forms reflexes with the motor 
and sensory neurons arising in the cervical portion of the 
cord, particularly the third and fourth segments. The motor 
reflex shows in the accessory muscles of respiration, particu¬ 
larly the sternocleidomastoideus, scaleni, trapezius, levator 
anguli scapulae, rhomboidei and diaphragm. Whenever 
infiammation exists in the lung, some portion of these muscles 
shows increased tension, which, in the diaphragm, shows as a 
lessened respiratory movement on the side of involvement 
Reflexes arising from the abdominal viscera would be 
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accounted for more readily as taking place through the lower 
SIX intercostals, the reflex being in the costal portion of the 
diaphragm rather than in the central tendon, which is sup¬ 
plied by the phremes. 

^ The observation of these visceral reflexes is of great clin¬ 
ical value. They aid in the study of the manner in which 
disease processes express themselves in internal viscera, 
kvery important organ of the body stands in definite rela¬ 
tionship through the sympathetic nerves which supply it, 
with certain spinal motor and sensory neurons, which, when 
irritated, cause contraction of skeletal muscles and referred 
pain in certain skin areas. I would call attention to the fact, 
however, that the same limited motion mentioned by Dr. Sale 
when abdomhial viscera are inflamed is found when thoracic 
viscera are inflamed. Therefore, it would be wise for those 
who are observing surgical cases of the abdomen to bear in 
mind that such a reflex may be produced by diseases above 
he diaphragm; and, likewise, it would be well for those who 
with thoracic diseases to remember that a reflex limited 
-in of the diaphragm may also be caused by diseases in 
• abdomen. I do not know of any one having described 
this reflex before, although the physiologic basis for its exist¬ 
ence is definite. 


.Tour. A. M. A. 
Aug. 1Y. 1918 

^ '^s .glad to hear these 
explanations for the diaphragm sign, because that was what 

L. Gut^’J-ie’s explanation docs 

exp am. To say it is a spasm does not explain much to 
me. A statement like that needs a little e.xplanatory com¬ 
ment as to the nature of the reflex, its course, etc. Dr. Pot- 
tengers explanation did throw a little light on the subject. 
1 submitted the whole matter to Professor Erlanger of Wash¬ 
ington University, and he seemed to be of the opinion, and it 
coincided with what 1 had thought, that the sign was due 
largely to that same inhibition of muscular movement in the 
abdominal wall that one finds in acute abdominal inflam¬ 
mations; that the whole process was a teleological one, that 
It IS not so much to lessen trauma, but rather to keep down 
pain. While that does not explain, it explains a little more 
than the term reflex spasm,” whicli Major Guthrie offers. 

The point that was mentioned by Dr. MacDonald was a 
very enlightening one; in those rare situations in which,we 
have to differentiate between an acute abdominal lesion and 
an acute diaphragmatic pleurisy the sign would not, it seems 
to me, be very helpful. Things that have caused me trouble 
are the chronic thoracic lesions and their possible confusion 
with intra-abdominal conditions. 


Walter E. Scott, Adel, lorva: Tliis subject has been 
investigated entirely from the thorax, because of the fact that 
the vesicular respiratory murmur is not necessarily due to 
the ingress and egress of air. This was shown by a case Dr. 
Hoover-reported some years ago, in which there was severe 
hiccup for several days before death. The air did not enter 
the lungs on account of the spasm of the glottis, but the 
vesicular respiratory sound was present, nevertheless. I have 
tried to show that the vesicular respiratory murmur is due to 
another cause; it is closely related to the muscles. The les¬ 
sened activit}' of the muscles on the side affected, including 
the diaphragm, gives a diminished muscle sound and, there¬ 
fore, a diminished vesicular sound. Tlie diminished muscular 
activity is due to the inflammatory condition, and because of 
the diminished respiratory murmur on the side affected it 
has always been considered from the chest standpoint, as the 
diminished breath sounds appeared to point to trouble in the 
chest. I investigated the origin of the vesicular respiratory 
sound ver 3 ' thoroughly quite a while ago, but have not yet 
reported my findings, except occasionally in discussions. 


Dr. John A. MacDonald, Indianapolis; I have been greatly 
interested in !Major Sale’s observations on the diaphragmatic 
sign in acute abdominal inflammation. The most important 
paper in the histor}’ of this stud}’’ has been lost sight of. Ten 
or twelve 3 ’ears ago, in a carefully reported study of the pleu¬ 
ritic reflexes, a clinician, whose name has escaped me, came 
to the conclusion that the diaphragmatic reflex arises from a 
zone approximately 2 inches wide adjacent to the lateral 
thoracic pleura. The reflex travel by the route of the phrenic 
and perhaps the pncumogastric to the bulb and are referred 
to the scalenes and more particular!}’ to the upper border of 
the trapezius muscle, leaving a spot at the upper border of 
the muscle which is intensely sensitive at that time. The 
outer zone is reached by the route of the lower intercostals, 
the lower intercostals referring the pain downward. At that 
time we were in confusion about the pain as existing in 
appendicitis and in basilar pleurisy. In the last ten years I 
have seen ten patients who were operated on for appendicitis 
and a normal appendix was found. In these cases the tender- 
■ ness picture was characteristic. They proved to be cases o 
pleuris}-. In each one of the adults, who were m a menta 
condition to respond to questioning instantly, the trapezius 
sign was t 3 ’pica], so that in going to the upper border ot tne 

trapezius tenderness was invariable. . 

One of my patients still had a temperature elevation three 
weeks after a diagnosis of appendicitis. The_ roentgenogram 
onucared to be normal, although there was limitation of movc- 
me^nt and slight arching of the right diaphragm. Being sus- 
uicious of a subdiaphragmatic empyema, I introduced^a nec 
and operated successfully with the needle in situ. 
ronuires greater study and more careful consideration but 1 
^ rateful for it m the differentiation of appendicitis an 

Sng^coiiditions. 


An example is chronic pleurisy, tuberculous in character, 
wliich simulates gastric or duodenal ulcer until the patient 
fiiiall}’’ fills up with fluid, and we know then what we are deal¬ 
ing with. Dr. MacDonald’s discussion makes me realize that 
acute conditions might arise in which this sign would not be 
very helpful in interpretation. 


THE RESPONSIBILITY OF INDUSTRIAL 
BOARDS TO EMPLOYER AND 
EMPLOYEE 


AS INFLUENCED BY THE OPINION OF THE 
MEDICAL EXAMINER * 


CHARLES S. ANDRUS 

Chairman, Illinois Industrial Commission 
CHICAGO 


It is estimated by competent authorities tliat in the 
United States annually more th,an 1,000,000 men arc 
killed or injured in industrial accidents. In practically 
all fatal cases dependents are left, and in practically 
all nonfatal cases the injured employee is dependent 
on his wages for the support of himself .and family. 
Adequate provision for the injured employee and his 
dependents is worthy of the best study and thought. 
I can briefly present only a few facts .within the limits 
of this paper, asking you to consider them, not only 
as they affect your professional work, but also as 
good citizens interested in the welfare of your fellow 


men. 

If the medical fraternity Avere as conservative and 
,as jealous of precedent as the legal fraternity, to 
which I belong, they might still be arguing that anti¬ 
toxin is not necessary in the treatment of diphtheria; 
that surgery is not necessary in the treatment of 
appendicitis; that trauma never produced a hernia, 
and that there couldn’t be anything the matter with 
a m,an because there was no evidence of an organic 
lesion. I am thankful to state, however, that physi¬ 
cians are not bound by precedents, and to this untram¬ 
meled freedom of thought may be ascribed the won¬ 
derful advance that has been made and is still being 
made in the .science of medicine. 


•Read before the joint meeting of the Section on Prcvuim 
Icdicine and Public Health and the Section on Ortliopedic 
t the Si-Nty-Xinth Annual Session of the American Medical Afsec-- 
ion, Chicago, June, 1918. 
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It is still difficult for lawyers to break away from 
old precedents. I am sorry to confess that the adop¬ 
tion of the compensation principle for accidental 
injuries, instead of the archaic and decidedly unsatis¬ 
factory common law personal injury suit,^ was not 
primarily the work of the lawyers. Be it said to their 
credit, however, that there was no concerted opposi¬ 
tion to this measure from them, although they knew 
that it would decrease litigation along personal injury 
lines. 

THREE METHODS OF ADXHNISTRATION OF COM- 
. PENSATION ACTS 

Workmen’s compensation acts are now in force in 
thirty-seven of the forty-eight states of the Union. 
The earliest act dates only from 1911, so it npy be 
seen that the spread of the compensation principle 
has been rapid. These acts are administered in dif¬ 
ferent ways in different states. Twenty-three states 
have industrial boards or commissions; four states 
each have a single commissioner; and in ten states the 
act is administered by the courts. Five states have 
a monopolistic state-managed insurance fund from 
which the compensation is paid, and nine states have 
privately managed insurance companies in competi¬ 
tion with the state-managed insurance fund. 

We thus have three widely different methods of 
administration, and this should be borne distinctly in 
mind in considering the status of the medical adviser. 
In one class we have the act administered by the 
courts, in another class, claims paid directly from the 
state fund, and only on approval of the industrial 
commission, and in a third class, disputed claims 
only litigated or determined by the commission. 

In these states in which the compensation act is 
administered by the courts, medical questions are 
determined generally as in other cases, by testimony, 
expert and otherwise. In at least one state, however, 
the court has the power to appoint an impartial medi¬ 
cal referee to advise him.' The method of determining 
the extent of physical disability by expert testimony 
has not proved a success. I do not consider that the 
physicians themselves are entirely to blame for the 
failure, for the fault lies in the system itself. The 
physician, who is the expert witness, is not allowed 
to volunteer his opinion. He is merely asked to 
answer the questions that are propounded to him by 
the attorney. The attorney is a partisan and is devel¬ 
oping only his side of the case. If the expert witness, 
has any information or opinion that would not help' 
the side of the case on which he is called as a witness, 
he is not allowed to tell or express it. If, on cross- 
examination, this is elicited from the witness, it has 
the appearance of being something concealed by him 
and places him in an unfavorable light. Usually, 
however, the witness feels that he is being attacked 
by the cross-examining attorney and that it is a per¬ 
sonal fight between them. Frequently also, one physi¬ 
cian testifies to objective symptoms, and another to 
subjective symptoms, and to the layman this gives 
their testimony the appearance of being in conflict, 
while in reality no such conflict exists. How a lay- 
n^n is to decide a disputed question of extent of 
disability, when an equal number of apparently equally 
honest and intelligent physicians testify exactly oppo¬ 
site to one another, is a problem the correct solution 
of which would be of great assistance to tribunals 
who are compelled to solve it. 


niYSICIAN's FART IN ADMINISTRATION 

The physician’s part in the administration of work¬ 
men’s compensation acts is a large one. ^ The extent 
of disability caused by accident is in dispute more 
than any other point, in fact more than all other 
points combined. The tribunal passing on this ques¬ 
tion must of necessity rely very largely on the opinion 
of a physician in determining this question, _ So also 
frequently in death cases the question in dispute is 
whether the accident caused the death, and in_ this 
matter the physician must be appealed to in deciding 
the question. 

It is not a question in administration of dispen¬ 
sing with physicians, because this cannot be done, 
and no one wishes it to be done, but the administra¬ 
tive problem is how to secure this opinion in the best 
possible manner. In states that have a monopolistic 
state fund from which compensation payments are 
made, the problem is much simplified, although the 
work rendered by the physicians of the commission 
is much more extensive. In Ohio, which has this 
system, more than 7,000 examinations are made annu¬ 
ally. The plij'sician’s bill, as well as the injured 
cmplo 3 'ee’s compensation, is paid from the state fund. 
There is thus every inducement for the physician to 
assist the commission in its work, and to disclose fully 
the medical facts in each case. In very few cases is 
the medical man compelled to testify. A claim is made 
by the injured employee, substantiated by the 
statement of a physician, ,and the compensation is 
paid directly from the state fund. 

It is, however, in states that do not have this 
system that the principal difficulty arises. In a large 
number of states, as in Illinois, there is no state 
fund, and compensation is paid directly, either by the 
employer or the insurance company. Duplicate 
receipts of payments made are sent to the industrial 
commission and a check and record is kept of com¬ 
pensation payments in this manner. 

It is, however, only in disputed cases that the com¬ 
mission is called on to decide whether compensation 
shall be paid and in what amount. In Illinois, in 
1917, there were 3,238 such contested cases. July 1, 
1917, the compensation act was made compulsory as to 
all hazardous occupations, and if the same ratio of 
increase continues during the remaining months of 
the year as has occurred thus far, there will be 5,166 
such disputed claims filed in Illinois during the 
year 1918. 

physician’s services to industrial 

COMMISSION 

More than half these claims involve the question 
of the extent of the disability. The law in this state 
allows the industrial commission on its own motion 
to have the injured employee examined by a physi¬ 
cian of its own choice. The Illinois commission has 
established a medical department of which Major P. 
B. Magnuson is the director. He spends each after¬ 
noon at the commission’s office and another physician 
spends the forenoon. We thus have a physician on 
whom we may call at any time for examinations or 
advice. Major Magnuson has been in Washington 
for some time assisting the Surgeon-General in war 
work, and his place has been ably taken by Dr. W E 
Shackleton. 

_ In disputed cases in which the medical testimony 
is in conflict, we have the employee examined by our 
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physician and consider his report in deciding the case 
I Ills IS of inestimable value to us. We know that our 
plpician IS unprejudiced, that he was not brought 
into the rase by either side and that he will give u1 a 

Tmt* nnri 1^ A -- -^1 • .« • . _ 


Jol-r. a. a. 
Aug. 17, lyis 


The medical director niay do much to show this to , 
tlie employer apd to the insurance companies .that hav^ 
not yet found it out. Fortunately most of them have'^ 

■ t he medical director can do much along this line in 


Not only in dis|uted Ss is'^n medical department Zt Tve JhfnSZri™ 

Zli; Steed'Z^TfZjri 

iMiiing to accept this, the employee in such cases in this respect, he frequently causes the oatient tn nnt 
usually has neither a physician nor a latvj^er. Our himself in the mental, attitude of wahtmo- to be^as 

law •nrnviripc: fl-inf ^i. 1-^ Jl _ —•_1_ __i *. - - . to 


law provides that these settlements cannot be made 
without the approval of the industrial commission. In 
such cases especially does the commission need the 
advice of an impartial physician to examine the 
employee and to advise the commission whether in his 
opinion the settlement should be approved. In Illinois 
in 1917 there were 2,485 cases of this kind. In 1918, 
with the same ratio of increase that has occurred 


Sick as be can to spite the physician and show 
him up. The other extreme is nearly as bad, and the 
physician who tells the man that he has a broken 
spine when he hasn’t and that he will never be able 
to work any more is frequently the cause of many 
industrial cripples. 

THE physician’s WORK IN REHABILITATION 


during the preceding months of the year, there will be 
3,192 such cases. 

Not only in the examination of injured employees 
is the medical director valuable to the industrial com¬ 
mission, but also in the analj'^sis of medical testimon)-, 
the explanation of which is not easily understood by 
a la}TOan, and in numerous other ways including the 
giving of advice on medical matters. In many cases 
it is desirable that the injured employee should be 
examined by a specialist. It may be an eye specialist, 
a specialist on nervous and mental diseases, or a spe¬ 
cialist in laboratory or radiographic work. It is the 
province of the medical director to select these experts 
—something that could not be satisfactorily done by a 
layman, especially in a city the size of Chicago. 

SERVICES TO EMPLOYER AND EMPEOfEE—..—... 


It is to tlie interest of both employer and employee 
that proper medical services be furnished the injured 
emplo 3 ^ee. The medical director can do much to 
assist in encouraging employers to procure the proper 
kind of medical treaPnent. They may be shown that 
there is nothing more costly than cheap medical work. 
The experience of one large firm in Chicago with their 
medical department illustrates this. This company 
was paying the head of their medical department $/5 
a month and imagined they were saving money. They 
concluded to change their system and put a trained 
surgeon in charge. The first year the medical expenses 
increased 800 per cent. In the preceding year this 
company had had thirty-one lawsuits. In first 
year of the new system they had one suit and the 
claim department saved $30,000. 

This was accomplished in several ways. Regardless 
of expense, the men were given the proper kind of 
medical treatment and they were able to return to 
work sooner. The 'medical director told the men the 
exact truth about their condition, and he did not act 
as a sounding board for the claim agent. The con¬ 
sequence was that the men had confidence in him, 
and the ambulance chaser did not succeed in stirring 
UD trouble. They were ready to make a settlement 
on what the physician told them, as they knew he was 
Sling them the truth.' Taking into consideration 
Lide from the actual money saved, the increased good 
feeling behveen the employer and employee, which is 
srnecessary'in modern industrial times, it may readilj 
be seen that cheap medical treatment does not paj. 


The medical director may do much to assist the com¬ 
mission along the line of rehabilitation and retraining 
of injured men. It frequently happens that a laboring 
man has an arm amputated, for example, and honestly 
considers that there is nothing further that he can 
do, and that his usefulness is forever gone. The state 
has not done its duty to this man by merely paying 
him his compensation, which is soon gone. He should 
be trained for other work. The treatment is mental 
as well as phj'sical and should be a part of the work 
of the medical department. 

For this purpose the medical director should study 
the man, taking into consideration his age, mentality 
and education, his likes and dislikes, and the condition 
of the labor market. He s;7^uld be definitely trained 
for some other line of worx in which he may be made 
'T'lC0'''pex^enL_mau<—I lay emphasis on this 100 per 
cent, man, as that is the aim of the rehabilitation and 
the results accomplished. In a number of cases, men 
have lost an arm and have been trained for some other 
work, and have made more money than they have 
ever been able to make with two arms. The United 
States government, having the advantage of the experi¬ 
ence of Canada and the European countries in the 
war, is outlining an elaborate plan for the rehabilitation 
of injured soldiers. All this work, of course, must 
not stop with the care of injured soldiers, but the 
facilities thus used and the experience thus gained 
must be used for the training of injured workmen. 

No one class of persons in the present war have 
distinguished themselves more than the physicians. The 
critics all agree that no matter what defects may exist 
in other branches of the service, the medical staff has 
been 100 per cent, efficient. Never before in any war 
have medical men been exposed to so much actual 
danger and been so much under fire.^ Those of us 
who ai'e particularl)’^ interested in injured workmen 
confidently expect that after the war the great knowl¬ 
edge and experience attained by the medical profession 
will be used for the benefit of men injured in industry. 
For as peace has its victories no less than ivar, so 
peace, no less than war, has its injured men,-who are 
in fact much more numerous in the aggregate Uian 
war’s wounded soldiers. And we know that in striving 
for better conditions for these injured men, we sha 
har-e the hearty and enthusiastic support of the mecl- 
ical profession. 
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ABSTRACT OF DISCUSSION 
Dr. William Krusen, Philadelphia: I have been, so far, 
without any personal c.xpcricncc in medical expert testimony. 

I think that many doctors arc deterred from this hy a certain 
amount of fear of the members of the legal profession. It 
was Gladstone, I believe, who said, “The perpetuation of these 
two professions is assured; because law rests on dissention, 
while medicine rests on disease.” The one point that I think 
we should emphasize is tiie necessity for immediate impartial 
medical expert testimony. The^mcdical man never presents 
such an undignified and unedifying spectacle as when he is 
being examined as a party in a damage suit ease. He loses 
his dignity and his prestige when he attempts to maintain 
both. The division of his fee, it being paid by both plaintiff 
and defendant, makes it possible for him to give his testi- . 
mony without offense to his conscience or to any one, with 
dignity and truthfulness, which is usually the aim of the 
medical man. Some of you may have read the book of iMiin- 
sterburg called, “Psycholop- on the Witness Stand,” in which 
he shows the difficulty which a man who is retained by either 
side has in trying to give testimony as unbiased as if he were 
retained by neither side. Let us put ourselves on record as 
being in favor of an expert medical board, not retained by 
cither plaintiff or defendant. 

Mr. Charles S. Andrus; Chicago; I wish it understood 
that 1 do not criticize the medical profession as a class 
because of what I consider the evils of e.xpert testimony. I 
understand that a lawyer will not bring in an expert witness 
to testify unless he knows that that witness will substantiate 
his theory of the case. No fault can be found with the lawyer 
for so doing. In fact, if he did not do this he would be guilty 
of malpractice. 

Our medical department is entirely divorced from politics. 
Governor Lowden’s ideas are being carried out in this respect. 

I do not know today the political faith of the two doctors who 
are at present doing our work. 

We had a recent case in which an applicant for compensa¬ 
tion was sent to Chicago for examination. Our doctors 
reported that he had traumatic neurosis and that, while he is 
now totally disabled, they believed that a few weeks’ treat¬ 
ment would place him on the road to recovery. Through the 
cooperation of the employer we are having this man bcought 
to Chicago for treatment and hope and expect to be able to 
restore him to industry. The assistance of a medical depart¬ 
ment in such cases is of great value. In fact, the work could 
not be successfully done without it. 

We feel very strongly about the reconstruction of injured 
workmen. I hope that you will use all the influence that you 
can bring to bear in urging that whatever is done for the 
retraining of injured soldiers will be done for the retraining 
of men injured in industry. It is very probable in this war 
that we shall have no greater casualties than occur at the 
same time in industry, but we are so accustomed to industrial 
accidents that they do not make the impression on us that 
war casualties do. I hope that all of you will do everything 
in your power to see that the facilities provided for the recon¬ 
struction of injured soldiers shall be available for the recon¬ 
struction of injured workmen. 


Abortive Treatment of Acute Articular Rheumatism._ 

According to an abstract in the Correspondcnz-Blall, A. Edel- 
mann reported in the Mihichcncr mcdidnischc IVochciischrift, 
1517, No. 51, that he has been successful in aborting acute 
febrile artmular rheumatism by enhancing the action of the 
salicylates by inducing, as a preliminary, hyperemia in the 
affected joints. The means w-ith which he induced this focal 
hyperemia was by parenteral injection of milk. Muller and 
others have called attention to the hyperemia with transuda¬ 
tion which is induced at points of lessened resistance by 
heterovaccine therapy and by parenteral injection of milk. 
Edelmann found that then when the salicylates were adminis¬ 
tered they were attracted likewise to these points, and their 
action was thus materially enhanced and the acute rheu¬ 
matism aborted.^ In a group of forty-six cases, a heart defect 
developed only in two, and pericarditis did not develop once 
in a group of seventy cases. 


SYSTEMIC MANIFESTATIONS OF CHRONIC 
NASAL SINUS INFECTION IN 
CHILDHOOD * 

ALBERT H. BYFIELD, M.D. 

IOWA CITY, IOWA 

Tlie part that acute and chronic respiratory infec¬ 
tion plays in the immediate health and welfare of the 
infant and the child has been generally appreciated in 
tlic medical profession. Clinical experience has taught 
that the tonsils and adenoids are to be regarded as the 
primary loci of infecting micro-organisms, and there 
liavc grown up terms such as the tonsillar or rheu¬ 
matic syndrome, and the like. It has been understood 
that from tliese primary loci infection travels either 
by continuity or by invasion into the body itself, and 
that other more distant affections are now regarded, 
if not directly caused by these primary troubles, as at 
least stsnding in close etiologic connection with them. 
However, a certain note of dissatisfaction is unmis¬ 
takable, especially as evidenced in the discussion held 
in tin’s section two years ago as to the possibility of 
overemphasizing the importance of these locations. 
This dissatisfaction is based in part on the fact that 
removal of the tonsils and adenoids did not yield the 
expected cure in a certain number of cases. The ques¬ 
tion is then opened as to other possible nests of infec¬ 
tion in the nasopharyngeal or oral tracts, and while 
the teeth come into consideration as one of the favor¬ 
ite sites whereby germs may enter the body, it would 
seem that in early childhood at least this region plays 
a minor role in sucli invasions. So the problem would 
seem to have remained unsolved. 


DISCOVERY OF NASAL SINUS AS SOURCE OF 
INFECTION 

In the course of clinical investigations made in a 
case of chronic deforming arthritis, which is either 
a subacute stage or a subacute type of the disease 
to which Still’s name is given, it was observed that 
removal of the tonsils and adenoids and treatment of 
the teeth did not control the progress of the disease. 
My conviction was that with the irregular, even if 
slight, temperature and with the persisting tenderness 
of the joints, infection must still be present. As all 
other possible avenues of entrance of the etiologic 
agent or toxin into the body, except the nose, seemed 
to have been eliminated, the possibility that the nasal 
tract itself might be at fault was considered. Bearing 
in mind the commonness of infection of the accessory 
sinuses in adults, the head of the department of nose 
and throat diseases directed investigations toward 
that end at my suggestion. 

The first two investigations, including intranasa! 
puncture of the antrums following roentgen-ray 
examination, yielded only negative reports, in spite of 
which further investigations were urged. These 
resulted in a more radical opening of the antromeatal 
wall and the finding of streptococci, whose exact 
type, however, was not determined, in the curettings 
of spongy granulation tissue present in the antrums. 
Vigorous treatment of this assumed focus of infec¬ 
tion was followed with a gradual but distinct subsi¬ 
dence of the clinical manifestations, after which, with 
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appreciated. 

RESULTS OF CLINICAL EXAMINATIONS 
^ With our attention, then, called to accessory nasal 
sinus infection as a possible etiologic factor in disease, 
routine observations were made by means of the roent¬ 
gen ray, by puncture, nasal endoscope, and later by 
actual exploration, because of the fact that the roent¬ 
gen ray often revealed no diseased area where the 
latter tests were positive; for it is well known that 
in certain instances, even when a considerable amount 


antral operation, however, was not done at this time. The 
patient s condition was definitely improved, but an occasional 
attack of fever, with depression, malaise and digestive dis- 
turbance, has since been reported. The purulent nasal dis¬ 
charge has persisted. 

Similarljf, I have record of an instance in which the 
removal of the tonsils and adenoids brought out clearly 
the latent sinus trouble, as there is now a marked 
purulent nasal discharge with sneezing. Another 
patient, having repeated attacks showing unexplained 
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ber of 3 '^onng individuals had demonstrable pathology „ -,imr.ct^ ^ removal of the adenoids produced 

in these regions.® Simultaneously, those patients tUore. ie n Iri this instance, of course, 

admitted to the department of pediatrics who gave --i- - ° ^ proof tlwt the sinuses were the 


evidence of focal infection were examined and it was 
possible to establish an exclusive or partial association 
with sinuitis in a number of instances. The closest, 
exclusively causal relationship was found in two 

1. Barthez, A, C. E,, and RilHet, F.; Traite clinique et pratique des 
maladies des enfants, Paris, 1853; German Edition, Leiprip, 1844, 1, 138. 

2. Kohts, W. E. O.: Handbuch der Kindcrkrankbeiten (Gerfaardt), 
Tubingen, 1878, 3, Part 2, p. 27. 

3. Onodi, A.: Jabrb, f, Kinderh., 1915, 31, 1.59; abstr., Tjie Jour¬ 
nal A. M. A., March 27, 1915, p. 1113. 

4. Hubbard, Thomas: Accessory Sinus Suppuration in Scarlatina, 
Am. Jour. Dis, Child., July, 1911, p. 11. 

5. Skillern, R. IL: Sinusitis in Infants, The Jdusnal A. M. A., 
Sept. 15, 1917, p. 895. 

6. Oppenheimer, S.: Am. Jour. Obst., 1913, G7, 397. 

7. Phelps, K. A.; Non- Vork Med. Jour., 1917, 106, 550. 

8. Fourteen per cent, of all children recently examined in the Depart¬ 
ment of Otology* and Laryngology of the State University of Iowa. Per¬ 
sonal communication of Dr. L, W. Dean. 


sole cause of the trouble. One patient with asthma 
after surgical treatment of tlie infected ethmoidal cells 
has been free from attacks for nearly a year. 

It was our fortune to observe in this clinic in the 
past three years a series of six most unusflal cases’’ 
indicating a poisoning of the sensory or trophic nerves 
and leading to changes in the cornea, to painless drop¬ 
ping out of the teeth, the most intense peripheral prti- 
ritis, to weakness and muscular wasting, and, in two 
cases, to death. There is some evidence to indicate that 
this peculiar trouble maj-^ be due to nasal diphtheria of 
a chronic type. After seeing two such cases resist all 
treatment directed toward improving nutrition and 

9. ByfioMj A. H.: A Series of Trophoneuroses Probably Due to 
Infection, to be published. 
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cnil fatally. \vc clcoidecl in the next instance furtiicr 
to investigate the cause of the nasal clischarge prcsent. 
The nasal sinuses were found to be definitely infected. 
Surgical intervention was resorted to, routine irriga¬ 
tions were practiced, and within a week, the youngster, 
whose condition had hitherto baffled us, improved ; and 
in a month or so, he was able to leave the hospital in 
good condition. Other disorders brought into more 
or less close association with sinus infection were 
chronic cough, nephritis (and there is some evidence 
to suggest that the chronicity of the renal process may 
be due to sinus infection), pyelitis and diphtheria 
organisms in carriers. 

ETIOLOGY OF INFECTION 

The series of routine examinations made in the 
nose and throat department showing a high percentage 
of infected sinuses and the brief mention made of 
cases showing that in certain instances medical phe¬ 
nomena may be produced, requires certain discussion 
as to the etiology' of respiratory infection in general. 
It is probably well understood by all that the germs 
which form part of our environment obtain access 
to the open tracts of the body within a very short time 
after birth. The type of germ and the location are 
probably determined by' certain more or less accidental 
factors, among which might be mentioned climate; for 
there is no doubt that catarrhal troubles are more 
common in certain regions than in others. It is well 
known, for example, that the Pacific coast is remark¬ 
ably healthful in this respect. The source of the germ 
is probably either in the personal environment or it 
may be introduced into the system accidentally by the 
food or from the ground. 

The first of these sources, in my estimation, plays a 
part not sufficiently emphasized, in that there seems 
to exist “catarrhal families.” I recall one family in 
which in the last two years four members have had 
severe respiratory infection, three having sinus 
involvement. Just how significant this is, further 
observation only' can tell. This, of course, brings up 
the theory of the hypothetic elective power of germs, 
which, while interesting, is far from being proved as 
existing. 

The child's constitution or power of resistance is 
also a variant in this struggle for survival between 
parasite and host, and the question as to the relation¬ 
ship of these two is neatly brought out in a conversa¬ 
tion reported between a pediatrician and a nose and 
throat specialist. A child with a chronic nasal dis¬ 
charge was referred by the former to the latter for 
treatment, and the child was returned with a state¬ 
ment that if the pediatrician would build up the child’s 
resistance, the infection would cease. The pediatri¬ 
cian, in turn, retorted that if it were possible to con¬ 
trol the nasal discharge, the child’s bodily condition 
would be improved. The situation was not greatly 
clarified by the consultation. 

Exactly how the diet, the atmosphere and the tem¬ 
perature of the home (especially in winter) influence 
respiratory infection is not definitely known. That 
these are important factors, there is no doubt. These 
things, and other remote conditions causing reflex 
congestion of the nasal mucous membrane, undoubt¬ 
edly interfere with drainage of the accessory sinuses 
of the nose and therefore may tend to prolong or 
aggravate a condition already existing. The age of 
the patient plays only a slight determining part in 


the trouble, sinus infection having been noted in the 
earliest weeks of life. As might be expected, those 
organisms that find their habitat in the nares and 
phary'nx will be the infecting agents in sinus trouble. 
Further work along this line is necessary. 

The pathologic changes in the chronic subacute 
types of this disease seem to be due, not so much to 
the formation of pus as to a submucous involvement 
with or without periostitis and to polyp formation. 
Pus, however, may be present and be recognized either 
by puncture or by the roentgen ray. 

The question arises as to whether there are symp¬ 
toms or signs pathognomonic or even indicative of the 
disease. As a result of the experience in this clinic, 
I have been accustomed to regard the existence of a 
persisting mucopurulent nasal discharge, especially 
when associated with frequent sneezing attacks, head¬ 
ache, depression, as indicating the need of further 
investigation in this direction. If these troubles are 
present after removal of the tonsils and the adenoids, 
one may be quite sure of their diagnostic significance. 
In older children, postnasal mucopurulent droppings 
are also seen, but it must be borne in mind that 
chronic adenoiditis may also produce this sign. The 
aggravation of symptoms and signs by cold and damp 
weather is also worthy of note. We may, indeed, 
overlook the presence of sinus disease in summer 
weather. Children with sinus infection, or at least 
those we have seen in our neighborhood, present a 
picture somewhat different from the so-called adenoid 
facies. In the former, there would seem to be a more 
distinct look of depression than in the latter. The 
diagnosis is finally made by a topical examination and 
the roentgen ray, but it must be borne in mind that 
because of the latency of the pathologic process the 
presence of the disease may be overlooked unless a 
radical exploration is made. 

TREATMENT 

In discussing the treatment, I come to the most diffi¬ 
cult and unsatisfactory part of my topic. The pedia¬ 
trician is often conservative when it comes to surgical 
intervention, whereas the consultant may tend to 
see only the operative aspect of the disease. I should 
like to defer the expression of a definite opinion in 
the matter, except to say that drainage and clearing 
out of infected areas must certainly be practiced after 
other more conservative methods have been tried and 
found incapable of controlling systemic manifesta¬ 
tions. Sinus infections are often notorious!}' resistant 
to any method of treatment, and this must be borne in 
mind in prognosis. One possible advantage of ener¬ 
getic intervention, however, might lie in the fact that 
a trouble which tends to be prolonged throughout a 
lifetime may be better controlled in childhood than in 
later years. It is our feeling that when asthma is 
due to nasal infection, usually of the ethmoids, sur¬ 
gical intervention is far more likely to cure or produce 
at least greater relief in childhood than in adults. 

Nonsurgical treatment brings us face to face with' 
the problem of combating chronic infection in gen¬ 
eral—a subject that is beginning to occupy the atten¬ 
tion of the present-day medical men. We hear of 
nonspecific protein injections and we have heard of 
vaccines. In the end, we may have to admit that the 
persistence of infection is merely the index of the 
degree of the individual’s ability to hold his own in 
the struggle for existence. It goes without saying 
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nf till” discussed, a control 

ot the factors increasing nasal irritation and conges¬ 
tion must be attempted. 

CONCLUSIONS 

It would seem, then, tliat the following conclusions 
«ic jusuncu^ 

1. Infection of the accessory nasal sinuses is greater 
Inan has hitherto been commonly suspected. 

2. The possibility of this infection as a source of 
general bodily involvement _ deserves more attention. 
In a senes of cases including chronic digestive dis¬ 
turbances, persistent cough, occult temperature, poor 
gcneial health, asthma, infectious deforming arthritis 
and cyclic vomiting, sinuitis has been observed, and 
a definite relationship between the infection and cer- 
tain metastatic processes has been established. 

3. Symptoms, such as chronic purulent nasal dis¬ 
charge (especially in winter), sneezing, headache, 
depression and irritability suggest the possibility of an 
infection of this region, provided that other etiologic 
factors have been excluded. 

4. The diagnosis may be made by the roentgen ray, 
but exploratory puncture or even curetting may be 
necessaiy. 

5. The treatment should be conservative and expec¬ 
tant unless the trouble persists and continues to affect 
unfavorably the health of the patient-. In the light 
of our present knowledge, surgery is then indicated. 


ABSTRACT OF DISCUSSION 

Dr. R. U. Andrews, Mankato, Minn.: Tliis very important 
paper brings out a few things we have undoubtedly over¬ 
looked. About a month ago I saw a child whose tonsils and 
•adenoids had been removed, hut the child did not improve. 
She had a profuse, purulent discharge from tlie nose. I had 
a specialist examine the child, and he found diseased ethmoid 
cells on both sides. These were operated on and the child 
recovered promptly. Unfortunatelj', nose and throat work is 
taken up by many who should not do it. I believe the greatest 
crimes in surgery today are committed in this work. The 
nose and throat surgery should be turned over to trained spe¬ 
cialists. I recently saw a case in which the tonsils and 
adenoids had been removed, and in which a series of infec¬ 
tions developed that were really quite serious. A part of the 
tonsil was left, producing a focus of infection and causing a 
great deal of trouble. 

Dr, Henry J. Gerstenberger, Cleveland; Very recently a 
child came to our dispensary with a history of a mucopurulent 
discharge from the nose; when the child was bent forward a 
thin discharge poured out. The child also had choking spells. 
When I saw it the child had palsy of the soft palate, and 
when tipped forward a thin, seropurulent fluid escaped. My 
impression was that it must have come from the antrum. It 
was the first case I had seen, and the first time I had realized 
the possibility of an infection of the sinuses in infants. I had 
believed, with others, that they were so small in infants that 
infection could not occur. The Wassermann test was nega- 
tii'e, and there was no history of diphtheria. I should like to 
ask Dr. Byfield if any of his cases have or have not shown 
palsy of the soft palate. 

’Dr. John Zahorsky, St. Louis; Many babies between two 
and five years of age whose adenoids are removed, have a 
purulent rhinitis as a sequel. This has followed in so many 
cases that I have been trying to find some explanation— 
whether the purulent rhinitis was a previous infection of the 
sinus and the adenoid trouble was secondary, or whether the 
operation had something to do with infection of the sinus, or 
whether the taking out of the adenoid tissue interfered with 

some absorptive system. . . 

Dr A H Byfield, Iowa City, Iowa: In presenting this 

naper I desire simply to call the attention of the members of 
the section to the existence of sinus disease m order that they 
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may make more careful investigations in the future with 
possible relief to the patient. In regard to Dr. Gerstenber¬ 
ger s question, I will say that I have not seen any cases resem¬ 
bling the one he described. I have had the same experience 
n a number of cases as has had Dr: Zahorsky, and i^tho 
1 ght of my present experience I would say that in these caLs 
sinus disease had been latent or unrecognized. Removal of 
the tonsils permitting freer drainage then brought the unrec- 
ognized trouble into prominence. It is also tlieoretically pos¬ 
sible that removal of the tonsils caused sinus infection, but 
do not think this to be likely. Other investigations will be 
necessary to clear up that point. 

Dr. Paul Armand-Delille, Paris, France; In France in 
various institutions where I have been, they try to dissipate 
sinus trouble, especially in cases complicating measles, etc,, 
by regularly at the beginning dropping into the nose eucali'p- 
tiis and other oils. When it is done early these complications 
are lessened. 


SOUNDS HEARD IN THE AUDITORY 
METHOD OF MEASURING THE 
BLOOD PRESSURE 

THEIR MECHANISM AND SIGNIFICANCE* 

CLYDE BROOKS, Ph.D., M.D. 

AND 

A. M. BLEILE, M.D. 

COLUMBUS, OHIO 

The working out of the main physical mechanism 
underlying the arm band method of measuring blood 
pressure by Luckbardt and Brooks^ paved an easy ivay 
to the understanding of the sounds lieard in the audi¬ 
tory method of measuring blood pressure' Brooks 
and Luckbardt also prepared a physical model which 
gave sounds somewhat similar to those heard from a 
pulsating, suitably compressed blood vessel. They 
described the mechanism of the sounds produced in 
experiments on this model, and suggested that the 
sounds heard in the auditory clinical method of blood 
pressure measurement might he produced in the same 
way as those heard on the model. 

Since that time work has been carried on in die 
clinic with the purpose of gathering new and more 
accurate data concerning the sounds actually to he 
heard in clinical practice from the compressed artery 
under the arm band, and to see if the character of 
the sounds permits the satisfactory analysis and 
explanation according to the physical laws as described 
in the ivork by Brooks and Luckbardt referred to 
above. 

It has been found that the sounds heard are not the 
same as those described by Korotkow and others, but 
there are a great many phases of sounds that have not 
heretofore been described. It is the main purpose of 
the present work to examine and describe what is to be 
heard from the arm during the auditory blood pres¬ 
sure measurement, and as far as possible to offer a 
satisfactory explanation of the mechanism of the pro¬ 
duction of these sounds. 

The plan of study consisted of making observations 
in a large number of normal as well as pathologic cases 
and of recording accurately all sounds to be heard in 
each case. This plan has been carried out, the work 
extending over a period of mo re than tivo years. _ 

• From the laboratory of physiology, Ohio State Univcrsil>, College 

• Riid"bkore the Section on Pharmacology •’’"'ITjVT'^AssocLIi™' 
Sixtj-Ninth Annual Session of the American Medical Associaimn, 

Chicago, June, W18- , j, a ti • The Chief Phys'csl , 

1. Brooks, Clyde and Luckbardt, A. B.. Mic vnm 
Mechanism Concerned in Clinical Methods of Aleasu 
Pressure, Am. Jour. Physiol., 1916 , 40 , 49 . 
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PHASES OF SOUNDS 

In the normal adult, on raising the cuff pressure to 
a high level and allowing it to fall gradually, the 
following phases of sounds are heard: 

1. Silence.—This may be called the upper phase of 
silence. This extends from the second phase which 
is just below it, on up to any point higher. 

2. Mitnntirs.—This may be called the upper phase 
of murmurs. These murmurs occur at the rather nar¬ 
row area just before the third phase begins. _ The 
murmurs are soft and they remind one of swirling 
fluid. They are short in duration, and they occur at 
systole. In the great majority of cases these mur¬ 
murs are barely distinct enough to be heard, but' in 
some cases they are quite easily heard. In other cases 
•they are not audible. These murmurs when heard 
extend over a very narrow 
limit, usually not more than 5 
or 10 mm. in height. They seem 
to be more easily heard on pa¬ 
tients with slim, soft arms, such 
as a child or a young woman 
whose arm is not verj' muscu¬ 
lar. 

3. Arrhyihmic or Desultory 
Snapping Sounds or "Thumps.” 

—These sounds occur at about 
every third or fourth systole. 

They occur singly, in pairs, or 
even in threes, and each one 
corresponds with a systole. 

These groups occur at about 
the end of inspiration, or at the 
beginning of expiration. The 
sounds are distinct, smart, snap¬ 
ping sounds or thumps, but at 
this stage they are not loud, 
though they can be easily heard. 

This phase is the beginning of 
that kind of sounds which are 
heard by every one on taking 
blood pressure by the auditory 
method. The only difference 
between this and the fourth 
phase is in the irregularity of 
the sounds. If the observer 
hears any sounds at all he will 
hear snapping sounds. There¬ 
fore, they are familiar to all 
clinicians. However, most ob¬ 
servers have overlooked the beginning of these 
sounds when they are not regular. They sound 
something like the second sound of the heart, the 
“dup” sound, or as one internist who had ’ just 
heard the irregular snapping sound for the first time 
said, “They remind one of the sound made by a sick 
cat in attempting to vomit.” The snapping of the 
cat’s diaphragm makes a sound not unlike these arterial 
sounds. They extend over a very narrow range of 
blood pressure, and for that reason are easily over¬ 
looked. These irregular' snapping sounds can be 
heard in every case when the adjustment is suitably 
made. The line of demarcation between this phase 
and the next one below it is sharply defined. 

4. The Phase of Regular Rhythmic Snapping 
Sounds .—^These “thumps” are smart and distinct, and 
they grow louder as the cuff pressure is lowered. 
They are regular and they occur synchronously with 
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systole. As the pressure in the cuff is lowered they 
continue to grow louder, and there gradually appears 
engrafted on them an added character which consti¬ 
tutes the ne.xt phase. 

5. The Phase of Friction Sounds or "Thump-sh-sh.” 
—This phase begins with a barely preceptible friction 
sound, “sh-sh,” which is engrafted on the snapping 
sound; joined right on it and following it immediately, 
without any intermission, it sounds like a single sound. 
Close attention, however, reveals the dual character 
of the sound. The friction sound has a sharp, drag¬ 
ging character. It sounds like a friction rub. The 
double character of this sound may be imitated by 
thumping the fist down on the knee, and the instant 
the fist strikes the knee dragging the fist along on the 
knee for a short distance. This produces a thump 
when the fist strikes the knee, and immediately there 
follows a rub due to drawing 
the fist along over the knee. 
“Thump-sh-sh”' is the nearest 
we can express this sound on 
paper. This fifth phase begins 
with the friction element of 
the dual sound, delicate and 
barely perceptible, but growing 
louder rapidly with further 
lowering of the cuff pressure. 
So much is this the case that 
in many instances the friction 
element soon becomes louder 
than the snapping sound so 
that it becomes difficult to 
note the “thump” which marks 
the beginning of the dual sound. 
This friction sound often be¬ 
comes loud enough to resemble 
the Duroziez sound except that 
it is not double. After the fric¬ 
tion element reaches the max¬ 
imum it rapidly wanes on 
further lowering of the cuff 
pressure. By gradually shad¬ 
ing off, it disappears, leaving 
the snapping sound alone once 
more. After all the friction 
element has died out this marks 
the end of the fifth phase and 
the beginning of the sixth. 

6. The Phase of Rcgidar 
Snapping Sounds .—This may 
be called the lower phase of 
snapping sounds. The sounds are similar to those in 
the fourth phase, which may be called the upper phase 
of the snapping sounds. The only real difference in 
these two phases is that in the upper the sounds are 
growing louder, whereas in the lower they are growing 
fainter, as the cuff pressure is lowered. When finally 
the snapping sounds disappear this marks the end of 
the sixth phase and the beginning of the seventh phase. 

7. Murmurs .—This may be called the lower phase 
of murmurs. These murmurs are much more con¬ 
stant and distinct than those of the upper phase of 
murmurs, or the second phase. They are soft and 
sound like some of the heart murmurs. They are 
heard only within a narrow limit of cuff pressure, and 
soon die out as the cuff pressure is gradually lowered. 
When these murmurs cease, it marks the end of tlie 
seventh phase and the beginning of the eighth phase. 

8. Silence .—The lower phase of silence. 



So-called 

DIASTOLIC 
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SOUND ELEMENTS CONCERNED IN THE FORMATION 
OF THE VARIOUS PHASES 

It will be noticed that all the various sound phases 
described above are made up of three fundamental 
Clements, namely: (1) snapping element, (2) friction 
element, and (3) murmur. Silence, or absence of 
sound, need not be considered as an element here for 
Its meclpnism is well known. These elements run a 
rather similar course; that is, they begin faintly, grow 
stronger, reaclpa maximum, and then fade out (Grad¬ 
ually as the cuff pressure is gradually lowered. Begin¬ 
ning at a high level where there is silence and grad¬ 
ually lowering the cuff pressure, one encounters first 
the upper phase of murmurs. This narrow phase is 
soon passed, and the murmurs cease. After this comes 
the beginning of the snapping sounds. These are des¬ 
ultory at first, but become more frequent and finally 
1 egular, one for each s 3 ’stole. Phey also grow more 
distinct. After a still further lowering of cuff jiressurc 
thejG reach a maximum, after which they gradually 
fade and finall}" cease. The whole course of this 
snapping element is over a large area of pressure. It 
is the largest and most important clement in the sounds 
of the artery. 

The element of friction sound also begins faintly, 
grows louder, reaches a maximum, and then fades as 
the cuff pressure is further lowered. However, its 
upper limit, or level of beginning, is always lower 
than that of the upper limit of the snapping sounds. 
Also its lower limit, where it fades completely awa)^, 
is not very far below the point of beginning. That is, 
it covers a rather short area from beginning to end. 
Therefore, it is engrafted on the upper area of the 
snapping sound, which extends well above its iqrper 
limit and far below its lower limit. 

The lower element of murmurs is located below the 
lower limit of the element of snapping sounds. This 
element of murmur is short in extent from top to 
bottom. 

The accompanying diagram will show the location 
and position of these various sound elements. 


THE MECHANISM OF THE PRODUCTION OF SOUNDS 

Some of the phases of sound described in the fore¬ 
going may be accounted for quite satisfactorily, while 
others must for a while longer remain in doubt. The 
knowledge of the behavior of the artery during com¬ 
pression by the cuff affords an eas}' and satisfactory 
explanation of many of these sounds. Furthermore, 
such knowledge enables us to iioint out other sounds 
heretofore unnoticed and to offer an explanation of 
their mechanism. It was shown by Brooks and Luck- 
hardt that an artery, during complete supptession of 
the arterial pulse by high cuff pressure, does not open 
at all, even at the highest point of systole. This occurs 
during the upper phase of silence. _ The artery remains 
throughout completely flattened, with no blood moving 
through it; but as the cuff pressure is gradually low¬ 
ered the level is reached where the segment of arteiy 
that ’is under the cuff opens with wedge shaped spaces 
at each end and with apple seed shaped spaces at the 
corners of the flattened tube. Even at the crest of 
svstole the arterial segment is never entirely penetrated 
bv the pulse pressure. But the blood rushes down into 
these wedge shaped and apple seed shaped openings 
iust as they suddenly enlarge at systole.^ These blood 
Currents most probably produce the indistinct and 
often unnoticed murmurs. 


As the cuff pressure is still further lowered, the 
wedge shaped areas and the apple seed shaped areas 
ncrease in their penetration until at the crelt of 

cuff occluding pressure of the 

cult The lesult is the beginning of snapping sounds. 

Just as soon as a sj^stolic pulse wave breaks through 
and opens the artery, there is a “thump” or snappincG 

^^0 irregular or desultory 
in rhythm. /That is, they occur in single thumps or in 
pairs or, with lower cuff pressure, in threes. Only 
the highest systolic waves, which occur ait the end of 
inspiration or the beginning of expiration, are stronp- 
enough to break through. So at each respiratory rise 
in blood pressure there break through one or two 
systolic ^pulsations which produce a- corresponding 
tliump. This accounts in a very satisfactory way lor 
the irregular rhythm of the thumps in the beginning. 
As to die mechanism of the production of these sounds 
there is still uncertainty. Brooks and Luckhardt sug¬ 
gested, fi om the results obtained from the phj'sical 
niodel, that they are due either to the thumping 
together of the two ends of the divided column of 
blood, or to the snapping together of the walls of the 
artery. The snapping open and sudden tension of 
the vessel walls might also be considered as a possi¬ 
bility. Of course, when the cuff is first applied to the 
arm and is gradually inflated, the first result is to 
occlude the venous outflow. This results in filling the 
veins. As the pressure is gradually raised in the cuff, 
the venous pressure rises with the cuff pressure. So 
v.'hen the arterial pressure is exceeded by the cuff pres¬ 
sure and when enough excess is added to compress the 
artery itself and completely suppress the pulse, then the 
pressure in the arm vessels (arteries, capillaries and 
veins) distal to the cuff is the same in all parts and 
equal to the systolic pressure of the artery just above 
the cuff. Now when the cuff pressure is lowered until 
the pulse again begins to break through at the crest 
of the highest systoles, when it does go through it 
meets the column of blood in the distal end of the 
arterial segment. No doubt these two ends of the 
divided column of blood strike together with some 
force. But at the same time there is a sudden outward 
fling or snap of the arterial walls. Also just after¬ 
ward there is a sudden closing together of the arterial 
walls. It is to be remembered, furthermore, that thus 
far there is not yet aity forward movement of the 
blood through the arteries. These are various possi¬ 
bilities for the production of the snapping .'bunds. 

The next phase where the thumps become rather 
rapidly stronger and wholly regular, occurring at each 
systole, is explainable on the hypothesis that as the 
cuff pressure is lowered it reaches the level where all 
systoles break through. As soon as this is the case 
there are regular rhythmic snapping sounds or thumps, 
to be heard just below the arm band. The same anal¬ 
ysis of the mode of production of the sound given 
above will be applicable here. 

The mechanism of the production of the friction 
sound is plain. Its onset is marked by the actual 
beginning of movement of blood through the arteries. 
The arterial segment is flattened out and opens only 
partially. The blood, therefore, has -to pass through 
a narroAV slitlike opening, producing a fncUon or 
nozzle sound as it squirts through. As the cuff pres¬ 
sure is further lowered this flat nozzle is alIowecl_ to 
open a little wider and for a- longer time, permitting 
more blood to squirt through. The result is a more 
pronounced and a lengthened friction or nozzle sound. 
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Indeed, it becomes in many cases so prominent that 
it overshadows the thump sound so that this clement 
is frequently unobserved. The mechanism of the pro¬ 
duction of the friction or nozzle element is thus sat- 
isfactoril}' explained. The fading of the friction 
sound on further lowering of the cuff pressurc is due 
to the promptness and completeness with which the 
arterial segment opens when the systolic pulse wave 
strikes it, and closes again when the systolic wave 
passes. There is no appreciable time when the artery 
is partially flattened with blood squirting through it. So 
the friction element of sound is lost, leaving only the 
snapping sound element. This gives rise to the sixth 
phase, or the phase of regular snapping sounds. _ The 
mechanism of the production of these sounds is the 
same as that of the fourth phase, or the upper phase 
of rhythmic thumps. The cuff pressure is lower and 
the artery is open during a longer period. The blood 
column is divided by the complete flattening and 
closure of the segment of artery under the cuff. 
Whereas in the fourth phase the artciy opens only 
during a short portion of the time during each systole, 
that is, while the pressure in the artery is high enough 
to overcome the pressure in the cuff, in the sixth 
phase, the cuff pressure being lower, the artery remains 
open for a longer time, in fact, closing only when, 
during diastole, the blood pressure is lower than the 
cuff pressure. The snapping sound heard in the sixth 
phase is the same in character as that heard in the 
fourth phase. In the fifth phase it is the same snap¬ 
ping sound plus the friction sound which is added to it. 

The cessation of the snapping sound is brought on 
by the further lowering of cuff pressure which results 
in the failure of the artery to close completely even at 
the lowest ebb of diastole. Here the cuff pressure is 
not strong enough to overcome the blood pressure plus 
the arterial resistance. This results in the failure of 
the arterial segment, which is under the cuff, to be 
collapsed, and also the failure of the artery to flatten 
results in the failure of the division of the column 
of blood in the artery. This results in the failure of 
the snapping sounds. 

During diastole, however, when the pressure in the 
cuff is at the right level, the pressure within the 
artery plus arterial resistance is just about balanced 
by the cuff pressure; there results a sudden diminu- 
. tion in the caliber of the artery during diastole, and a 
sudden distention durijig systole. This is also accom¬ 
panied by the increase and decrease in the size of the 
lower end of the arterial segment corresponding to the 
upper wedge shaped end of the arterial segment 
described above. Also there is a phase where at dias¬ 
tole the arterial segment under the cuff is partly flat¬ 
tened, but not sufficiently to cut off the blood flow 
or to cause the nozzle action, which produces the 
friction sounds. These alterations in size and shape 
of the cuff arterial segment cause vortices and other 
irregularities in the blood stream, which produce the 
murmurs heard in the seventh phase. 

The phase of silence which results from still further 
lowering the cuff pressure is due to the fact that when 
the cuff pressure is insufficient to overcome the arterial 
pressure plus the arterial resistance, no impression is 
made on the artery, that is. there is no great change 
in caliber or shape of the artery on account of the cifff 
pressure. 

SIGNIFICANCE OF THE ARTERIAL SOUNDS 

If these are the sounds which may be heard and the 
mechanisms by which they are produced, what is the 


criterion point which corresponds to systolic pressure? 
And what criterion point corresponds to diastolic 
pressure? 

Unfortunately it is not yet possible to select a sound 
phase which will correspond to the true systolic, or 
one which will correspond with the true diastolic blood 
pressure. The reason for this lies in the fact that 
the arterial pressure phis the arterial resistance are 
t'd'O factors that arc inseparable by present methods of 
blood pressure measurements. Therefore, it is not 
yet practicable to obtain the true systolic or the true 
diastolic blood pressures. Nevertheless we can mea¬ 
sure the point where the cuff pressure just balances 
the systolic pressure plus the arterial resistance, and 
also we can measure the point where it just balances 
the diastolic pressure plus the arterial resistance. 
These two points can be located by the sounds and 
can be of great clinical use if their true significance is 
kept in mind. 

These two points are located as follows: 

The point where regular snapping sounds are first 
heard, or the beginning of the fourth phase, is the best 
criterion for the so-called systolic pressure reading. 
This point is easily recognized, and all clinicians could 
easil}' follow this practice. In fact, this is the point 
now commonly adopted by them. It is not the actual 
systolic pressure, but it is a definite point and has its 
clinical significance. 

The point where all snapping sounds cease, or the 
end of the si.xth phase, is the best criterion for the 
so-called diastolic blood pressure reading. Here, 
again, this is not the true diastolic pressure; but it is 
a definite point easily located, and if used would have 
a definite clinical value. Since there is no practicable 
way to obtain the actual diastolic, this point is the best 
criterion to use in the place of it. Some have already 
advocated the adoption of this criterion for the dias¬ 
tolic reading, but there is much disagreement in regard 
to it. 

These two criteria, one for the so-called systolic, 
the other for the so-called diastolic, are the two most 
definite and most easily observed that can be found. 
Furthermore, the sounds are more sharply discernible 
than the alterations in size of pulse or artery, etc. So 
the auditory method is superior to the palpatory or 
sphygmographic methods involved in such as the 
..Uskoff or the Erlanger apparatus. 

■ CONCLUSIONS 

The beginning of regular, rhythmic snapping sounds 
is the best criterion point for use clinically in measur¬ 
ing the so-called systolic blood pressure. 

The criterion for measuring the so-called diastolic 
blood pressure is the lowest point where the snapping 
sounds are heard, or where they just cease. 

The auditory method of measuring blood pressure 
is more satisfactory than the palpatory or sphygmo¬ 
graphic methods by the use of such instruments as the 
Uskoff or the Erlanger apparatus. 


ABSTRACT OF DISCUSSION 

Dr. Henrv Sewell, Denver: Investigators on this sub¬ 
ject fail in one very important matter. If you make a long 
series of clinical observations by the use of the auscultatory 
method, you are almost certain to be struck with the fact that 
the evidences gained by the perception of sound differ accord¬ 
ing to the physiologic condition of the patient. Take normal 
people, with the normal conditions of blood pressure, and you 
will get a most beautiful portrayal of these sounds as the 



518 


botulism~d.ickso_n~d urke 


books give them to us. Take a person suffering from so-called 
blood ptosis, a person in whom the systolic blood pressure 
reclining may be 120 mm. and in the standing position 100 
mm., and, m my experience, in a large percentage of these 
cases, with the bell of the stethoscope on the arterj% after the 
pop-pop’ of the first phase, maximum blood pressure, the 
sound soon dies out, and the succeeding phases of the sound 
are not heard, or heard with such small intensity that it is an 
agony to listen for it. This lapse of sound is especially fre¬ 
quent in the standing position of the patient. If you change 
from the bell stethoscope to the Bowles stethoscope j’ou will 
hear those sounds much better. That weakening of sound 
phases after the first phase has given me enormous difficulty, 
because it is .in the class of subjects which particularly inter¬ 
est me, and a class of subjects that I believe is vastly more 
numm-ous and important than the clinician takes account of; 
one in which the effect of gravity on the blood is not properly 
compensated by the heart and vasomotor system. A great 
many peculiarities are noticed in dealing with morbid cases 
which greatly puzzle one. For example, in cardiovascular- 
renal cases the maximal blood pressure may reach, say, 240 
mm. of mercury. The sounds may soon die out and not reap¬ 
pear again until the pressure in the mercury column has 
dropped to, say, 210 mm., from which point the sound phases 
proceed as usual. It would be easy in such a case to mistake 
210 mm. for the maximal pressure. That has been my experi¬ 
ence. I hope somehodi' more competent will criticize me and 
show me my errors. I came here to get information. This is 
practical data in which the physiologists do not help us one 
particle, because the 3 ' seek to deal with normal people. There 
is still a deal to be done as to the relations of the respiratory 
movements with the maximum blood pressure. 

With certain patliologic cases, functional and organic, one 
often sees evidence of periodic waves of blood pressure much 
longer and deeper than those due to respiration. My maxi¬ 
mal blood pressures practically always occur in the phase of 
expiration, contrary to the findings of some recent observers. 

Dr. Arthur D. Hirschfelder, Minneapolis'. I was very 
much interested in this paper and also in Dr. Sewall’s 
remarks, ilj' own experience, which rvas gained chiefly some 
years ago when the Korotkov sound method first came out, 
was somewhat similar to Dr. Sewall’s as regards the low 
blood pressures. We found, when we first began to study 
blood pressures in Baltimore, that the so-called auscultatory 
method was very satisfactory with arteries of normal size; 
hut when we got to dealing with small, not well filled arteries, 
or small arteries in a state of vasoconstriction, somewhat 
similar to the type of case Dr. Sewell mentioned, theie was 
sometimes a great deal of difficulty in getting the sounds. As 
Dr, Sewall said, we found that there is in tin's type of case 
also a great deal of difficulty in getting satisfactoiy evidence 
b}' any method, frequently even by the method of Erlanger 
with the graphic method for determining diastolic pressure; 
it is difficult to feel the maximum oscillation of the artery 
using the Korotkov method, difficult to record it with the 
Erlanger apparatus and difficult to get the sound changes 
with the auscultatory method. One is faced with the choice 
to find the lesser of the two evils. I belmve that when j'ou 
can get the sounds at all by this method it presents leasi o 
the evils in the determination of blood pressure. 

I v/ould like to mention one thing; . , 

Last Christmas, in Minneapolis, Erlanger of St. Louis made 
a very interesting demonstration oi a model suovrag tne 
mechanism of the production of the arterial sounds. He used 
a very thin walled tube which was alternately filled witn 
water from a reservoir and clamped off. It was kept col- 
laosed until the wave of liquid came through, v/hen it sud- 
^ - state of complete collapse into disten 
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but the proposition generally was tliis: Some arbitrary rules 
had been laid down about the measurement of blood pressure 
and they did not seem quite logical to us; and sineeXy 
were based on premises that had no conclusive experimental 
evidence for them foundation, we decided to work this thing 
out. Tlie first_ thing done was to construct a phj^sical pui^p 
and have physical arrangements fixed so that we could taH 
one factor at a time and leave the others constant. On thisN 
model systolic and diastolic pressures were measured by the ’ 
arm band cuff method. In the paper just now presented it 
was pointed out that some factors are quite different in patho¬ 
logic states from what they would seem to be under physio¬ 
logic conditions; and one factor emphasized in that paper was 
the importance of the knowledge of the tension and elasticity 
and condition of the arterial wall. With the apparatus, such 
as It IS constructed, work will be carried on. This work is 
an extension of the work to the sounds heard over arteries, 
with tlieir various forms of resiliency and elasticity, and 
various forms of thickening, with the hope that light may be 
thrown on die significance of the criteria for making diastolic 
and sj'stolic blood pressure measurements and the effect of 
treatment of blood pressure under various pathologic condi¬ 
tions. _ This work was begun, first, to show the fallacy of the 
criteria used in establishing diastolic and systolic pressures 
in common use; second, to investigate the sounds heard over 
arteries thoroughly, and, third, to make use of these sounds in 
pathologic conditions where the character of the arterial wall 
is of great consequence in drawing conclusions as to the use¬ 
fulness of the blood pressure measurements. 


BOTULISM 

A METHOD OF ISOLATING BACILLUS BOTULINUS 

FROM INFECTED MATERIALS 

ERNEST C. DICKSON, M.D, 

AKD 

GEORGINA E. BURKE, A.M. 

SAN FRANCISCO 

During recent years we have been recognizing out¬ 
breaks of food poisoning caused by the ingestion of 
canned vegetables and fruits, in which the symptoms 
of the victims were those of botulinus intoxication. 
In every case that has come to my knowledge, home- 
canned products have been the cause. Not only have 
human beings been poisoned, hut domestic fowl and 
’animals have also been affected after eating home- 
canned food. In many cases there has been coincident 
intoxication of human beings and domestic fowl or 
animals, the fond or animals having been fed rem¬ 
nants of the food which had caused the poisoning of 
the human beings (Table 1) ; but in other instances 
the poisoning of the domestic fowls or animals 
Gccurred independently of poisoning of human beings, 
because they were fed spoiled home-canned vegetables 
which had been recognized as spoiled and unfit for 
human consumption. (Table 2). The majority of the 
recognized outbreaks of botulism have occurred on the 
Pacific Coast, but cases are being discovered in other 
portions of the United States, and it is probable that 
the causative factor. Bacillus botulinus, is widely dis¬ 


tributed throughout the country 

In our investigation of outbreaks of botulism on the 
apnlv nassed from a state ot complete collapse uuo Pacific Coast, we have succeeded in establishing the 

tlon^ A 'ound was heard when the wave passed under that (diagnosis in seven cases by the isolation of B. botulinus 
r,art of the tube which was under the stethoscope. from materials that were collected for examination 
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responds to the systolic sound. This occurred only when the 
artery had been completely collapsed, and not^ when it nas 
only partially so 

sound through Chicago; I cannot answer Dr. 


>; and that explained why we do not get tne 
iastole. 

Tin Arno B. Luckhardt, . - - __ , c %a v 

Sewallt^uestion, and I shall not refer to Dr. Hirschfelder Sy 


(Table 3). In our earlier attempts to recover the 
organism we encountered consi derable difficulty, 

‘Aided by a Rrant from the California State CouncU of Djffnsc^^ 

* From the Laboratory of Experimental Medicine, Stan o 
sity Medical School 
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eventually we adapterl niethods wliicli lia\-e proved 
to be quite satisfactory, and which we hope may he of 
some assistance to laboratory workers who are called 
on for the first time to iin^estigate an outbreak of food 
poisoning of this kind. 

In our routine work with B. hotuUuus we have 
employed only three kinds of culture jnediiims, ghi- 

XAHLE l.-I.\ST.\XCES IK WHICH DOJIESTIO AKIJJAHS AKD 
I'OWL WERE rOISOKKD BY EATIKG THE REMKAKTS OF 
HOME-CAKKEH FOOD WHICH HAD CAUSED THE 
BOISOXIHG OF HTOIAK HEIKGS 


— 


Persons ! 



Date 

City 



Llmbcr-Ncck 

Cnuso of 
Poisoning 

Ill 

Died 

JP07 



s 

1 12 chickens 

Canned pork 





and beans 

1012 


7 

1 ) 

DLurros 

Canned beans 

1912 

! 2sOrth Vnkiina, TTiish.. 

G 

' o 

12 cliicliciis 

Homt>-cannDd 





asparagus 

1013 1 
1915 1 


' 1 

1 

."lO-lOOciiiekens 



1 5 

5 i 

Severn! chick* 

Honic-c.inncd 




ens, 1 Oog* 

apricots 

1015; 


1 

1 1 

50 chickens ' 

HomC'canncd 





cornf 

191G 


1 

1 

8 chickens 

Home-canned 




string bcniist 

191G 

Escondido, Ciilil. j 

1 


25 chickens 

Home-canned 
string beans 

1017 


3 

3 

Several chick* 

Home-canued 



ens 

aspatagust 

1917 


1 

1 

30 cliickcns 

liome-caiiiied 




siring beans 

191S 


8 

G 


Home-canned 



1 turkey 

npricotsf 


• The nnimal was ill but recovered, 
t B. botullBus was isolated. 


cose-infusion agar and glucose-infusion broth, pre¬ 
pared according to the formula given by van 
Ermengem' and sheep’s brain medium, since the iden¬ 
tification of this bacillus can more easily be established 
by the demonstration of its characteristic toxin than 
by tlie study of its imperfectly understood cultural 
reactions in sugars and other mediums. Standard 
test tubes are filled to a depth of from 3y2 to 4 
inches of medium, about 10 to 12 c.c., and the broth 
^ and brain mediums are covered witli liquid petrolatum. 
The reaction of the mediums should be slightly alka¬ 
line to litmus, and sterilization should be accomplished 
by the fractional method in the Arnold steam steril¬ 
izer, heating for twenty minutes on each of three con¬ 
secutive days. 

Immediately before the mediums are inoculated 
they should be bailed for at least twenty minutes. The 
fluid mediums, broth and brain, are quickly cooled by 
plunging the tubes into cold tap-water, but the agar 
is cooled only to from 45 to 47 C., a temperature at 
which the 2 per cent, agar medium is of sufficient 
fluidity to permit of thorough admixture with the 
material with which it is inoculated, and which has 
proved to be entirely safe when we are dealing with 
B. hohiVtnns or its spores. Immediatel 3 r after the 
agar medium is inoculated, it is also plunged into cold 
tap-water, and left until it has solidified, and the 
stoppered end of the tube is then sealed with a wax 
prepared from paraffin, beeswax and zinc oxid to pre¬ 
vent evaporation and shrinkage. All culture tubes 
are incubated at from 26 to 28 C., the optimum tem¬ 
perature of B. botnlinns. 

The points which we consider essential for the 
identification of B. bottilinus are: 

1. The demonstration of large, gram-positive bacilli with 
rounded ends and terminal spores. 

1. Van Ermenpem, in ICollc and von Wassennann: Handbncli der 
palbogenen Mikro-organismen, 1912, 4, 921. 


2. The occurrence of anaerobic growth of characteristic 
appearance in glucose-agar cylinders with formation of gas 
and fragmentation of the medium. 

3. Tlic blackening of brain medium. 

4. The characteristic growth in glucose-infusion broth, with 
the production of a virulent toxin which can he demonstrated 
in filtered broth by the inoculation of susceptible animals, and 
v.-hich is neutralized by specific antitoxic serum prepared by 
immunizing goats to the toxin of known B. boiulinns. 

The odor of B: botuUnns cultures is quite charac¬ 
teristic, somewhat like rancid butter or certain kinds 
of cheese, and is frequently of sufficient strength, even 
in mixed cultures, to give a clue to the presence of 
this organism. 

We have found that we are able. to recover B. 
bofuliiiiis from contaminated material with much 
greater ease and in a much shorter time by fishing 
the characteristic colonies from a thinly seeded agar 
cylinder than from deep agar plates that have been 
incubated in an atmosphere of hydrogen. It is impor¬ 
tant that the agar cylinders be very thinly seeded In 
order that there may be room for the typical develop¬ 
ment of the individual colonies, and sufficient separa¬ 
tion of the colonies to allow for observation and for 
isolation. In practice we have found tliat one small 
loop of the suspected material in about 12 c.c. of 
glucose-agar will give the required dilution, but 
usually it is ad\nsable to make successive dilutions as 
in preparing gelatin cultures for plates. In the major¬ 
ity of cases the optimum time for fishing the more 
favorably appearing colonies is on the third or fourth 
day; but the tubes should not be discarded if no 
typical colonies have appeared by that time, as some¬ 
times they do not appear for from six to ten days. 

Our method of fishing the colonies is to file and 
break the tubes about half an inch below the lowest 
suspected colony, to force out the agar cylinder from 
above until the colony is just below the broken rim 
of the tube, to sterilize the exposed surfaces of the 


TABLE 2.—IKSTAXCES IN WHICH ONLX DOMESTIC ANIMALS 
AND FOWLS WERE POISONED BY EATING DISCARDED. 
SPOILED HOME-CANNED VEGETABLES 


Date 

City j 

Eimbcr-Xcck 

Cause of Poisoning 


Escondido, Calif. j 

25 chickens 

Home-canned string 
beans 

1914 

1 Escondido, Calif. 

1 ‘ 

80 chickens, i 
G turkeys ‘ 

Home-canned string 
beans 

1015 

aXadera, Calif.j 

Sc'V'eral 

thickens 

Home-canned string 
beans 

1915 

' Santa Ysabel, Calif. 

130 cliickcns, 

SO tnrkeys 

Homc-cannod string 
beans 

1917 

Hanford, Calif. 

Several 

chickens 

Home-canned corn 

1917 

Visalia, Calif. 

Several 

chickens 

, Home-canned corn 

1917 

San Jacinto, Calif. 

5S chickens 


1917 

Berkeley, Calif.1 

52 chickens 

Home-canned string 
bean.fc 

1918 

Berkeley, Calif. j 

12 chickens 

Home-canned string 
j beans* 

1918 

Hollister, Calif. i 

2 hogst 

, Home-canned peas 


* B. botuliaus was isolated. 
i The animals were ill but recovered 


medium with a heated platinum wire, and to fish the 
colony through the sterilized surface. We have found 
that a dissecting microscope gives sufficient magni¬ 
fication and allows much greater freedom of move¬ 
ment for this procedure tlian does the ordinary labora¬ 
tory microscope. 

The isolated colonies are transplanted to glucose- 
agaA glucose-broth and brain medium. In ghicose- 
Bgsr, if one has succeeded in obtaining a pure culture, 
the growth usually becomes visible in from thirty-six 
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to forty-eight hours, and the upper surface of the 
growth IS sharply defined about 1 cm. below the sur- 
tace of the medium. Gas formation occurs soon after 
and -by the third day the agar column is usually frag¬ 
mented. In glucose-broth a diffuse cloudiness appears 
at about the same time as the growth becomes visible 
in agar, but within a few days the cloud begins to 
settle and within a Aveek or ten days the upper portion 
of the medium is clear and the bacterial groAVth is 
seen as a flocculent sediment at the. bottom of the tube. 
The broth is usually allowed to incubate for one 
month before it is filtered through a diatomaceous 
filter and tested for the presence of virulent toxin. 
The growth in brain is quite profuse, and numerous 
spores are usually formed within a few days. The 
medium becomes blackened in from ten days to six 
weeks. 

Occasionally one is able to obtain an unopened jar 
or can of home-canned vegetables or fruit in which 
there is a pure culture of B. botuUiuis and in which 
tliere is virulent toxin. Under such circumstances the 
bacteria can be recovered directly by inoculation of 
suitable mediums, and the presence of the toxin and 
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logic examination of the contents of the crops and 
gizzards of chickens that have died after eatina the 
discarded food, or of the intestinal canal of human 
beings or of animals that have been poisoned. We 
have succeeded in recovering four strains of B. bofu- 
linus from the contents of the crops and gizzards of 
chickens that died after eating spoiled home-canned 
foods(thirteen chickens in all. Table 3), one from the 
feces of two hogs which became ill after eating spoiled 
home-canned green peas, and one from the intestinal 
content of a hog which we had experimentally inocu¬ 
lated by feeding. We did not succeed in recovering 
the organism from the contents of the intestinal tract 
of the one human victim in which we obtained necropsy 
before the body was embalmed. 

The contents of the crops and gizzards or of the 
intestinal canal are mixed with sterile physiologic 
sodium chlorid solution in bottles or in flasks ivhich 
are large enough to allow of thorough shaking. A 
portion of the mixture is then removed and heated 
at 60 C. for an hour, and parallel inoculations of 
heated and unheated material are made into glucose- 
agar and glucose-broth. The glucose-agar tubes are 
inoculated Avith minute amounts of the material for 


TABLE 3.—SOURCES EROM WHICH OUR SIX STRAINS OF THE 
B. BOTULINUS AVERE ISOL.ATED 


Mntcrinl from Which 
B. BoUUinus 
Wns Isolated 


City 

Cause of 
I'oisouinfj 

strain 

Hi/Isboro, Ore. 

Homccannecl 

com 

IV 

Snn Jose, Calif. 

Home-canned 
string beans 

HI 

Escondido, Calif. .. 

Homo-canned 
string beans 

V 

Seattle. 

Home-cimncd 

nsparagtis 

ATI 

Berkeley, Calif. 

Home-canned 
string beans 

ATII 

Madera, Calif. 

Home-canned 

apricots 

IX 

1 

Hollister, Calif. 

Home-canned 
green peas 

X 


Contents of gizzard of' 
chicken 

Contents of crops and 
gizz.ards of three 
chickens 

Contents of can of 
beans obtained from 
cellar 

Contents of crops and 
gizzards of seven 
chickens 

Contents of three jars 
of beans which were 
obtained from closet, 
and of gizzards of two 
chickens 

Contents of gizzard of 
chicken 

Feces of two sick hog.s 


the specificity to known antitoxin can be tested in 
the juice or syrup from the container. Usually, hoAv- 
ever, the B. botulimis, if present in the jar, is asso¬ 
ciated Avith other spore-bearing bacteria, usually Avith 
B. snbtilis, and in order to obtain a pure culture it is 
necessary to inoculate glucose-agar cylinders and fish 
for the characteristic colonies. But even here the 
problem of identification is greatly simplified, since 
the production of toxin is not prevented by the pr^- 
ence of the other bacteria, and its presence may be 
detected and its type tested by injecting the filtered 
juice or syrup from the infected container. 

More often, hoAvever, the investigation must be 
made of remnants of the poisonous food that have 
been discarded, and the problem is much more dim- 
cult. Occasionally one may gather fragments ot tne 
discarded food from among the garbage, but usua iy 
this is not possible since the onset of the symptoms is 
so delayed that the garbage pail no longer contains 
the remnants of the food that caused the poisoning^ 
We have examined four separate lots of suspected 
food that Avas recovered from garbage several a^s 
after the onset of the symptoms of poisoning, but did 
not succeed in isSilating B. botulmns. Usrially the 
only hope of recoA&g the organism lies m bacteno- 


the reasons already discussed, but the glucose-broth 
tubes are inoculated Avith relatively large amounts, 
from 0.25 to 1 c.c. of the saline suspension. 

The glucose-agar cultures are examined for charac¬ 
teristic colonies in from forty-eight to seventy-tivo 
hours after inoculation, but, as stated before, the cul¬ 
tures should not be discarded for at least two Aveeks 
if they appear to be negative. The presence or 
absence of gas in these cultures cannot be considered 
as conclusive evidence for or against the presence or 
absence of B. botnlinus, as many other gas-forming 
bacteria may be present in the culture, or colonies of 
B. botnlinus may be insufficiently developed to have 
caused the splitting of the glucose-agar. 

The glucose-broth cultures are alloAved to incubate 
for about one month before they are disturbed. A 
portion of the broth is then passed through a dia¬ 
tomaceous filter and 1 c.c. is injected subcutaneously 
into a guinea-pig. If virulent toxin is demonstrated 
by the death of the animal, a series of inoculations is 
made to determine the degree of virulence of the 
toxin, and the specificity and type as tested Avith 
specific antitoxic serums. If no virulent toxin can 
be demonstrated, the medium is discarded; but if there 
is a toxin, minute portions of the unfiltered portion 
of the medium are transplanted into glucose-agar, and 
the characteristic colonies are fished Avhen they appear. 

We haA^e occasionally succeeded in obtaining B. 
botnlinus in pure culture from glucose-agar cultures 
that had been inoculated Avith the original saline mix¬ 
ture ; but we have been much more uniformly success¬ 
ful Avith the glucose-broth cultures that had been 
incubated for one month. We have never failed to 
obtain the organism in pure culture from the broth 
in Avhich a virulent toxin had developed. 

Occasionally B. botulinus may be recovered from 
the spleen of a human or animal victim of botulinus 
poisoning. We did not succeed in obtaining a culture 
from the spleen of our human case m which avc 
performed necropsy before the body Avas embalmed, 
Lt in one instance (Strain III) we obtained a pure 
culture from the spleen of a rabbit that had been g 
intravenous injection of a contaminated broth euhure. 
This method of separation does not appear 
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reliable, however, as repeated trials with other strains 
of B. bofiilinus have always been unsuccessful, llic 
technic of making cultures from the spleen does not 
differ in any' way' from that of making routine cultures 
from tissues at the necropsy' table. Portions of the 
spleen are removed through a scared surface, and 
inoculated into glucose-agar and glucose-brotli cul¬ 
ture tubes. We have not found it necessary to grind 
up the tissue before inoculation, as B. bottiUuus, if 
present, will soon spread out from the small pieces of 
tissue. If cultures are obtained, the bacilli are iso¬ 
lated and identified in the manner already described. 


INTRARECTAL ADI^IINISTRATION OF 
ARSPHENAMIN 
AUGUSTO S. BOYD, N.B. 

AKD 

MORRIS JOSEPH. 

Chief Surgeon and Resident Surgeon, Respectively, Santo Tomas 
Hospital 

PANAMA, R. P. 

It is not the intention of this paper to discuss the 
value of arsphenamin when used alone, or its rela¬ 
tive value -when used in conjunction with other drugs. 
Its value as an antisy'philitic remedy', especially in the 
early stages of the disease, is undoubted, and the 
prompt response obtained from its use to the acute 
and subacute manifestations are generally gratifying. 

As to its mode of administration, the most con¬ 
venient and accepted method at present is by the intra¬ 
venous injection. Next to this stands, the intramus¬ 
cular injection. We are each day learning more and 
more about the unto^va^d effects and even the fatali¬ 
ties that son:etimes accompany the former route. Sar¬ 
gent’s^ experience with arsphenamin administered by 
intravenous injection is not at all encouraging. 

'\^''e have never attempted the intramuscular injec¬ 
tion of arsphenamin or neo-arsphenamin. There are 
strong objections to it, even when it is carefully pre¬ 
pared in an oily suspension. The chief objection is 
the pain accompanying the injection, to say nothing 
of the more intense pain and subsequent swelling, last¬ 
ing for several day's. In addition there is always the 
danger, especially in obese patients, of a possible 
abscess formation. 

Further, there are few in the medical profession 
who have not at some time been confronted with tlie 
problem of administering arsphenamin or neo-ars¬ 
phenamin in some patient in whom the intravenous 
method was almost a practical impossibility, unless a 
dissection of the vein was resorted to. The latter pro¬ 
cedure cannot be very desirable when the injections 
are to be repeated, as is most often the case. Also, it is 
well known that arsphenamin and neo-arsphenamin are 
very' irritating to the subcutaneous tissues, even in 
small quantities, causing painful indurations. When 
these occur in the elbow, the most preferred site of 
injection, there is impairment of motion for weeks or 
months. 

Again, it stands to reason that when a toxic drug 
like arsphenamin, and, to a less extent, neo-arsphen¬ 
amin, is suddenly thrown into the system by the most 
direct route, the blood stream, whence absorption in 
toto is almost immediate, its possible dangers must be 
reckoned with, when we consider the immediate reac- 

1. Sargent, J. C.: Toxicity of the American-Made Arsphenamin 
Chalvarsan), The Journal A. M. A., ^larcb 30, 19IS, p. 90S. 


tion: fever, headache, dizziness, nausea ai.d vomiting, 
or tlie more severe subsequent reactions, such as dam¬ 
age to the eyes, the skin, the liver or kidneys, and even 
fatal termination. Even Avhew patients are properly 
prepared, and likewise carefully' selected, every' phy'si- 
cian experiences these untoward effects sooner or later. 
We had two striking instances in Cases 1 and 4, dis¬ 
cussed later, in each of wdiich the patient showed a 
rather severe reaction after the administration of neo- 
arsphenamin and arsphenamin, respectively', by intra¬ 
venous injection, but no bad effects after a number of 
intrarectal injections. Further, when the drug is 
quickly absorbed it is eliminated with relative rapidity, 
so that its curative power lasts only a short time. For 
this reason, a method in which the arsphenamin is 
more slowly' absorbed, offering a more prolonged and 
so probably a more effective curative method, is to be 
preferred. It is for this reason that some therapeutists 
are inclining to greater use of the intramuscular 
administration of the drug. This was not the real 
point, however, in our seeking another method of ars¬ 
phenamin or neo-arsphenamin administration. 

Sy'philis is a common disease everywhere, but is 
especially' prevalent in Panama. The number of our 
routine Wassermann tests on hospital patients averages 
one-third positive. Further, obesity is very' common 
among our native women after marriage, aud it is at 
this time when many of them contract tlie disease from 
their husbands. Plereditary' syphilis, too, is common 
among the children. We were for a time confronted 
with the problem as to how to administer arsphenamin 
and neo-arsphenamin in these types of cases, and also 
in some very' anemic, nervous women with small, col¬ 
lapsed veins. We learned that intrarectal arsphen¬ 
amin had been tried by some French physicians, and, 
though we could not find the original record, we 
decided to give this method a trial. 

The method we used is I'eiy simple. The arsphen¬ 
amin or neo-arsphenamin is prepared just as in the 
intravenous method and can be made up with a simi¬ 
lar or smaller amount of fluid, from 25 to 50 c.c. for 
neo-arsphenamin and about 100 c.c. for arsphenamin.- 
The patient is put to bed and the solution is allowed 
to run in slowly, allowing about ten minutes for the 
injection. The patients, especially' children, were 
urged to retain it. We preceded the injection by' a 
cleansing enema, and, in the early' cases, elevated the 
buttocles and also tire foot of the bed. These steps are 
unnecessary, though a cleansing enema is a good pro¬ 
cedure to adopt and in children the extra precautions 
are also wise. Injections may be given safely' every 
three days, the full dose for men and women being 0.9 
gm. of neo-arsphenamin or 0.6 gm. of arsphenamin, 
and for children, 0.1 gm. for each 25 pounds of body 
weight. 

At first we clrecked up our cases by titrated Wasser- 
mann tests in ten dilutions, conducted by' Dr. Gorton 
at our laboratory. Out of nine cases v.'orked out by 
this special titration, five showed a moderate or com¬ 
plete improvement in the Wassermann reaction, and 
the other four showed little or no change. In the 
remainder of the cases, numbering about thirty-five, 
the routine \\'^assermann test was done. 'WFat we were 
interested in chiefly', however, was clinical improve¬ 
ment in the symptoms, which included slcin, bone, joint 
and glandular lesions, and also improvement in general 
health. 

Our series is, indeed, very small, as most of our pa¬ 
tients are charity patients, unable to purchase tlie 
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needed drug, and the cases for arsphenamin treatment 
are too numerous to permit the hospital’s free admin¬ 
istration. At first we treated a small number of 
patients, whom we used, for experimental purposes, and 
later when we had demonstrated the efficacy of the 
method to our own satisfaction, we treated patients 
unfitted for intravenous injection who needed the ars¬ 
phenamin. 

We do not desire to discuss each case, but some were 
so striking in their response that they are worthy of 
individual consideration. In general, we might say 
that the majority of patients showed improvement 
from symptoms after from three to five intrarectal 
injections, even when the Wassermann reaction 
remained unchanged, often, perhaps, because the 
patients left too earl}^ either demanding their discharge 
or being discharged for other reasons. 


REPORT OF CASES 

Case 1.—R. G., a middle-aged married man, admitted Aiig. 
21, 1917, complained of a leg ulcer over the left thigh above 
the knee and a tumefaction at the back of the elbow. He 
had had the ulcer for about one year and the tumor for 
several months. He also felt run down in general health. 
The ulcer was about the size of a silver dollar, chronic in 
appearance, with a highly indurated margin. The elbow tume¬ 
faction was. about the size of a walnut and impaired the 
motion of the elbow to some extent. It was smooth, firm 
and apparently a gumma. The patient had general glandular 
enlargement, was anemic and had a +++-1- Wassermann 
reaction. 

After four intrarectal injections of French neo-arsphen- 
amin, the ulcer had almost completely filled in, the gumma 
was reduced to about one-fourth its size, and the patient was 
feeling much better. He was discharged shortly after, to 
return for more treatment later, and after several weeks was 
given an intravenous injection of neo-arsphenamin. Immedi¬ 
ately after the injection the patient grew dizzy, had to remain 
at the hospital for a while, and told us later that at home 
he developed a chill and a rather high fever and was nause¬ 
ated. He refused to take any more intravenous injections 
after his experience with both methods. His last Wasser¬ 
mann test, about two months after lus first admission, per¬ 
sisted in full strength, -f+++■ 

2. _A. C., a jmung married woman, ver}' obese, was 

admitted,'July 10, 1917, with a history of headache and pam 
extending down her spine and growing worse at lught. -.ne 
had also had twelve abortions. Her Wassermann reaction 

was H—!—h- , , 1 ,^,. 

After five intrarectal injections of neo-arsphenamin, ner 

symptoms disappeared and her general health was 
Her Wassermann reaction was negative. Seen a short time 
ago, she still reported excellent general health and no abor¬ 
tions since her treatment. We were disappointed in 
negative history concerning pregnancy. 

Case 3—T de C., a young and exceedingly anemic woman, 

admit,cd.VeA 19.S, -i... «'-.ori- 

rbaeia and a general run down condition. Ihe 
dav^a curettage^ was performed, but during the night before 
tlm operation she had had a slight rise of tcmperatime 
This grew steadily worse, the temperature 
niiUe increasing- in rate, until the patient appeared quit., sick, 
ot aSod 'sl = had had a fading eruption n-htch gr.tv 
° t Tdiirine the fever. She also developed an outspoken 
pal mr and pTanSr syphilid. We were indined to regard the 
nicture as one of secondary syphilis, especially m the 
" ^ o -4--1--1—f Wassermann reaction; but the extrem- 

"rlhfchVeTnegafivr'^'^'e was ^Lativc for malarial 

= also and the fever failed to respond to qumin. ^ 
first intrarectal injection of French neo-arsphen- 
a,nto! 0.9 gm! the patient showed some improvement and eon- 


tinued to do so-after subsequent similar injections. After 
the fourth injection, the temperature came to and remained 
at normal, and after a few daj^s the patient was up and 
about, quite herself again, all the skin manifestations having 
disappeared completely. The last Wassermann reaction taken 
about a month after her last injection was negative. 

Case 4.--M. de A., a woman, admitted, April 14, 1918, had ' 
been married seven months. Three months after marriage, 
she had had a facial neuralgia and heat flushes, and also 
some fever and a general eruption. These symptoms had 
disappeared, to be followed, shortly before admission to the 
hospital, with sores in the throat and around the vulva and 
vagina, the latter being associated with agonizing pain, painful 
micturition and insomnia. Her Wassermann reaction was 
++-k+. Her husband’s reaction had been the same. 
Mucous patches were present on the posterior pharynx, and 
ulcerated condylomas in the vagina and on the vulva. 

The patient was first given an intravenous injection of the 
Farbwerke-Hoechst brand of arsphenamin, 0.4 gm., after 
Avhich she was verjf sick, felt feverish and nauseated, and 
had an epileptiform convulsion. She begged not to be given 
any more intravenous injections. After this she was given 
four intrarectal injections of arsphenamin, 0.6 gm. each time, 
suffering no reaction. Her lesions disappeared entirely and 
she felt much improved, being discharged, May 1, 1918, six¬ 
teen days after admission, to continue treatment outside the 
hospital. Her Wassermann reaction at this time was still 
4—1-4—h. 

In addition to the patients mentioned, we have had two 
other patients with persistent relapsing fever that responded 
to intrarectal injections of neo-arsphenamin, each receiving 
three or four injections. 

Case 5.—P. de A., an extremely obese, middle-aged woman, 
before admittance to the hospital had had high fever, which 
failed to respond to quinin by mouth or hypodermically. On 
admission, she still had fever ranging between 39 and 40 C. 
(102.2 and 104 F.) and pains in the joints. The blood was 
negative for malarial parasites and the relapsing fever spiro¬ 
chete, and the Wassermann reaction was negative. The 
patient’s body showed evidence of a mottled, faded eruption, 
suspiciously suggestive of syphilis. Her temperature fell to 
normal after intrarectal injections, and she had completely 
recovered after four injections. 

Case 6.—E. G. de V., a young woman, was admitted to the 
hospital, Feb. 19, 1918, with acute appendicitis. The appendix 
at operation was found gangrenous, ready to rupture, ,and 
the cecum near its base appeared gangrenous. In spite of 
the fact that there was evidence of a fecal fistula on the 
fourth day. the wound drained well and seemed to be closing 
up, with no further evidence of trouble in the abdomen. 
About a week after the operation, the patient’s temperature, 
which had fallen almost to normal, began to run a four or 
five day relapsing fever course, with occasionally chilly sensa¬ 
tions. This condition showed no improvement with hypo¬ 
dermic injections of quinin or quinin by moutb. The blood 
on being examined the second time for malaria, revealed no 
parasites, and was negative for the spirochete of relapsing 
fever. The patient asserted that she felt very well after her 
first intrarectal injection of neo-arsphenamin, 0.9 gm., and jier 
temperature remained practically at normal from that time 
on though she was given two subsequent injections. She 
was discharged, March 19, 1918, just one month after oper,v 
tion, feeling very well and with the wound practically closed. 


SUMMARY 

t is interesting to note that, after the intrarectal 
ictions, not a single patient showed the slightest 
:tion, whether the Farbwerke-Hoechst brand ot 
)henamin or the German or French _neo-arsphen- 
n was used. During these arsphenamin courses wc 
d to eliminate all other forms of antisyphihtic trea - 
It and while we can make no detailed statement < 
:he relative value of these preparations, we ha^c 
nd the results more or less encouraging u i i 
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We stronglv urge the trial of this method on those 
connected with institutions who can and do give ars- 
phenamin to patients gratis. 

CONCLUSIONS 

1. The intrarcctal administration of arsphenamin is 
a successful method of treating syphilis and relapsing 
fever. 

2. The untoward effects arc practically eliminated 
by slower absorption. 

3. The method requires no special skill in adminis¬ 
tration, and can be entrusted to a nurse or to the 
patient himself. 

4. The dosage can be increased by this route and 
given as often as ever}' three days. 

5. It is tlie method of choice in nervous subjects, in 
obese or ver}' anemic women, and in children. 

6. It offers at least the same curative value as the 
intravenous route. 


HAY-FEVER RESORTS IN THE UNITED 
STATES AND CANADA 

WILLIAM! SCHEPPEGRELL, A.M., M.D. 

President. American Haj’-Fever Prevention Association; Chief, Hay- 
Fever Oinic, Charity Hospital 

KEW ORLEAKS 

As it has been definitel)' established that hay-fever 
is due to the inhalation of pollen,^ it would appear to 
be simply a question of eliminating all wind-pollinated 
plants from certain areas in order to abolish this dis¬ 
ease. This has been actually demonstrated in a num¬ 
ber of places, which have in this way acquired consid¬ 
erable popularity as hay-fever resorts. All weeds and 
grasses are scrupulously cut not only by city ordi¬ 
nances, which are strictly enforced, but also through 
the influence of public opinion, as the visitors are a 
source of profitable revenue. The freedom from 
hay-fever in these places is due to the fact that all 
weeds and grasses with wdnd-borne pollen- are rigidly 
excluded. 

The history of hay-fever resorts, before pollen was 
discovered to be the cause, forms an interesting exam¬ 
ple of the unreliability of health measures wdien not 
based on scientific principles. A sufferer from hay- 
fever, in his efforts to find a location in w'hich he w'ill 
find relief, reaches a location man}' miles from human 
habitations and cultivated fields, perhaps in a virgin 
forest, and his attacks disappear. He pitches his tent, 
passes his time in fishing and hunting, and returns 
home convinced that he has at last found the Mekka 
of hay-fever sufferers. The place is advertised, cot¬ 
tages are built and perhaps even a hotel, and the first 
year the reputation is sustained—no one has hay- 
fever. 

The next year, the plans are extended. The timber 
is cut and the land is planted in corn and oats for the 
stock, and vegetables for the guests. Immediately the 
seeds of the weeds, the parasites of agriculture, are 
brought in by the stock, the hay, oats and seeds, and 
the weeds appear w'ith their millions of noxious wind- 
borne pollen. 

1. Sclicppegrc!!, W'illiam: Hay-Fever and Its PrevcSition Pub 
HcaWi Rep., 1916, 31, 1907. 

2. Flowers of all kinds, wlictlicr wild or cultivated, arc practically 
all ui«ect-polliuated, and, as the pollen is not in the air, thev do not 
cause hay-fever, although some ni.iy cause a reaction on direct inhala- 


Thc guests now' begin to suspect that the location is 
not entirely free of hay-fever. The followdng year the 
weeds have increased in number and activity, and the 
pollen abounds in the air. Hay-fever is common, the 
guests leave in disgust, and the place is abandoned. 
This history of the rise and fall of hay-fever resorts 
has repealed itself in almost every part of the 
country. 

The recently established resorts, how'ever, being 
scientifically based on the exclusion of all w'eeds, have 
maintained their reputation and increased in popu¬ 
larity. It is only a question of time, how'ever, when 
every summer resort wdll be compelled, in its own 
interest, to take similar steps for the comfort of hay- 
fever sufferers. The elimination of hay-fever in 
low'iis and cities generally is simply a question of time, 
this result depending on the thoroughness wdth w'hich 
the W'eeds are destroyed.® 

It is popularly believed that hay-fever is gradually 
increasing, and this is supported by the statistics w'hich 
w’e have collected from all parts of the country. The 
cause, how'ever, is not the increase of susceptibility 
as is usually supposed, but of exposure. It is w'ell 
know'll that hay-fever is less frequent in the heart of 
crowded cities, and man}' living in the suburbs find 
relief at their places of business. The reason is that 
these congested parts of the cities are beyond the 
potential radius of the hay-fever w'eeds and grasses 
of the suburbs and surrounding country.^ 

The true reason is, therefore, that the ease of trans¬ 
portation has enabled thousands to live in the suburbs 
and surrounding countr}' of all large cities. Most of 
these localities are sparsely settled, and are surrounded 
by vacant lots and fields. The latter too frequently are 
abandoned to ragweed and other hay-fever w'eeds, 
even in cases in w'hich a crop has been cultivated at 
some portion of the year. The air in these places is 
therefore infested W'ith hay-fever pollens, w'hich find 
their victims in subjects with low' immunity to their 
protein. 

There are a number of places in the United States 
and Canada in w'hich the meteorological or topo¬ 
graphic condition prevents the grow'th of the plants 
that cause hay-fever, and which may therefore be 
termed natural hay-fever resorts. There are several 
varieties of hay-fever, how'ever, and, accordingly, 
there are some localities in which one class of hay- 
fever sufferers find relief but in which others are not 
benefited. A patient from Illinois, sensitive to the 
common ragw'eed {Ambrosia clatior) hay-fever only, 
w'ould find relief in California, where this is not 
found® and a subject in California, sensitive to the 
sagebrush (Artemisia) only, w'ould be relieved in 
Illinois. This explains the apparent contradiction in 
regard to many popular hay-fever resorts. 

There are some localities, how'ever, in w'hich the 
natural flora of all hay-fever weeds is extremely low, 
so that they offer relief to the great majority of hay-^ 
fever cases of all forms.“ 

For several years, the American Hay-Fever Pre¬ 
vention Association has been endeavoring to form a 
reliable list of such localities, so that physicians might 


-A k; > CJ 


a. ociieppeKrcii, vMiiiam: iflc i^revcntion oi iia 
National Problem, Jour, Am. Pub. Health Assn., 191S. 

4. Scheppegrell, William; Hay-Fever and Hay-Fever Pollens- Areli 
Int. Med., June, 1917.. p. 959. 

Hay-Fever; Its Cause and Prevention in 
the Pacihc and Roclry Jlountam Stotes, Pub. Health Ren 1017 '•i 
1135. * '* ' * 

d J' Hay-Fever and Its Relation to One Hun- 

nS^ vLk,‘'wiL OsfSJ™ ““ Grasses, Med. Re“, 
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Botanical Depin-tment”'^ ™ Senegal and from our 

re.ltS SS u 

PARTIAL RELIEF 

Contrary to tlie popular belief, altitude is no nro- 
ei. Up to 4,UUu feet, the common ragweed (Awbm 
Se over' 6 000 ?TT 

tude o\tr 6,000 feet, however, the ragweed does not 
Innve, and such localities afiford relief to those sensi 

worm.voodT(5r/; 

hut tliese are practically confined to the Pacific and 
Pock_v j\'Iouniam states. 

A\n island that is kept free of weeds, and has no land 

nntlpn ^ r ^ P^^-tically free of hay-fever 

pollen, and is therefore without hay-fever. Even 

I or 2 imles is ordinarily a sufficient water protection, 
as the lightest pollen of the ha)f'fever weeds (rag¬ 
weeds, 15 microns in diameter) does not traverse 
more tlian this distance except in winds of high veloci¬ 
ties (20 or more miles an hour). 

_ The apparently erratic benefits of coast resorts is 
simply a question of wind direction. If this is from 
the water, the air is free of pollen, and hay-fever sub¬ 
jects find relief. If the wind is from the land, how¬ 
ever, and this is infected with hay-fever weeds, which 
is usually the case, the proximity of tlie water affords 
no relief. 

COMPLETE TEMPORARY RELIEF 

There are a number of places in the United States 
and Canada, where, on account of the altitude (over 
6,000 feet), latitude or the presence of extensive for¬ 
ests, the common hay-fever weeds are not found, and 
\yhich are therefore free of hay-fever. The following 
list of such places has been carefully compiled, and 
should prove convenient to practitioners in genera). 


hay-fever RRsortsscheppegrell 


Jour. A. M. A. 
Aug. 17, I9JS 


otresoTr" &Notr"'- 
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who are frequently at a.loss as to the nearest hay-fever 
resort for their patients. 

HAY-FEVER RESORTS IN THE UNITED STATES" 

Arkansas. —Eureka Springs, Heber Springs, Sylvan Springs 
and Winslow, all located in the Or.ark Range, are reported, 

Cai.ifornia. —Santa Cruz, Del Monte, Santa Barbara and 
Corenado along the coast, and Lake Tahoe and other places 
among the high Sierras are reported. 

Colorado. —Silver Plume, and other mountains with an alti¬ 
tude over 7,000 feet, are reported. 

Connecticut. —The Litchfield Hills, in the northwestern part 
of the state, afford relief in a certain class of cases along the 
coast, and the seaside resorts, especially in the New London 
district, afford relief to a class of inland cases. 

Florida. —The coast of southern Florida affords partial 
relief. 

Louisiana. —Covington and Abita Springs afford relief in 
the vernal type of hay-fever. 

Maine. —Rangeley Lakes and Kineo, located on Moosehead 
Lake, are reported. 

Michigan. —At Mackinac Island in a series of fifty cases, 
sixteen patients were free of hay-fever, twenty-five were 
improved, and nine were not benefited. *__ 


7. In addition to our own 
to the state board of health 
If no report, or 
is omitted. 


.. sources of information, _a letter was sent 
and at least two rbinologists of each state, 
negative one, was received, the name of the state 


are 

Vasily 

Tb„.sa„d Man. b'- 

SSfRichlmTdiM 

Vet, in the Balsam Range, and Mount Buckley 6 599 feet- 
Cmgnians Drive, 6,660 feet; Mount Love 6443 feet ond 
Ale.xander, 6,447 feet, in the Smoky Mountains,’are reS;rted 
Pennsylvania.— Eaglesmerc, the Pocono Mountains the 

Alt* Bradford, and the mountains near Mont 

Alto and Caledonia are reported. 

South Dakota.—H ot Springs is reported. 

Tennessee.— Roan Mountain, altitude 6,310 feet, has lontr 
been noted for its relief to hay-fever sufferers. ^ 

feJe?cas«.^''” reported as having but few hay- 

number of places in various parts of 

I! several canyon resorts, such 

as Brighton and Ogden, where comparative immunity exists. 

elevation of 

4,300 feet, visit these places with relief. 

VERMONTpThe Green Mountains (highest point 4,430 feet} 
afford relief. ■' 

Washington.— Although there is the usual percentage of 
hay-fever east of the Cascade Mountain Range, there is prac¬ 
tically none in any part of the state west of this range, ivhich 
is therefore favorable to hay-fever subjects. 

West Virginia. —Terra Alta, Marlinton and Webster 
Springs are favorably reported, although their altitude (2,500 
feet) is not sufficient for marked benefit. 

Wisconsin.— Two Rivers, located on a peninsula extending 
seven miles into Lake Aficihgan, is favorably reported. 

CANADIAN hay-fever RESORTS 

Province of Alberta. —This province is remarkably free of 
hay-fever, many persons from the United States and eastern 
Canada obtaining marked relief. 

Province of ONTARio.—The Muskoka Lake region and the 
National Park, known as Algonquin Park, abounding in lakes 
and densely wooded, have a low percentage of atmospheric 
pollen. Campobello, in the Bay of Funcly, and Prince Edward 
Island, in the Gulf of St. Lawrence, are favorably reported. 

The ragweeds and other members of the Ambrosia- 
family® are not found in Europe, so that it offers 
immunity to our common fall hay-fever. The grasses 
(GramUicac), however, are common, so that the ver¬ 
nal type of hay-fever is fairly prevalent in many 
sections. 

8. Scheppegrell, William: The Classification of Haj'-Fever Pollens- 
from a Biological Standpoint, Boston Med. and Surg. Jour., 1917, 

177, 42. 

The War in Winnipeg.—^An advanced guard of the first 
army corps of house flies has already occupied several 
stables and other outposts of the citi', and it is reported that 
an immense army of several millions will follow immedi¬ 
ately unless prompt measures are taken, not only to repel 
the invaders, but to exterminate them utterly.—Winnipeg 
Health Bulletin. 
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A condition known as “soldier’s Iieart” was recog¬ 
nized during the Civil War and described by DaCosta. 
At the beginning of the present war, Thomas Lewis 
gave the name of “effort syndrome” to the condition 
and later published an elaborate description. More 
recently a better name has been adopted—neurocircu¬ 
latory asthenia. Work produces the syndrome in 
exaggerated form, but all of the phenomena are pres¬ 
ent in varying degrees after it declares itself with 
sufficient force to limit the soldier’s usefulness. The 
condition is quite clearly a vasomotor disturbance 
occurring in nervous, highly strung persons. The 
heart, per se, is rarely affected except in rale. 
Patients with true organic heart disease rarely present 
this st'iidroine, and when found arc immediately dis¬ 
charged to civil life. A heart lesion may be a com¬ 
paratively harmless condition in a civilian, but in 
the stress of army life it becomes a menace, and 
experience has shown that it is useless for the soldier 
to continue. 

Briefly, the syndrome of s 5 Tnptonis is breathlessness 
on exertion, tachycardia, palpitation, prccordial pain, 
vertigo, headache, easy fatigue, lassitnde, high S 3 'S- 
tolic blood pressure and general nen^ous instability. 
All of these symptoms are exaggerated by a slight 
amount of exercise. Not all patients have a complete 
S3'ndrome, but the chief complaint is precordial pain. 
Thrills are common, and their presence led us at the 
outset to think, in some cases, that we were dealing 
with mitral stenosis, but the thrill is generally systolic 
in time, and the other phenomena of stenosis are 
absent 

The cases are of importance to the military surgeon 
because of their frequency, and because of the real 
disability under -which the patients suffer. The results 
of observation here show that the case should be dis¬ 
covered as early as possible. Some patients clearly 
show the signs of neurocirculatory asthenia at the time 
they are recruited, and others only after a period of 
intensive training; but practically all give a past his¬ 
tory of the syndrome. We can all recall cases in civil 
practice. That they are often unrecognized is showm 
by the fact that only Lvo patients of our series were 
sent to the hospital witli the correct diagnosis. The 
most frequent diagnoses were heart trouble, tach 3 ^- 
cardia, myocarditis, some form of valvular defect and 
pulmonary tuberculosis. 

The most important consideration for us as military 
surgeons is the early diagnosis, treatment and ultimate 
disposition of these cases. In the United States Army 
until very recently there has been no category of lio-Iit 
duty, so that unless a man was fit.for full duty he had 
to be discharged. As a result, more of our patients 
have been discharged from the Army than would have 

* Read before the Section on Practice of Medicine at the Sixty-Ninth 
Session of the American Medical Association, Chicano, June, 


been ^cccssar 3 ^ Under the new regulation providing 
for “domestic service only,” some of those who have 
been discharged might have been retained for light 
dut3'. 

TREATJIENT 

Lewis* treats his patients with graduated calisthenic 
exercises. Patients gradually progress from one class 
of exercises to the next; and when fiiiall 3 ’', after a 
period of about six weeks, they are able to perform 
the most difficult exercises without distress, the 3 '^ are 
returned to duty. Those patients who are unable to- 
complete the series of exercises are' discharged from 
the Army. Thus the exercises serve both as diag¬ 
nostic and as therapeutic measures. 

This report is based on a study of eighty-nine cases 
out of a total of 200 at the base hospital, Camp 
McClellan. Ala. 

In the British army the term “constitutional” is used 
to designate those patients whose history from ymnth 
has given evidence of being not quite up to the average. 
In our study we have used the term “constitutional” 
to indicate the foregoing class of patients, and 
“nonconstitiitional” for those whose neurocirculatory' 
asthenia has apparently resulted from some acute 
infectious disease or has been induced by it. 

The majority of our cases have been in the “consti¬ 
tutional” class. 

In the treatment of all of our patients Lewis’ 
instructions have been followed carefully', and rquch 
the same exercises that he describes have been used. 
The exercises have yielded valuable information as 
to the degree of disability, but as a therapeutic mea¬ 
sure they' have been a failure. None of the patients, 
not even those returned to duty, showed improvement 
objectively or subjectively. A few gained in weight 
and strength, but their cardiovascular sy'mptoms 
remained unclianged- Of Lewis’ patients, 41 per cent, 
were returned to duty, half of these to full duty, and 
half to light duty'. Of our eighty-nine cases, tivelve, 
or 13.5 per cent., were returned to full duty. One of 
these returned to the hospital one week later because 
he could not stand the work, and was then discharged. 
This leaves 12.3 per cent, of the patients on full duty'. 
Four patients, or 4.5 per cent., were returned to light 
duty'. 

Thus 16.8 per cent, of the soldiers treated were 
returned to duty of some sort. Counting the man 
who was discharged after being on duty for one week, 
seventy'-four, or 83.2 per cent,, were discharged from 
the Army'. 

The point, however, that should be emphasized is 
that the exercises brought about no improvement in 
the patients whose condition was constitutional. Those 
men who were returned to full duty showed the same 
degree of dyspnea, tachycardia, high blood pressure, 
vertigo, etc., at the time of tlieir discharge that they 
had on their admission to the hospital. They simply 
had milder cases. They would probably have stood 
the heaviest exercise at once, without first undergoing 
the lighter grades of exercise. In other words, if we 
had used the e.xercises as diagnostic means alone, no; 
as a therapeutic measure, we should have discovered 
at once that these patients presented symptoms only 
on rather severe exercise, and much time and e,xpense 
to the government would have been saved. 

1 . Lems, Report on Xeuro-Ctrculatory Asthenia, and Its 

Management, Mil. Surgeon, 1918, 4St ^09, 
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FUNDAMENTAL NERVOUS INSTABILITY 

We have become convinced that neurocirculatory 
asthenia is due to a fundamental nervous instability 
of the patient that cannot be cured. There is a slight 
waxing and waning of the S 3 miptoms, varying with 
the general condition of well-being of the patient, but 
a^ real cure is impossible. Lewis warns against the 
diagnosis of neurasthenia in these soldiers, for he 
says that it prejudices the mind against a possible 
cure, and renders the treatment less effective as a 
•consequence. When we first began to study these 
cases they were new to us, and we were guided in their 
study and treatment exclusively by Lewis’ report. At 
first we, too, discounted the mental and nervous s^mip- 
toms; but eight months’ experience in the handling of 
these cases has changed our views. The reasons for 
this will now be enumerated. 

The vast majority of the patients give a family 
histor}'^ of nervous disorder. The father or mother 
or some of the brothers and sisters are nervous and 
irritable, and are easily upset. The patient himself, 
when carefully questioned, will reveal symptoms dat¬ 
ing back to childhood. He, too, has always been 
nervous and excitable. Small things unnerve him so 
that he trembles and feels faint. In crises or emer¬ 
gencies, whether it be in games such as baseball or 
in the line of his work, he cannot stand the strain and 
quits. He has no stamina. A number of the patients 
have had enuresis in childhood. Objectively they 
usually present a number of signs of nervous insta¬ 
bility. These become particularly evident after the 
exercises. There is twitching of the fingers, often a 
coarse general tremor, and emotional instability some¬ 
times manifested by crying. Two illustrative instances 
of emotional instability may be mentioned: 


A’ sergeant, a man with mild symptoms who wanted to 
return to duty, was asked one day by the commanding gen¬ 
eral, who was on a tour of inspection, how he was getting on. 
This question from so distinguished a source so unnerved the 
man that all of his symptoms became acute that day, and he 
could hardly go through an exercise that the day before had 
given him little trouble. 

Another man had disobeyed a direct order and had received 
a severe reprimand as a consequence, and was confined in a 
room by himself for two days. From that time on, all of his 
symptoms were much worse; the slightest exercise evoked 
a coarse general tremor, and the patient was weaker than he 
had ever been before. 


Although all of the patients were treated with dis¬ 
regard of their neurotic symptoms, those m whom 
these symptoms were more marked were seen in con¬ 
sultation by the psychiatrist. Thirteen of these were 
discharged by the neuropsychiatric board, six under 
the diagnosis of constitutional-psychopathic state; two, 
of constitutional mental inferiority, and five, of psy¬ 
choneurosis. However, in most of the cases the men¬ 
tal symptoms were insufficient to warrant any action 
by the neuropsychiatric board. Major Harlow_ Brooks 
at Camp Upton noted the neurotic element in these 
patients as well as in their families. 


association of 


CARDIOVASCULAR AND NERVOUS 
SYMPTOMS 

’ The cardiovascular and nervous symptoms go hand 
■ natients with marked neurotic symp- 

Jsen tfe ^ cases of neurocirculatory 
SnU Lewis reports ^patients 

L^aYpaBen^with respirations from 60 to 70 a minute 


after exercises. These patients Avere all distinct psy¬ 
chopaths. Moreover, the dyspnea was not real, for 
II a patient breathing 60 a minute were asked a ques¬ 
tion he Avould reply Avithout showing any signs of 
distress, using long sentences Avithout draiving a 
breath. In agreement with Lewis we have found that 
the symptoms often date from an acute infection, and 
Ave have obserA^ed a number of patients Avho were 
made Avorse by_ an intercurrent infectious disease. 
Careful questioning usually Avill elicit the information 
that cA^en before the infection some of the symptoms 
AA'ere^ present, and that the acute insult Avas only the 
exciting factor. Similarly in the cases of those 
patients Avho date their symptoms from the intensive 
training at camp, a significant previous history ma}'- 
usually be obtained. Patients, Avho at first stated that 
their symptoms Avere of only a few months’ duration, 
on careful questioning gave histories of a mild form 
of the disorder many years back. Leivis found that 
43 per cent, of his patients had symptoms before join¬ 
ing the service. Our patients may be justly compared 
only to those of his aaLo developed symptoms before 
their entry into active seridce. Of these, only 36 per 
cent, were returned to duty, and only 10 per cent, of 
them to full duty. Thus, in the class of cases the 
ineffectiveness of treatment is shoAvn in both of our 
series. 

Neurocirculatory asthenia as seen in our training 
camps occurs in persons Avith fundamentally unstable 
nervous system, with resultant instability of the vaso¬ 
motor system. They do not improA’^e under treatment 
and should be discharged from the Army at once. 
With the category of light duty introduced in our 
Arm}'-, the exercises Avill be of value in grading the 
men as to the degree of Avork that they can perform, 

Lian- has reported on 350 soldiers with disordered 
action of the heart. He states that the treatment in 
the chronic cases can be only palliative, and that those 
Avho were returned to duty Avere returned only to light 
duty. 

Major Harlow Brooks® has reported briefly on cases 
of neurocirculatory asthenia at Camp Upton. He too 
notes marked emotional instability and neurovascular 
instability, as Avell as a family history of nervous dis¬ 
orders. He ascribes the condition to hyperthyroidism, 
and has noted definite thyroid enlargement or promi¬ 
nence in at least tAVO thirds of his patients. Fifty per 
cent, of his cases occurred in JeAvs. Thyroid enlarge¬ 
ment has been noted in very few of our cases. While 
many of the symptoms of neurocirculatory asthenia 
correspond to those of exophthalmic goiter, the gen¬ 
eral impression that one gets of each case does not 
justify this diagnosis. Exophthalmos is rare, and 
Avhen present is very slight. It Avould be expected that 
in a large series of patients showing marked cardio¬ 
vascular disturbance, at least a feiv would have a dis¬ 
tinct goiter or exophthalmos if they had exophthalmic 
goiter. Moreover, the tremor in these patients is 
usually much coarser than that found in exophthalmic 
goiter. Dr. Leszynsky" says that in his opinion emo¬ 
tional strain, rather than a disturbance in ffiyroid 
secretion, is responsible for the symptoms. This is 
much nearer the truth. Lewis found only two ^ses 
of exophthalmic goiter in a series of 1,000 cases. On y 


Lian, G.: Presse Jfedicale, 1918, 26, 11. ..lutr The 

Brooks, Harlow: Hyperthyroidism in the Recruit, abst ., 

AL A. M. A., March 9, 1918, p. 728. rr-rW- Hyperthy. 

Leszynsky, AV. M., m p 1918, p. 7S0. 

31 in the Recruit, The Jourhae A. M. A., Marcn J, u 
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'4 per cent, of his patients had palpable enlargement of 
the thyroid. Two and two-tenths per cent, of onr 
series were Jews; 3.4 per cent, were Italians and the 
rest Anglo-Saxons, mostly native Americans for sev¬ 
eral generations. 

The patients with ncurocirculatorj' asthenia bear a 
great resemblance to patients with orthostatic albu¬ 
minuria. There is the same vasomotor and nervous 
instability. Ortbodiagrams show that there is no 
diminution in heart size after exercise. This con¬ 
dition, too, is found with orthostatic albuminuria. 
Routine urinalyses of our patients reveal at the most 
an occasional very faint trace of albumin. In a scries 
of twenty-seven patients, the urine passed before and 
after exercise was tested for albumin. Six of these 
cases showed a trace of albumin before the exercise, 
which in four cases was distinctly increased in amount 
by the exercise. Two urines showed a trace of albumin 
before the exercise, and none afterward. In no case 
did an early morning specimen collected on arising 
show albumin. 

THE BLOOD PRESSURE, 

Blood pressure studies have proved very interesting. 
When the patient is up and about, the systolic blood 
pressure is high, usually between 135 and 170. The 
diastolic pressure is generally normal. After exercise 
the systolic pressure rises greatly, and not infrequently 
.the diastolic pressure drops. A few examples ai'c 
cited in Table 1. A frequent feature is the persistence 
and loudness of the fourth sound heard with the 
stethoscope when taking the blood pressure. Fre¬ 
quently a loud fourth sound can be heard down to 
the zero mark. This makes the estimation of the 
diastolic pressure difficult at times. 

TABLE I.—BLOOD PRESSURE 

Blood Pressure after Rest Blood Pressure after 100 Hops 
Case Systolic Diastolic Systolic Diastolic 

10 . 155 90 175 70 

16 . 135 65 165 0 

17 . 145 65 185 0 

43 . 150 90 170 78 

44 . 140 . 85 154 0 

43 . 140 80 184 0 

61 . 154 100 165 70 

62 . 120 SO 138 60 
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ness, and that the exercises usually used to strengthen 
a weak heart are unnecessary in these cases. 

THE PULSE 

The behavior of the pulse after exercise is worthy 
of note. In all of our cases the pulse rate has been 
taken every day, before the exercise, immediately 
afterward, and two and four minutes afterward. 
Usually the pulse rate is accelerated out of all pro¬ 
portion to the exercise, and does not drop to normal 
in four, or even in ten minutes. However, at times 
the pulse slows after exercise, or it may first slow 

TABLE 2.—BLOOD PRESSURE IN CASE 1 


1,200 foot-pounds in 13 seconds: 

Systolic 
Blood Pressure 

. 166 


. ISO 


. 178 


. 164 

6,000 foot-pounds in 60 seconds: 

. 160 

30 seconds after work 
60 seconds after work 
90 seconds after work 

..». 132 

. 175 

. 170 

6,4S0 foot-pounds in 65 seconds: 

... 146 


. 185 

60 seconds after work 

. 180 

120 seconds after work 
•Delay in rise. 


TABLE 3.—BLOOD 

1,025 foot-ponds in 20 seconds: 

PRESSURE IN CASE 2 

Systolic 
Blood Pressure 

30 seconds after work 

. 146 


. 136 

2,460 foot-pounds in 30 seconds: 






90 seconds after work 



4,100 foot-pounds in 50 seconds: 

Before work ..... 142 

30 seconds after work . 16S 

60 seconds after work . 166 

90 seconds after work . 160 

120 seconds after work . 148 

5,125 foot-pounds in 65 seconds: 

Before work .. 135 

30 seconds after work ... 158 

60 seconds after work . 168* 

90 seconds after work . 160 

120 seconds after work . 152 

•Delay in rise. 


Barringer® has studied tlie heart’s functional capac¬ 
ity by means of blood pressure readings taken ibirtjL 
sixty and ninety seconds after a measured exercise. 
He has found that when the exercise overtaxes the 
reserve power of the heart, there is a dela}' in rise in 
the systolic blood pressure after the exercise. He 
expresses the belief® that patients with effort syn¬ 
drome have a decreased cardiac reserve power. 
Experiments according to his methods were under¬ 
taken to study this point. Protocols of our findings 
are given in Tables 2, 3 and 4. All three patients 
showed marked dyspnea on the completion of these 
exercises. Yet the reserve power of the heart as 
measured by the number of foot-pounds of work that 
a patient can do before showing a dela 3 'ed rise in 
blood pressure is practically normal. Barringer found 
that between the ages of 20 and 30 the reserve power 
of the heart measured by this method is about 5,600 
foot-pounds in sixty seconds. These experiments 
show that the symptoms are not due to cardiac weak- 

5. Bsrrinscr, T. B., .Tr.; The Circulatory Reaction to Graduated 
Vork as .a Test of the Heart’.s Functional Capacity. Arch. Int. Med,, 
M.trcli, 191S, j). 363; Studies of the Heart's Functional’C.apacitv. ibid. 
W17. p. 829. 

Ipf’u'Ecr, T. B., Tr.: The Reserve Power of the Heart, Brit. 
Med. Jour., Dec. 15, 1917. 


TABLE 4.—BLOOD PRESSURE IN CASE 3 


400 foot-pounds in 30 seconds: 

Systolic 
Blood Pressure 

.. 


.. 174 




... 366 


162 

2,675 foot-pounds in 45 seconds: 

. T;n 


. 150 


. 150 




. . . 14R 

5,340 foot-pounds in S5 seconds: 



.. 





120 seconds after work . 



and then become rapid. Examples are given in 
Table 5. Just what the significance of the variable 
reaction of the pulse rate is, it is difficult to sar’. In 
these patients emotion speeds the heart just as inuch 
as exercise. It is probable that this factor causes the 
variability in pulse rate. Thus a man becomes excited 
before the exercise. He calms down .later, and so, in 
spite of the exercise, his pulse rate is slower than it 
was before the exercises. 

In a series of 100 patients, Lewis found 48 per cent 
showing precordial hyperalgesia. Of eighty-five 
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tas been eCiiV'^rn^Sn^ts? SS™'' 
ber of men wifh tn;ffoi ^ ^ cases that a num- 

responded to this exercise even^better ^ave 

to it. I do not believe that ^ 

niilitary service. airT general 


patients whom we tested, thirty-nine, or 458 per cent 
had hyperalgesia, thirt 3 r-four, or 40 per cent^ Lr? 
precordial sensory disiirbance, and^^^elTe ’or 14? 

fn If • 1 The degree of hyperalgesif 

m genera] corresponded to the decree of nain nf , n • u 

w^s^o^r”^ complained. This relationship, however "• ^ believe that these men are’u fiT7" 

was not constant. Two patients in whorn precordial service, and I cannot see that a sv 

pain was a continual complaint had no preco^dial sen- ia a man who has had no ^rhenm 

sory change, and four patients with severe precordial infection has been trivial, should unfit him for^milTtarv 

p'bTnhf p«S“ S"e“; ->■ 

h oemLl precordial pain also showed 

^ S f patients who had no precordial 

pain had hyperalgesia. Thus the precordial pain and 
precordial hyperesthesia are not always concLitant? 


Before 
104 
112 . 
96 
136 
^44 
96 
84 
132 
116 
80 
136 
92 
112 
136 
96 
100 
132 
92 
124 
128 
96 
94 
112 


TABLE S. PULSE RATE BEFORE AND AFTER EXERCISE 

T_ T- , Four 

Case Exercise n-f— .M'uvtcs. Minutes 

2 .A IS 

A IS ‘ 

A IS 
X ® IS 

4 .A IS 

A 15 
C 15 
C IS 
r C IS 

5 . A IS 

A 15 
B IS 
B IS 
C 13 

2S.A IS 

A 15 
BC30 
C 30 

■33 .A 13 

A 15 
B IS 
D 30 
D c30 


108 

92 

112 

120 

72 

132 

92 

128 

120 

144 

132 

120 

120 

124 

SO 

100 

116 

132 

96 

104 

136 

120 

88 


116 

92 

100 

104 

88 

120 

128 

96 

124 

144 

132 

112 

128 

112 

76 

112 

92 

92 

96 

120 

112 

108 

104 


Afterward 

112 

92 

116 

88 

92 

132 

92 

104 

76 

132 

112 

104 

104 

120 

72 

108 

88 

96 

96 

120 

120 

120 

108 


Thomas Lewis 
picture, neuro- 


CONCLUSIONS 

1. The name recently adopted by 
and his co-workers for this clinical 
circulatory asthenia, is an improvement on the old one. 

2. The condition exists in civil life, and most 
patients give a history of attacks before enlistment. 

3. Family history is an important factor. 

4. Early recognition is very important. Much time 
and expense are wasted by delay in diagnosis, 

5. Recruiting officers and regimental surgeons 
should be familiar with the syndrome. 

6. Some cases become evident immediately, others 
after a few weeks of intensive training. 

7. Exercises have not improved the patient’s con¬ 
dition in constitutional cases. Recently the exercises 
have been used more for diagnosis than for treatment. 


ABSTRACT OF DISCUSSION 
Dr. Louis M. Warfield, Milwaukee: I have been particu¬ 
larly interested in this question of effort syndrome or neuro- 
circulatory asthenia, or whatever one chooses to call it. I am 
examining for the cardiovascular board in the camp at Jef¬ 
ferson Barracks. About 50,000 men passed through the camp 
since I have been there, and I have examined all the referred 
heart cases besides about 20,000 men in routine work. The 
problem has been how it is possible to determine these cases 
at that stage. The exercises that one can give these men 
must necessarily be brief, and one can pick out_ only the 
rases where there is really some fairly gross condition bring¬ 
ing about the inability of the individual heart m carry on 
these min or exercises. The exercise is to hop 100 times on 

7. In addition to the references already given, the following will 
be found of '"Merest; ^ “Disordered Action of 

Heart ^ or ‘‘Valvular Disease of the Heart," Medical Research 
ComSe. Special Report Series No. 8, London. 

Heart, C, No. 4. 


mine at the recruit depots vhetiTei these Te’ 
break do™ or not? Undoubtedly f numW oPJ-TS *° 
hearts which respond in a normal wav tn +w ^ ™ 
yill probably break down under'strL We canm? I'mt 

sub"eern«on,7£'rmt''£:St‘L“tS:;“^l^^ 

evnrf * ^ neurocirculatory asthenia or effort 

syndrome. I have seen a number of men who I thought were 
hyperthyroidism cases. Other cases have been termed psycho¬ 
neuroses by the psychiatrists, and there were some rases 
tvhich after careful examination we were able to determine 
were cases of pulmonary tuberculosis. Those cases we can 
detect, but it is the great group of cases of trivial heart mur¬ 
murs and the cases that do not seem to give very much infor¬ 
mation of what is going to happen to them eventually on 
which we want to have some information, so that we need not 
subject them to military training and to some future condition 
winch will be inimical to them. 

Sir James Mackenzie, London, England: When the war 
broke out men were shocked to find that they had heart dis¬ 
ease and were rejected from the army. I drew up a short 
account for the war office, calling attention to how you could 
recognize murmurs that were of significance and murmurs 
that could be ignored. A perfectly sound heart can give mur¬ 
murs. If the heart is not otherwise impaired; if it is normal 
in size, normal in rate, and the response to effort is good, 
Ignore the murmur—it makes no difference where you hear it. 
That dictum was adopted and sent to all the recruiting sta¬ 
tions in England. The effect lasted for about three months, 
then it was forgotten. Neiv instructions were issued and they 
were back to the old things of mitral regurgitation of first, 
second and third degrees. I remember a man in Manchester 
told me that no man dies with mitral regurgitation; the mere 
fact that a systolic murmur is present does not matter. What 
is it due to? If you cannot tell what it is due to, why give it a 
name? We had a number of boys rejected. One lad was 
rejected six times, and it was only because of my certificate 
that he went into the army. He had a rough systolic at the 
apex. He has been through the very hardest time, and he 
was as fit the last time I saw him as he was on the day he 
entered the army, so that the seriousness of systolic murmurs 
should never be considered. Never base a grave prognosis 
on only one sign. Take an irregular heart; if that is the 
only sign, ignore it. If there is only a murmur, ignore it, but 
examine the muscle. A failing muscle always shows. 

The hyperthyroidism cases also rose in England and spread. 

I submitted 300 cases to careful examination; the symptoms 
were almost identical. Some times there was irritability of 
the heart; sometimes there were tremors, and in only one 
case could I say that there was an enlargement of the thyroid 
or a suspicion of protrusion of the eye. But they say, “Here 
is this hyperthyroid,” and I say, ‘‘There is the coccygeal gland, 
it might be due to that." 

In regard to tobacco: Some of the men had gotten into the 
habit of chewing guncotton to quicken the heart, but when 
we analyze all cases we find that the excessive use of tobacco, 
in addition to exertion, will cause all sorts of symptoms. 
Tobacco is one agent; it is not the whole story, though it may 
be a predisposing cause. 

In regard to psychic conditions: There is one tj'pe of man 
who has the “X” disease; and the reason I call it the “X” dis¬ 
ease is because I do not know what it is. Other people 
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describe it under different names, as congenital somcllnng or 
other. The tvpc is as follow.s: The man is, ns a rule, pooily 
nourished and often has not much muscular development. He 
has those cold extremities, almost like Raynaud s disease, and 
sometimes they become nushed, but he docs not enjoy a cold 
bath- that is, the response to cold is excessive, like the syn¬ 
drome effort. These people generally have a red nose in cold 
weather, and their temper is irritable. They very often have 
an irritable -heart, and when put into the army they break 
down Thev also exhibit a mimlicr of mental peculiarities— 
melancholia' and digestive disturbances, such as gastric ulcer, 
and what mv colleague, Arbuthnot Lane, calls ilcostasis, a 
form of intoxication. I do not know whether he is right but 
I have traced that condition down to the intestines. These 


exceptional to find a typical case of Basedow s d'sease. As to 
the question of nervous instability which Major Robey has 
emphasized, Captain Rothschild and I took in detail the 
and the personal histories of one hundred soldiers in Colches¬ 
ter, and found that 46 per cent, had predisposing neuropsychic 
factors in their family and previous histories, but that Py 
had absolutely neg.ative histories and had given valuable 
military service before breaking down. Only a certain per¬ 
centage of cases can be picked out in the initial examination 
of drafted men, for the disorder may not develop until the 
soldier is exposed to the conditions of modern warfare, fn 
view of the abundance of perfectly normal recruits in this 
country, every man who is sent overseas should be fit; and, for 
the present at least, it is sound to reject doubtful or border- 

;ico;i; k;v-rbcen;t;e;Ved;cvcrywlicre. Da'TnaAUAM Jacobi, New York; When a mitral murmur 

exists and you want to be sure, or fairly sure, that you have 
to deal with an organic disease, you must e.xpect one thing 
at least, dilatation or hypertrophy, or both. Unless you find 
that, you arc not dealing with organic disease. Then there 
arc other nitirmurs which you may find one day and not the 
next, or yon may find them after exertion only and not con¬ 
nected with dilatation or hypertrophy. They are functional, 
not organic. These cases are not infrequently set dorvii as 
“myocarditis.” They arc not cases of myocarditis. They are 
simply eases of a certain amount of muscular weakness of the 
heart, fatty heart, nervous heart, tobacco heart I have seen 
a great many cases among men or women, mostly men, who 
complain of the heart. There arc very few symptoms about 
the heart, that is true. The only thing I make these patients 
do is to run about the room or run upstairs and down again, 
and if a murmur is present, allow the patient to rest ten 
minutes, and the murmur is gone. We see such eases very 
frequently, and a number of those men are quite fit to do mod¬ 
erate work. These are the cases that are often diagnosed as 
mitral incoinpetcncy, which they are not. I expect a mitral 
incompetcncy only when there is some hypertrophy or dilata¬ 
tion or both. 

Dr. William H. Robey, Boston; There 5s no surprise 
because examiners are sometimes puzzled about findings in 
heart cases. They hear abnormalities, or what appear to be 
abnormalities, and may easily be in doubt as to correct classi¬ 
fication, The examination must necessarily be brief. The 
War Department lias sent out a large number of cardiac 
examiners provided with a set of rules which have been fol¬ 
lowed with considerable care, since in 26,000 soldiers at Camp 
McClellan we have found very few cases of organic heart 
disease. We have discovered some cases of organic valvular 
disease, but none of muscular insufficiency. Can the heart do 
its work? If you think j'ou can answer that question, the 
recruit should be given a trial, leaving a more thorough study 
to the cardiac e.xperts at the various camps. Sir Janies Mac¬ 
kenzie has called attention to the importance of not condemn¬ 
ing a heart on a murmur alone. 

Major Oppenheinier has very trulj- said that we do not care 
very much what name you give to the syndrome described in 
my paper. The chief point is that the condition exists, must 
be recognized and dealt with. Captain Warfield has asked a 
very pertinent question. How can you tell when a man is 
recruited whether he has neurocirculatory asthenia or not? 
It is a difficult problem and cannot always be answered at 
once. If the man has tremor, rapid heart and cyanosed hands, 
with a history, then it is quite clear that he comes within this 
group and should not be accepted. Then there is the other 
class, even among the constitutional cases, which docs not 
show symptoms until there is the strain of camp or battle. 
No one can discover these cases until they arc put to the test. 
The point we want to emphasize is that the syndrome called 
neurocirculatory asthenia is a real condition and must be 
recognized as early as possible for the good of the service. 


as a rule a good general practitioner can tell that there is a 
ciiaiige in a man’s condition. Yon look at the man and you 
will conclude that there must be sonic nutritional defect; that 
tlie man is poorly nourished; his heart is poorly nourished; 
and a targe number of my cases consult me on account of that. 

In England we have a class termed conscientious objectors. 
One of them came to me. I took him to a mirror and saW, 
“Don’t you think that is not a well nourished face?’^ He 
said. “Yes.” ‘‘And what is the couditiofi of your hc.srt?’ “It 
is half starved.” Then I said, “If your heart is half starved, 
vour brain is half starved.” 

Dr. J. N. Hall, Denver; I wish to ask regarding the diag¬ 
nosis of exophthalmic goiter in the soldiers who come from 
the Great Lakes district, where goiter is common. The symp¬ 
toms as put down in our report were choking, dyspnea, lack 
of endurance, tachycardia, palpitation, exophthalmos in m.any 
cases, rapid e.xhaustion on e.xercisc, general exhaustion, tremor 
of fingers. A^early all showed distinct thyroid enlargement- 
some to a marked degree. Some gave a history of neuroses, 
and in nearly half the cases goiter existed in the family. 
Cardiac reserve was poor. I would like to know how those 
cases are to be classified. 

M.A.JOR B. S. Oppenheimer, New York: Late last summer 
the Surgeon-General sent six American medical officers of the 
Reserve Corps to the English klilitary Heart Hospital, with 
which Sir Janies Mackenzie has been connected since its 
inception. After serving there for several months, they wrote 
an independent report in which they suggested the new name, 
neurocirculatory asthenia, for a now familiar symptom com¬ 
plex. After the completion of this report Dr. Thomas Lewis 
w-rote a brief but valuable foreword, showing its military 
bearing to the young American forces. By some mistake, 
however, the paper w-as printed in the April issue of the 
Military Surgeon with Dr. Lewis as the author; the names of 
six American officers really responsible for the report, and 
also for the introduction of the name (N. C. A.), were entirely 
omitted. This explanation may make certain parts of that 
paper more intelligible. Several other names have been used, 
such as “disordered action of tlie heart,” “irritable heart of 
soldiers,” “effort syndrome,” “athlete’s heart,” “cardiac neu¬ 
rosis,” etc., but the use of any term w-liich directs the soldier’s 
attention to his heart handicaps him and the officer who deals 
w'ith him. Neurocirculatory asthenia overcomes that objec¬ 
tion; moreover, the name is not meant to imply any theory 
of the fundamental pathology, which is still unknown. It is 
purely a descriptive term, indicating that in this -syndrome 
there are nen-ous and circulatory symptoms associated with 
an increased susceptibility to fatigue. 

Since returning to America there has been an opportunity 
to compare the cases among American recruits w-ho have 
broken down in training with such symptoms as the British 
soldiers who were invalided from the front with “D. A. H.” 
The condition as seen in England and America is identical, 
but the cases here arc milder, and, as Major Robey and Captain 
Boas point out, belong almost entirely to the constitutional 
group; i. e., to the group that had symptoms prior to entrance 
into service. The question of fundamental pathology, espe¬ 
cially that of hyperthyroidisms, is here complicated by the 
great prevalence of thyroid enlargement in the ‘‘thyroid belt” 
of the Great Lakes. Some of these men have a simple thyroid 
enlargement; some suffer from tliyreotoxic hearts, but it is 


Reduce the Protein ■ Intake.—Chittenden has shown that 
when the protein intake is reduced by one half or less of 
that which the .\merican appetite suggests, professional men, 
soldiers and athletes may be maintained in the best physical 
condition.—Lusk, Food in War Time. 
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IMPREGNATION OF THE UNDERWEAR 
AS A MEANS OF CONTROLLING 
THE CLOTHES LOUSE* 
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fr. antliracene, was responsi- 

me for the killing of the lice, since neither commer- 
cially pure nor chemically pure anthracene killed 
Hiphenyl destroyed the lice within twenty-four 
hours and retained its killing qualities for as long as 
280 hours. A 10 per cent, solution of naphthalene in 
. . lubricating od resulted in the ‘destruction of 100 per 

Ine data obtained in the experiments made to deter- the lice in twelve hours, but such-underwear 

mine the possibility of impregnating the underwear twenty-four hours later failed'to kill the lice Alpha- 
with some substance that would destroy the clothes naphthylamme was just as effective and still killed 
louse fall into four distinct divisions; (1) inipregna- ^9^ cent, of the lice within twenty-four hours, 

tion with oil; (2) impregnation with oils carrying cer- underwear was 720 hours old. Sulphonated 

tain toxic substances; (3) impregnation with the toxic uaphthalene, tetrachlornaphthalene (addition com- 
substances without the oil, and (4) impregnation with ordinary chlorinated naphthalene and dichlor- 

nonorganic chemicals. mated naphthalene were all more or less ineffective. 

Since there seems to be a general understanding that ^ study of betanaphthol and alphanaphthol, the 
oily underwear is unfavorable for the development of was but slightly toxic, while the latter killed 

the clothes louse, it was first determined to study a killing qualities lasted for as long as 


number of different oils. From the examination of 
the results, it was apparent that in the use of mineral 
oils, ^ at the rate of 1 c.c. to 4 square inches of a 
medium-weight piece of underwear, the oil would 
destroy the lice in a meclianical manner. With a higher 
rate of oil than 1 c.c. to 4 square inches, this was more 
apparent until one reached 1 c.c. to 1 square inch, the 
point of saturation for the underwear. 

A number of mineral oils were used in this manner, 
such as lubricating oils, petrolatum, paraffin, chlor- 
cosane, and crude oils from Pennsylvania, Kansas 
and Oklahoma. On reduction of the amount of oil 
present to about 1 c.c. to 8 square inches, a point at 
which the garment was just visibly oily, the killing 
quality of the oil disappeared to a great extent. In 
using lard, fish oil and “bone oil," the results were no 
better than in the use of mineral oil, and the same 
may be said to be true of the vegetable oils, cottonseed 
oil, olive oil, peanut oil, rape-seed oil and palm oil. 
It was noticed, however, that, in the vegetable and 
animal oils, if the oil was rancid or became rancid 
during the period of the experiments, its killing quali¬ 
ties were, in general, increased. The presence of oil 
equal to 1 c.c. to 4 square inches slightly retarded egg- 
laying; at the rate of 1 c.c. to 8 square inches, egg- 
laying was not retarded; nor was the hatching of the 
eggs interfered with. 

In the second phase of the work, in which certain 
toxic chemicals were introduced into the oil, a large 
series of experiments was conducted. _ 

Among the organic acids, salicylic, oleic, valeric, and 
cinnamic acids were used. Valeric acid was the only 
one giving good results; but, owing to its volatility, it 
soon disappeared. 

Among the iodin derivatives used were lodotorm, 
phenyl iodid and thymol iodid. Iodoform was very 
o-ood while phenyl iodid, although killing at first, lost 
these properties within twenty-four hours, burpris- 
indy, thymol iodid failed to kill. 

Several alkaloids and similar cornpounds were used, 
such as cinchonin, morphin, strychnin and urea. These 
were uniformly of little value, owing possibly to their 

insolubility in the oils used. • j 

Crude anthracene was effective and retained its 
effectiveness for as long as 118 hours. Possibly some 
chemical, such as diphenyl, carbazol or arcidin, pres 


360 hours. 

The nitro compounds tried were paranitrophenol, 
which failed to kill, and orthonitranilin, which was 
effective for as long as 480 hours. 

Among the sweet-smelling ' aromatic compounds, 
coumarin was fairly toxic; vanillin failed to kill, while 
heliotropin, or piperonal, proved to be the most effec¬ 
tive compound tried, killing 100 per cent, of the lice 
within twelve hours, even after a period of 528 hours 
had elapsed. 

The phenol compounds, creosote and tricresol, were 
effective, while guaiacol carbonate and phenyl sali¬ 
cylate were nontoxic, the latter even at a concentration 
of 25 per cent. Tribromphenol was toxic to the lice, 
but would not last longer than 192 hours. 

Summarizing the data, it appears that the chemical 
to have lasting qualities must not be less volatile than 
a compound boiling at from 300 to 350 C., while the 
most toxic compounds are those with boiling points 
of 265 C. or lower. Our most favorable compound—- 
heliotropin, often known under the nanae of pipero¬ 
nal—has a boiling point of 263 C. 

The second phase of the work was planned with the 
object of determining whether or not these organic 
compounds retained their toxicity when no oil was 
present. Heliotropin, o-nitranilin, benzidin, resorcinol 
and betanaphthol were tested. The data show no 
reduction in toxicity, while some of the compounds 
killed even better without the oil, no doubt owing to 
larger quantities being used than was possible when 
the chemical was dissolved in the oil. 

A number of inorganic compounds were tested for 
comparison with the organic compounds. Oil solu¬ 
tions of copper oleate, zinc stearate and sulphur were 
tried with negative results. Copper sulphate, zinc 
chlorid, ferrous sulphate, sodium arsenite, sodium 
hydroxid and silver nitrate were all used at 2 per cent, 
aqueous solutions, but were ineffective. Similar 
results were obtained in experiments with a saturated 
aqueous solution of lead acetate; but a saturated 
aqueous solution of mercuric^ chlorid killed within 
twelve hours. Of the inorganic solutions, it was the 
only one tried that gave favorable results. Sodium 
fluorid, which is used for biting lice on chickens, was 
ineffective against the clothes louse. 

In considering the results, the two most favorable 
compounds selected for further study were creosote 
and hehotropin. A strip of underwear, containing a 
10 per cent, solution of creosote in lubricating oil, used 
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hours, after which it was found to have lost its Military Medicine and Surgevy 


toxicit)-. . , 1 I- 

Surprising results were obtained with liehotropin, 
Avhich was effective for only forty-eight hours when 
worn. A study of wliy its toxicity should be lost so 
quickly, when it is not a very volatile compound,, 
brought out the fact that the lubricating oil was being 
absorbed by other clothing, thus weakening the dose 
to a point at which it was no longer effective. 

If hcliotropin is used without oil, it crystallizes out 
and-is soon rubbed off. It is therefore necessary to 
use some other compound of an oily nature that is 
too viscous to be absorbed rapidly bj' the underwear. 
E.xperi.ments with heavw lubricating oils, beeswax, 
petrolatum, spermaceti and oil of theobroma (cacao 
butter) were conducted. Results showed that a 5 per 
cent, solution of heliotropin in ether, to which 0.5 gm. 
of fat or wax was added, would remain effective for 
seventj'-two hours. When increasing the amount of 
heliotropin, it was found to be most soluble in oil of 
thsobroma. When 1 gm. of heliotropin to 3_gm. of 
oil of theobroma dissolved in ether, carbon bisulphid 
or benzene was used, spread over 48 square inches 
of underwear, the underwear could be worn for 168 
hours before it lost its toxicity to lice. 

Considering the results of all the experiments, it 
appears that 168 hours is the maximum time that an 
effective compound will remain in the underwear in 
sufficient quantities to kill the lice quickly. Using a 
less volatile compound, which would remain in the 
clothing a longer period of time, would result in a 
diminished toxicity, that is, an increase in the time 
required to kill the lice. 

Division of Entomologj’, University Farm. 


ABSTRACT OF DISCUSSION 
Dr. Augustus Wadsworth, Albany, N. Y.: I have not 
made any study such as Dr. Moore has made of the destruc¬ 
tion of lice, but I stumbled upon a very effective and simple 
method of getting rid of these animals rapidly. We went 
ahead on the basis that the animal might feed on the solu¬ 
tion, and I mixed alcohol, water and glj-cerin, in equal parts, 
and added mercuric chlorid in the solution of about 1:500 
or 1: 1,000. 1 was especially interested in Dr. Moore’s 
remarks of figures by the government on the use of mercuric 
chlorid. The men in charge of the animals were directed 
to spray the ears of the rabbits with this solution, not care¬ 
fully, but quite carelessly, in fact. Invariably, within a shor', 
time, depending on the amount of inflammatory action on the 
ears, they died—whether because of feeding on this solution 
or not I do not know. I sent a sample of this solution to Dr. 
Howard for investigation. It does not seem to me at all 
impracticable, at any rate, to give so effective and simple a 
remedy a trial, as in any event it would seem it can have no 
harmful effect. It is not necessary to use such large quanti¬ 
ties of it. I should .like to know if it would prove effective 
againYt the body louse. 


IMMOBILIZATION OF PATIENT ON 
STANDARD ARMY LITTER 

A METHOD OF SECURING THIS AND TRACTION ON 
BOTH LEGS WITHOUT ANY EXTRA APPARATUS 
EXCEPT THE PATIENT'S WAIST BELT 

A. E. LEMON, M.D. (Sault Ste. Marie, Mich.) 

Captain, M. C., N. G. 

PRANCE 

To meet the needs of the Army for a litter in which 
the patient can be made secure and in which traction 
can be provided, this method has been designed: 

1. The patient is placed on his back on the litter, and is 
moved upward until his head is off the canvas. 

2. The litter sling is shortened at the 
head of the litter by sliding the buckle 
about IS inches. This sling is' then 
passed over the right shoulder, down 
through the right axilla, across under 
the back, up through the left axilla, over 
the left shoulder, and the end loop of the 
sling is slipped over the left handle of 
the litter. 

3. The patient's waist belt (regulation 
length) is fastened fairly tight around 
his waist and forearms. If he is deliri¬ 
ous the belt is passed through a slit cut 
in each sleeve of the blouse. 

4. The patient is moved downward to 
the normal position on the litter, when 
the upper sling will become taut. 

5. Strong traction is made on the pa¬ 

tient’s left foot, and at the same time 
a tight half hitcli is made with the sling 
on the same foot. The sling is held taut, 
traction is made on the patient’s right 
foot, and the sling secured with a simi¬ 
lar half hitch. The sling is then tied 
securely to the handle of die litter at 
the patient’s left foot. ' 


ADVANTAGES 

The patient is now secured to the 
litter. He cannot fall off in any 
position. He cannot interfere with 
his mask or dressings even if left 
alone during stress of work. If 



The Secret of Longevity.—The late S. Wier IMitchell, him¬ 
self an enthusiastic mountain climber and pedestrian, related 
to me an interesting conversation he had with the late 
John Biglow, who sim-ived till he was 97. Mr. Biglow asked 
Dr. Mitchell how he had attained the then age of 80. Biglow 
being the elder. Dr. Mitchell urged him to divulge his cher¬ 
ished principles of life. Mr. Biglow replied with unction 
that he "had never smoked, never drank and never taken any 
form of exercise.” Whereupon Dr. Alitchell replied, he him¬ 
self had smoked since ho}'hood, had always taken wine and 
enormous amounts of active exercise. No man had ever lived 
a fuller, more agreeable or successful life than that of 
S. Wier Mitchell, and he ranged the hills till just before the 
end.—J. Madison Taj-lor, M.D. 


Method of securing 
immobilization of pa* 

tient and traction on i i , 

both legs on standard SplintS a.re HOt clV3.il3.bl0, he C3nj if 

Army litter, without this method is properE applied be 
exipt'^'the ^patiTnt’s transported for miles without in¬ 
waist belt. jury or great discomfort. Addi¬ 

tional traction may be applied to 
either leg by another belt or rifle strap being applied 
to the foot as‘ a “Spanish windlass.” In darkness or 
when going around turns in trenches, the patient 
cannot fall off the litter. The method can be learned 
in one trial. 

This method, in addition to its use for purposes of 
fixation and traction, is of especial value as a ready 
means of restraint when the patient is delirious or 
maniacal. 

A spiral puttee may be used instead of the waist 
belt, and may also be used to make traction on either 
arm, the upper litter sling producing effective counter- 
traction. 
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typhoid in a company of 

IMMUNIZED SOLDIERS 
SAMUEL BRADBURY, M.D. (New York) 

F.rst Lieutenant M. R. C., U. S. Army; Visiting Physician. City 
Hospital; Associate Visiting Physician and Chief of 
Cardiac Clinic, Gouverneur Hospital 

FRANCE 

The occurrence of four cases of typhoid fever in a 
company of 175 men (Company F, Eleventh Engineers, 
(Ky.;, A. E. F.), who had been immunized but five 
inontlis before the occurrence of the infection, is of 
enough interest to warrant a brief report. The avail- 
able facts are not so complete and convincing as is 
desirable, especially as there is a bacteriologic discrep¬ 
ancy to be noted later. Despite this, it is hoped to 
emphasize the fact that, while an effort has been made 
to protect our soldiers from typhoid group infection by 
immunizing them, the six injections they received are 
not a guarantee that they will not contract one of 
these diseases. 

Some persons do not develop immunity, or retain it 
a very short time, as is known from the not unusual 
second attack of typhoid, and in any event no soldier 
should abuse his immunity. Most of the men are 
immune, for how long is not known; but every factor 
that has made typhoid almost an army curiosity must 
be carefully observed. Rist,^ in writing of typhoid in 
the French army, says that at the beginning of the war, 
in August, 1914, there were 2,500,000 men brought 
into the army who had not been immunized. By the 
end of 1915 more than 80 per cent, had been inoculated, 
and during the same period the drinking water prob¬ 
lem had been solved, fecal matter properly disposed 
of, better sanitary arrangements made in the canton¬ 
ments and trenches, and carriers had been searched 
for and isolated. In January, 1915, there were 13,993 
cases of typhoid but in December, 1916, there were 
only 323 cases. The regiment was organized and the 
prophylaxis against typhoid and paratyphoid A and B 
and against smallpox administered at Fort Totten, 
IJ. Y. The medical officers were assigned to the regi¬ 
ment during its recruiting period, gave the immunizing 
injections, and all were with the same regiment until 
March, 1918. I was with the company in which the 
cases occurred from the latter part of August, 1917, 
until the middle of February, 1918, and thus had the 
opportunity of following the epidemic. That the 
immunization was thoroughly and completely done was 
due to the surgeon, Major H. H. VanKirk, M. C., who 
adopted the following procedure; Each company 
furnished him with two rolls, arranged in alphabetical 
order, of all enlisted men. An entire company was 
then directed to report at the dispensary tent. Each 
man, as he received the injection, gave his name to the 
medical officer in charge of the roll of the cornpany, 
and the date of that injection was written opposite his 
name on the roll. One list was used for the dates of 
the three injections of typhoid vaccine and the 
for the injections of paratyphoid (mixed A and ±5) 
vaccine. Smallpox vaccination was done on the day ot 
the first injection of typhoid vaccine, and if not positive 
about ten days later, was repeated. In Comply F 
typhoid vaccine was injected June2,11 and IS, and ti e 

paraty phoid vaccine, June 22 and July 2 and 11, 191/. 

Feb. 9, 1918, p. 41S. 
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The original check lists of this company have been con¬ 
sulted, and It IS found that each of the four men who 
contracted typhoid had the three doses of each vaccine 
on the dates specified. The vaccine used was that sup¬ 
plied by the Army, contained 1 billion organisms per 
cubic centimeter, and the dosage was that usually 
employed, 0.5 c.c. for the first dose and 1 c.c. each 
for the second and third doses. About 1,200 men 
were immunized with no ill result. There were per¬ 
haps forty men who were excused from duty for a 
day or two, usually after the second dose. 

Of the patients with typhoid, the diagnosis in every 
case was made by the isolation of Bacillus typhosus 
from the blood, urine or feces. All bacteriologic work 
was done at the hospitals of the British Expeditionar}'' 
Forces to which these patients were sent. Records of 
the temperature and pulse and a few daily notes of 
the two earlier cases are available as a simple chart 
had been prepared for notes on the early fever and 
pulse rate of trench fever which had appeared in the 
company early in September. None of these men were 
held in camp longer than seven days, and the later 
patients were kept only two or three days. 

REPORT OF CASES 

Case 1 (161523).—A white man, aged 21, in the two weeks 
preceding the onset of fever had two attacks of severe epi- 
staxis and for one week had been constipated. November 6, 
at sick call, he complained of stiff neck, severe occipital 
headache and backache. The pulse was 110 per minute and 
the temperature 102. After two days of rest in bed, a laxa¬ 
tive and acetylsalicylic acid every three hours, the pain in 
the head and back was no better, the tongue was heavily, 
coated, fever was continuous at about 102, and the pulse 
had dropped to 84. The temperature rose gradually to 104. 
November 13, the spleen was not felt, no rash was noted, 
but the pain in the back and head was considerably lessened. 
Typhoid was suspected and the patient was transferred to 
Casualty Clearing Station 56, British Expeditionary Forces; 
where typhoid bacilli were isolated from the stools." 

Case 2 (161638).—A white man, aged 47, a steady beer 
drinker, and with an old mitral stenosis, noted in September 
that he had slight decompensation after some heavy work. 

He reported sick, November 14, complaining of chilliness 
and fever, frontal headache, slight cough, and pains in the 
feet and legs. There had been no epistaxis, no anorexia 
and no irregularity of the bowels. The temperature was 
100 and rose rapidly and with quite regular daily remissions 
until November 17, it was 103.4, the pulse varying widely 
between 80 and 110. At first only the mitral stenosis was 
noted; November 17, a few scattered rales were heard over 
both sides of the back, and the next day the spleen was 
easily felt and there were definite rose spots on the abdomen. 

He was then transferred to the British Afedical Services 
No. 9 (Lakeside, U. S. A.) General Hospital, where Bacillus 
typhosus was isolated from the urine.’ 

Case 3 (161578).—A white man, aged 27, reported sick 
complaining of nausea, feverishness and diarrhea. Two 
days later, November 30, the temperature had risen, the 
tongue was very dry with a thick brown coat, and he was 
sent to No. 9 (Lakeside, U. S. A.) General Hospital, British 
Expeditionary Forces, where Bacillus typhosus was isolated 
from the blood.’ 

2. Letter from the deputy assistant director of medical services, 

headquarters. Third Army, British Expeditionary Forces, to the sur¬ 
geon, Eleventh Engineers (Ry.), under date of Dec. 16, 1917: Bacillus 
typhosus isolated from the stool of . . . 161523 ^ and from the b oo 

of . . . 161603, at C. C. S. 56, B. E. F." _ „ .r 

3. Letter from the chief of the medical service, No. 9 (Lakeside, 

U. S. A.) General Hospital, B. E. _F., to the surgeon. S eventh 
Engineers (Ry.), dated April 16. 1918, m response to movry- 

. . Bacillus typhosus isolated from urine. 16157B, • ■ • 

Bacillus tvohosus isolated from blood. 261a53. . . . ran : 

“tU"?yphofd. Rose spots, big spleen and d erotic pulse. Enteric 

group was not isolated from blood, urine or feces. 
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Case 4 (161603).—A white man, aged 19, reported sick 
November 29, with fever rising sliglitly until, Decemher _1, 
he was sent to Casualty Clearing Station 56, where tj-phoid 
bacilli were isolated from the blood.' 

ADDITIONAL CASES OF FEVER 

There were during the same period, the last three 
weeks of November, several other cases with fever of 
undetermined origin; one especially was clinically 
typical typhoid as reported from'the hospital.-'’ These 
undetermined cases have not been included, as all 
attempts at isolation of typhoid group bacilli from 
blood, lirine or feces failed. All four typhoid patients 
have recovered their health, and three of them have 
returned to duty. As nearly as may be determined 
from their statements, no one was severely ill, though 
one (Case 2) developed a phlebitis in one leg. The. 
one man who has not returned is now quarantined in 
hospital as a paratj’phoid A bacillus carrier,'* though 
reports of all bacteriologic examinations of each man 
at the time of his illness declared the infection to be 
Badllus typhosus. Such a mistake may be easily made 
without careful differential tests, and unfortunately it 
is not possible at present to give the methods of exam¬ 
ination. It would seem probable that in all four cases 
infection originated from the same source and they 
may have been all infections by paratyphoid A bacilli. 
At any rate, each man had the usual amount of each 
vaccine that is thought sufficient to render him immune 
to either of these diseases. It is generally admitted, I 
believe, that immunity conferred by inoculation with 
paratyphoid A and B bacilli is not as specific or of 
as long duration as that produced by vaccination with 
Bacillus typhosus. 


POSSIBLE SOURCES OF INFECTION 


An investigation as to possible sources of infection 
was essential. The camp was on ground sloping 
toivard the north. There were no traces of any 
former buildings nearer than the ruined village 500 
yards west, and from the appearance of the ground 
no other soldiers had been camped at this place. All 
latrines were deep pits, box covered; urinals were of 
the covered soakage pit type with funnel; all garbage 
Avas burned daily at the camp. The kitchen was not 
screened, and there was no mess room, the men eating 
in their tents or huts in rainy weather and in the open 
otherwise. Flies were very few, even in August and 
September. The men ivere quartered in tents at first, 
but during the last two weeks of October huts were 
provided. Any one sick in camp was at once trans¬ 
ferred to a regulation pyramidal tent reserved for that 
purpose, and cared for there by an enlisted man, a 
graduate nurse. Each typhoid patient had been livino- 
in a different hut. ^ 


In the area for 10 miles about' the camp there had 
been no civilians for at least seven months, when 
Allied troops first occupied this territory. The troops 
in the same area averaged less than two cases of 
typhoid a month throughout the year, and the medical 
officer then in charge of bacteriology at Casualty Clear- 


4. Letter from the commanding officer of No. 9 (Lakeside U S jS 
General Hospital, B. E. F., to the cliief surgeon, American ExpedHiona 
Force, copj* to the surgeon. Eleventh Engineers (By)* *‘1615‘ 
io’ L adniitted here from 46 Stationarj' Hospital, B. E. F. Mai 
19, where he was^ diagnosed paratyphoid carrier. 161523 ** 

now- quarantined in 25 Stationar>’ Hospital, B. E. F.” Letter fr< 
•.Mdquarters, No. 9 (Lakeside, U. S. A.) General Hospital, B? E. 
to the surgeon, Eleventh Engineers (Ry.), dated Alav 12 19IS 
«sponse to inquiry; -Returned. This Lldier vfas a'parai.vphofd 


ing Station 56, where patients with infectious disease 
were usually sent, informed me that our niijn ivere the 
first with typhoid he had seen for six months. There 
was no other typhoid in that area at that time. 

The water used for drinking and cooking was piped 
from a large spring 4 miles distant, to “water-points” 
for the men, to horse troughs and to railway engine 
supply tanks. This water requires at the source less 
than one-fourth measure of chlorinated lime per hun¬ 
dred gallons to neutralize the organic matter present, 
and instructions at all water-points were to use 1 
measure (= 1 gm.) of chlorinated lime per water-cart 
(114 gallons). For troops without water-carts there 
were two galvanized iron tanks of chlorinated water. 
Each morning one of these tanks, alternating daily, was 
completely emptied, refilled, chlorinated in the same 
strength as for water-carts, and allowed to stand for 
Iwcnlj'-four hours before being used. They were 
attended to by the British-Sanitation Corps and were 
used by several small detachments of other troops 
nearby. Company F took its water from these tanks, 
carried it about one-fourth mile to camp in large cook¬ 
ing pots, and there stored it in an iron tank kept for 
that purpose and from which water ivas dipped Avhen 
wanted. The arrangement was not ideal: a water- 
cart was requisitioned for early in September but did 
not arrive until December. About October 10 the 
water began to taste as if cresol or tar had been added 
to it. A request, made October 14, to have this taste 
investigated resulted in having the water-point put 
“out of bounds,” instructions to get our water from 
the railway supply tank and chlorinate it ourselves, 
and a reply stating that the taste was due to a new 
lining with which the storage tank supplying the ivater- 
point had been repaired. The water-point was con¬ 
tinued closed for about four weeks, and in the mean¬ 
time the company drew its water from the railway 
supply tank. The mess sergeant was entrusted with 
the chlorination. He was instructed in the method 
and care necessary in mixing the chemical, and fre¬ 
quent inquiries were made as to whether it had been 
properly done. 

On examination of the kitchen force it was dis¬ 
covered that the mess sergeant had had typhoid in 
Mount Sinai Hospital, New York, in 1915; one cook 
had had typhoid in Florida in 1903, and one cooks’ 
helper in 1910 had had typhoid in Paivling, N. Y. The 
two cooks and two cooks’ helpers had been acting in 
that capacity since the organization of the company 
in June, 1917. The mess sergeant was appointed about 
Aug. 1, 1917. There are also emplo)-ed in the kitchen 
four men, known as kitchen police, who are detailed 
daily from the company. Their duties include wash¬ 
ing the cooking utensils, procuring the fuel and water, 
and cleaning up about the kitchen; at times they are 
entrusted with peeling vegetables, cutting bread, mix¬ 
ing hash, etc. Of the men who had done kitchen police 
duty during October and November, practically the 
entire company except the noncommissioned officers, 
six had had typhoid fever; a total of nine possible 
carriers Avorking in the kitchen, three of them con- 
stantty, six at intervals. 

Infection on pass to civilian area Avas not likelv, as ' 
none of the men taken sick had been aAvay since Sep¬ 
tember. Infection by green vegetables or other 
uncooked food A\-as not likely, as none had been served 

November 10, Company B and thirty men of 
Company E of the same regiment Avere ordered to 
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IS camp. Company B ate only food prepared in its 
own kitchen, and the men of Company E were divided 
for rations between the messes of Companies F and B. 
All used the same water, at first from the railway 
supply tank and later from tlie water-point. From 
August 27 to December 3 there were five oflficers 
attached to Company F. The food and water for 
their mess came from the same kitchen as did that of 
the men, but the food was prepared separately. 
November 10, officers of the newly arrived companies, 
five in all, joined this officers’ mess, and during the 
entire period there were frequent visiting officers but 
no cases of typhoid. Since November 29 no new 
cases have appeared.' 

December 3, as the camp had been shelled for three 
or four days, the whole command was ordered to 
leave. The water question could therefore be disre¬ 
garded in measures taken to prevent further infection, 
and, in my opinion, the water could not be held respon¬ 
sible, there had been so many other troops using the 
identical supply without any infection. 

The mess sergeant was removed, November 29, 
from the kitchen for other reasons than the occurrence 
of typhoid in the company, and while at work the next 
day was unfortunately captured by the Germans before 
any specimens of feces or urine could be examined. 
The remainder of the kitchen force was sent to hos¬ 
pital during December for careful bacteriologic exam¬ 
ination of their stools and urine to ascertain that they 
were not carriers, and no bacilli were found in any of 
them. The stools of the six men in the company, with 
history of typhoid, who had worked in the kitchen 
during October and November were examined but 
once, and the results of that examination have unfortu¬ 
nately never been received. 

In the armies of the British Expeditionary Forces-, 
to which we were then attached, there is a standing 
order that no man who has had typhoid fever or dysen¬ 
tery shall work in the kitchen. Accordingly, from 
Company F four men, who gave no history of either 
of these diseases, were selected to act as permanent 
kitchen police. The cooks and cooks helpers were 
allowed to continue as such, as they had been proved 


then expect an epidemic of considerably larg-er 
proportions. ^ 

TYPHOID IN FRENCH IMMUNIZED SOLDIERS 

In the present location, all medical literature is very 
meager. One review, by Pagniez and Vallery-Radot,® 
of cases of typhoid in immunized soldiers admitted to 
a French army hospital between July and November, 
lylo, IS available. They had during this period 128 
patients, of whom thirty-three had not been immunized 
at all, seventy-six had been immunized more or less 
completely against typhoid fever only, and nineteen 
had had an early vaccination with typhoid bacilli and 
a later one with either a mixed vaccine of typhoid and 
paratyphoid A and B bacilli, or with a vaccine of 
paratyphoid A and B bacilli. In all but eight cases 
of the 128, the diagnosis was based on positive blood 
cultures; and of the eight in which negative blood 
cultures were obtained, four were in patients who had 
had no immunization. Among the thirty-three non- 
A^acdnated cases there were twenty of typhoid, nine 
of paratyphoid A and four of paratyphoid B fever; 
there were eight deaths, all typhoid.fever patients, and 
all three diseases were more severe than in men who 
had been immunized. Of the seventy-six patients vac¬ 
cinated with typhoid bacilli only, eighteen had typhoid 
fever, forty-four paratyphoid A, and fourteen para¬ 
typhoid B; there was but one death, a typhoid fever 
patient with intestinal hemorrhage. Of the patients/ 
twenty-two had received three or four injections of 
typhoid vaccine less than sixteen months before their 
admission to the hospital; four of them had typhoid, 
twelve paratyphoid A and six paratyphoid B. Of the 
nineteen patients who received two courses of immun¬ 
izing injections, Pagniez and Vallery-Radot tabulate 
seventeen, but refuse to draw any conclusions from 
this series as the number is not sufficiently large. There 
were five cases of typhoid, eleven of paratyphoid A and 
one of paratyphoid B. One patient, in the last list, aged 
26, received in 1914, four injections of typhoid vaccine, 
and in 1916 four doses of typhoid and paratyphoid A 
and B vaccine. In the fall of 1916, this man was 
admitted to the hospital with a mild attack of typhoid. 


loncarriers. . 

The epidemic of four cases was caused, in my 
pinion, by a carrier working in the kitchen of Com- 
lany F: either the mess sergeant or one of the men 
'etailed from the company each day; but this has not 
'een determined definitely. The infection was limited 
0 men eating from one mess kitchen in which seven 
lossible carriers had been working. Men of another 
ompany, eating at their own mess, but using the same 
vater, did not have any infection, and there was no 
yphoid in any British troops using this water The 
fecers using the same water, and food prepared sepa- 
ately but in the same kitchen, did not have any illness. 
Chere has been no other typhoid in any other company 

‘'lt'mayX"cOTciuded that the immunity in four men 
n a eSany of 175 was not of five months’ dura ion. 
rhat they had six weeks of . hard work, with long 
inurs and irregular meals, owing to necessities of the 
lrv?ce at that time, and that they may have been 
! 1 jgeted to an extremely heavy dose of infecting 
as might occur in carrier infection, are possible 
f nr, To^explain the infection on a difference m 
factors. • ^ against which there was no 

pT^ction S not appear probable, as one would 
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The following 'additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacy 
and Chemistry of the American Medical Association for 
ADMISSION TO NeW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. \V. A. PuCKNER, SECRETARY. 


SILVER PROTEINATE “HEYDEW’;— Argentum Pro- 
iinicum “Heyden.’'~Said to be identical with protargol. (Sec 
Jew and Nonofficiai Remedies, 1918, p. 362.) 

Actions and Uses.—See general articles, Silver Protein 
Compounds (N. N. R., 1918, p. 360). 

Dosage.—See under protargol (N. N. R., 1918, P- 

Manufactured by the Heydcn Chemical Works, New York. 

!* S Patent or trademark. , u . . 

Silver proteinate “Hcyden” must conform with tests and h.ite 

roperties described under protargol. 


No 


5, M. P., ..a P,«.»r 

nn. dc med., 1917, 4, 308. 



MEDICAL EDUCATION IN THE UNITED STATES 


ANNUAL PRESENTATION OP EDUCATIONAL DATA FOR 1918 BY THE 
COUNCIL ON MEDICAL EDUCATION 


The tabulated statistics herewith- presented are lor 
the year ending June 30.191S.and arc based on reports 
received from the medical colleges or from other 
reliable sources. We take pleasure in acknowledging 
licre the courtesy and cooperation of the officer.^ of 
the colleges who have made the compilation of these 
complete statistics possible. 

statistics of collec.es 

Table I, on pages 536-538. gives tiic colleges in ses¬ 
sion during 1917-1918; the population of the city; the 
rating given to the college in the latest classifica¬ 
tion of the Council on Medical Education; the number 
of students, men and women, registered during the 
year; the number of 1918 graduates, men and women ; 
the number of graduates holding collegiate degrees; 
the number of teachers for each college; the number 
of weeks of actual work in the college year; tbe total 
fees for each year; the executive officer of the college, 
and the dates of beginning and ending of the next 
session. The figures in heavy-faced type show the 
totals by states. Beginning on page 554 are given 
essential facts concerning all medical colleges arranged 
by states. 

HOME STATES OF MEDICAL STUDENTS 

Table 2, on pages 540-541, shows from wliat states 
the students came who were in attendance at each 
medical college during the session of 1917-1918 The 
influence of the proximity of the medical school is 
seen in the fact that states having medical colleges 
contribute more students in proportion to the popula¬ 
tion than those which have no colleges. This is shown 
by the dark zone of figures running diagonally down 
the page. A comparison of this table with the large 
tables based on state board examinations,' which show 
the distribution of the alumni of each college, is inter¬ 
esting. The college that has widely distributed alumni 
usually has a student body from an equally large num¬ 
ber of states. 

The state furnishing the largest number of students 
this year was New York, with 2,232. Illinois contrib¬ 
uted 1,048 and Pennsylvania 1,010. The next states, 
in the order of the number of students contributed, 
are; Massachusetts, 696; Ohio, 634; Missouri, 535; 
Texas, 446, and b'licbigan, 426. Four states had less 
than 20 each, these being Arizona, 11; New Mexico, 
IT, Nevada, 5, and Wyoming, 4. There were 113 
students from Hawaii, Porto Rico and the Philippine 
Islands, and 390 students from foreign countries. 

1. Tiie Journal A. M. A.. State Board Number, April 13, 1918. 
p 2 gcs 1174 to 1177 indusivc. 


In Table 3, on page 542, the students enrolled in 
each college arc shown by classes. This permits one 
to see whether the attendance at each college is increas¬ 
ing or decreasing. The total attendance for the fiist 
year was 4,283, as compared with 4,107 last year and 
3,582 in 1916. The second year attendance was 3,521, 
as compared with 3,117 last year, and 3,094 in 1916. 
The enrolments for the third and fourth years, respec¬ 
tive!)', were 2,893 and 2,933, as compared with 2.866 
and 3,674 last year. The freshmen, sophomore and 
junior class enrolments, therefore, show increases, 
respectively, of 176, 404 and 27 over the enrolments 
of the previous year. This indicates that the college 
enrolments have largely been readjusted under the 
higher entrance requirements and, as was expected, 
the enrolment of medical students is again on the 
increase. 


TABLE 4. —Medical College Attendance 


Year 

Non- 

Ecctorlnn 

Homoo- 

pntlilc 

EclccUe 

Phrsio- 

lloil. 

Konde- 

Ecript 

Total 

ISSO. 

9,770 

1,220 

830 

»» • 


11.820 

^SOO. 

13.521 

l.lCl 

719 


.*• 

35.493 

3900. 

22,710 

1,909 

522 

... 

. . . 

25,171 

1901. 

23,830 

1.GS3 

064 

so 

3*4 

26,437 

1902.. 

23.878 

1.017 

705- 

91 

150 

27,501 

27,536 

190S. 

C4.930 

1.49S 

83S 

149 

390 

iroi. 

23,003 

1,300 

l.OH 

123 

23* 

28.142 

VJ0>. 

23,119 

1,104 

678 

113 

232 

20,337 

30OG. 

23,330 

i.m 

C44 

130 

230 

25,201 

lOOT. 

22,SOS 
20,930 

1.030 

635 

97 

292 

24,276 

3903. 

£91 

479 

90 

200 

22.002 

1009. 

eo,oM 

899 

413 

52 

227 

22.135 

1910 . 

20,130 

18,414 

SC7 

455 

49 

19 

23,526 

1933. 

£90 

433 

40 


19,786 

1912. 

17,277 

€27 

303 



18,332 

3913,......,. 

1B,B19 

m 

256 



17.015 

3914. 

15,433 

794 

270 



10,502 

3925. 

33,93* 

T36 

231 



14,891 

1910. 

13,121 

G3S 

263 



24,022 
I.*?,704 

1938. 

32,727 

540 

I3S 


225 

1S,6S0 


HUMBER OF MEDICAL, STUDENTS 

The total number of medical students (Table 4) in 
the United States for the year ending June 30, 1918, 
excluding premedical, special and postgraduate stu¬ 
dents, was 13,630, a decrease of 134 below last year. 
This is the lowest decrease since 1905, when the gen¬ 
eral reduction in the number of medical students 
began. It is noteworthy, however (Table 12, page 
544), that in the high grade (Class A) medical colleges 
the total enrolment of students shows an increase. 
Of the total number of students, 12,727 (93.4 per 
cent.) were in attendance at the nonsectarian (regular) 
colleges, 540 (4.0 per cent.) at the homeopathic, 138 
(I.O per cent.) at the eclectic, and 225 (1.6 per cent.) 
enrolled in three nondescript colleges. As indicated 
by the larger enrolments in the freshman, sophomore 
(Continued on page 539) 






























TABLE i.—STATISTICS OF MEDICAL COLLEGES IN THE UNITED STATES AND CANADA 
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and junior classes, tlic enrolment of medical students 
has about reached its lowest ebb under the higher 
entrance requirements. 

NU.MHER OF MEDICAL GRADUATES 
The total number of graduates for the year ending 
June 30, 1918, was 2,670, a decrease of 709 below 
1917. There were 137 other students who completed 
the four year medical course, whose diplomas are 
withheld pending completion of the hospital inteniship. 
The number of graduates from tlie nonsectarian col¬ 
leges was 2,454, or 680 less than last year. The nuni- 
bor from the homeopathic colleges was 114, or 66 less 
than last year, and from the eclectic colleges there 
were 42 graduates, or 23 less than last year.. The 
three nondescript colleges had 60 graduates. 


TABLE 5.—Medical College Graduates 


Tear 

Non- 

sectarian 

Homeo¬ 

pathic 

t 

Eclectic 1 

Physio- 

Med. 

Nonde¬ 

script 

Total 

ISSO. 

2,673 

sso 

133 



3.241 

ISDO. 

3,8^ 

8 SO 

221 



4.454 

IJWO. 

4,715 

413 

SO 


., 

0.214 

1901. 

4,879 

237 

14S 

18 

12 

5.444 

1002 . 

4,503 

S3G 

ISS 

10 

11 

6.009 

1903. 

6.0SS 

420 

140 

24 

17 

5.C9S 

1904. 

5,190 

371 

14G 

20 

20 

0,747 

mo. 

5,120 

27C 

153 

22 

23 

5.COO 

1900. 

4,811 

230 

ISO 

22 

29 

5,304 

1007. 

4,591 

223 

121 

11 

32 

4.930 

190S. 

4,370 

215 

lie 

12 

28 

4.741 

im . 

4,103 

209 

84 

15 

44 

4.515 

1910. 

4.113 

183 

114 

10 

14 

4.440 

1011 . 

4,006 

152 

110 

5 

, . 

4.273 

1912. 

4,200 

183 

02 



4.4S3 

1913. 

3.679 

209 

03 



3,931 

1914. 

3,370 

154 

70 



3.594 

1915. 

3,2S6 

195 

55 

.. 


3.530 

1910. 

3.274 

IGG 

78 

,, 


3.518 

1917. 

3,134 

ISO 

05 



3,379 

191P. 

2,454 

114 

42 


00 

2,070* 


* Altogether 2,S07 students successfully 'completed the courses of the 
senior year. There \\ere 22 of these at the University of California, 
77 at Rush Medical College, and 3S at the University of Minnesota from 
whom the degree has been withheld pending completion of the hospital 
internship. , 

GRADUATES HOLDING DEGREES IN ARTS 

Of the 2,670 medical graduates, 1,024 were reported 
to hold also degrees in arts or science This total 
includes those taking the combined courses in arts or 
science and medicine. This year 38.4 per cent, of all 
graduates held collegiate degrees, as compared with 
32.5 per cent, last year, 26.9 per cent, in 1916, and 24.3 
per cent, in 1915. This increase is what was expected 
under the general adoption by medical schools of the 
entrance requirements of two years of college work. 
In 1910 it is noteworthy that only 15.3 per cent, of the 
graduates showed this evidence of higher preliminary 
qualifications. Of the 2,454 nonsectarian school grad¬ 
uates, 1,007, or 41.0 per cent., were reported to have 
baccalaureate degrees; of the homeopathic graduates 
15, or 13.2 per cent., were so reported, and of the 
eclectic graduates this year none was reported as 
holding such a degree. As will be noted by referring 
to Table 11, of the 1,024 graduates holding baccalaure¬ 


ate degrees, 143—the largest number—came from the 
New York colleges. Last year Massachusetts fur¬ 
nished the largest quota, and in 1915 and previous 
years the Illinois colleges were in the lead. Massa- 


TAHLE 6 . — Medicai. Graduates with Liberal Arts Decrees 
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• None of tliD CO grndnntcs of nondescript colleges Is reported as 
linrlnc n eollcglalo degree. 


chusetts and Pennsylvania each furnished 109 this 
year, followed by Illinois with 105 and Maryland with 
95 The percentage of graduates holding collegiate 
degrees is rapidly increasing and will continue to 
increase, since most medical schools are now requiring 
two years of college work for admission, which brings 
more students in the combined course for the B.S. and 
M.D. degrees. 

WOMEN IN MEDICINE 

During the past year there were 581 women studying 
medicine, or 29 less than last year, but IS more than in 
1916. The percentage of women to all medical stu¬ 
dents is 4.3, a percentage approximating those of pre- 


TABLE 7 .— Women in Medicine 
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1904 

1.129 

4.3 

244 

4.0 

3 

1S3 

16.2 

66 

23.0 

97 

946 

83.8 

198 

77.0 

1905 

1,073 

4.1 

219 

4.0 

3 

221 

20.6 

64 

24.5 

96 

852 

79.4 

165 

75.5 

1900 

895 

3.5 

233 

4.3 

3 

189 

21.0 

33 

14.1 

90 

706 

79.0 

200 

S5.9 

1907 

928 

3.8 

211 

4.2 

3 

210 

22.6 

39 

18.5 

86 

718 

77.4 

172 

81.5 

1908 

835 

3.7 

185 

3.9 

S 

ISO 

22.3 

46 

24.9 

88 

649 

77.7 

139 

75.1 

1909 

921 

4.2 

162 

3.7 

3 

169 

18.4 

S3 

20.3 

91 

752 

81.6 

129 

79.7 

1910 

907 

4.2 

157 

3.5 

8 

155 

17.1 

41 

26.1 

82 

752 

82.9 

116 

73.9 

1911 

6S0 

3.4 

159 

3.7 

2 

134 

19.7 

SO 

22.6 

74 

546 

SO.S 

123 

77.4 

1912 

679 

3.2 

142 

3.2 

2 

143 

21,1 

32 

22.5 

64 

536 

78.9 

110 

1913 

640 

3.8 

154 

3.8 

2 

138 

21.6 

33 

21.4 

55 

502 

78.6 

121 

78.6 

1914 

631 

3.8 

121 

3.4 

0 

135 

21.4 

25 

20.7 

54 

496 

78.6 

90 

79.3 

1915 

592 

4.0 

1.30 

3.7 

2 

116 

19.0 

38 

29.2 

53 

462 

S0.4 

02 

70.S 

1910 

5CG 

4.0 

134 

3.8 

2 

102 

IS.O 

28 

20,0 

51 

464 

82.0 

106 

80.0 

1917 

610 

4,5 

153 

4.5 

2 

81 

13.3 

29 

18.9 

56 

529 

86.7 

124 

81.1 

1918 

5S1 

4.3 

m 

4.0 

2 

' 

70 

12.0 

12 

II.S 

60 

511 

S7.9 

94 

88.7 


vious years. This is true also in regard to women 
graduates. There were 106 women graduates this 
year, 47 less than last year and 28 less than in 1916. 
Of all the women matriculants, a smaller percentage 
(Continued on page 542) 
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16 

17 

18 

19 
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21 
22 
23 
21 
25 
20 

27 

28 
29 
SO 

31 

32 

33 
31 

35 

36 

37 

38 

39 

40 
11 
12 
43 

41 

45 

46 

47 

48 
40 

50 

51 
63 

53 

54 

55 
55 
67 

58 

59 

60 
61 
62 
03 
61 

65 

66 
67 
OS 
09 

70 

71 

72 

73 

74 

75 

76 

77 
'78 
79 
SO 
81 
82 
83 
81 
85 
SO 
87 
SS 
89 
SO 

91 

92 

93 
91 
93 
96 


TABLE ^.—DISTRIBUTION OF ' 


NAME OE COLLEGE 


University of Alabama Scbool of Medicine. 

UniyersjtS' of Arkansas Medical Eepartinent. 

College of iMedicaJ JtvaugcJists. 

College of Physicians and Surgeons,'•Lo^Angeies.’!!!! 
OtiKlana College of Medicine and iSurgery’^..,. 

Coiicge of Physieians and Surgeons of San'Pr'a’ncis'co! 

Halinemann Medical College of the Pacific*. 

Leland Stanford Junior University Seliool of Medicine 
University of California Medical School .... 
University of Colorado School of Medicine.,!.;"'.".", 
lale University School of ' 

Georgetown University Sch '■ ’ . ‘ '! 

George "Washington Univero.L^ lucujcui ; 3 cnuui. .. .. .1 
Howard University School o' • I 

Emory University School of ;' 

.University of Georgia Medica 

Chicago Coll, of M. & S., Sch. ot Med. of Loyola Univ 

Chicago Hospital College of Medicine*. 

Hahnemann Med. College and Hosp. of Chicago.—H. 

Northwestern University Medical School.T.•. 

Hush Medical College (University of Chicago)... 

University of IJIinois College of Medicine. 

Indiana University School of Medicine. 

State University of Iowa College of Medicine. 

State University of Iowa College of Homeo. Med.—H 

University of Kansas School of Medicine. 

University of Louisville Medical Department. 

, Tulano University of Louisiana School of Medicine.. 

i Bowdoin Medical School. 

‘ Johns Hopkins University Medical Department...!.. 
Univ. of Maryland Sch. of Med. and Coll, of P. & S, 

Boston University School of Medicine. 

College of Physicians and Surgeons, Bostonf. 

Medical School of Harvard University. 

Middlesex College of Medicine and Surgery.—N,*... 

Tufts College Medical School. 

University of Michigan Medical School. 

University of Michigan Homeo. Medical School.—H 

Detroit College of Medicine and Surgery. 

University of Minnesota Medical School. 

University of Mississippi School of Medicine. 

University of Jlissouri School of Medicine*. 

Eclectic Medical University, Kansas City.—E.*. 

Kansas City College of Medicine and Surgery.—N.*. 
Kansas City Univ. of Physieians and Surgeons.—N. 
National University of Arts and Sciences Med. Dept. 

St. Louis College of Physicians and Surgeons*. 

St. Louis University School of Medicine. 

■Washington University Medical School. 

Lincoln Medical College.—E.t... 

John A. Creighton Medical College. 

University of Nebraska College of Medicine. 

Dartmouth Medical School. 

Albany Medical College . 

University of Buffalo Department of Medicine. 

Columbia University College of Phys. and Surgs. .. 

Cornell University Medical College. 

Pordham University School of Medicine. 

Long Island College Hospital. 

New York Homeo. Med. Coll, and Elower Hosp.—H 
New York Medical College and Hosp. for Women.—H. 

University and Bellevue Hospital Medic.al College.. 

Syracuse University College of Medicine. 

University of North Carolina School of Medicine. 

Ixionard Medical School. 

Wake Eorest College School of Medicine..... 

University of North Dakota School of Medicine. 

Eclectic Medical College, Cincinnati.—E. . .. 

University of Cincinnati College of Medicine..... 

Western Eeserve University School of Medicine. 

Ohio State University College of Medicine—......... 

Ohio State University College of Homeo. Med.—H... 

University of Oklahoma School of Medicine. 

University of Oregon Medical Scliool. 

Hahnemann Med. Coll. & Hosp. of Philadelphia.—H. 

Jefferson Medical College of Philadelphia. 

Temple University Department of Medicine... 

Universitv of Pennss’Ivnnia School of Medicine. 

Woman’s'Medical College of Pennsylvania.. 

tiniversity of Pittsburgh School of Medicine. 

Medical College of the State of South Carolina. 

University of South Dakota College of Medicine. 

University of Tennessee College of Medicine....... 

University of West Tennessee Coll, of Med. and Surg. 

Meharry Medical College.. 

Vanderbilt University School of Medicine. 

Baylor University College of Medicine. 

Port Worth School of Medicine*.......-.;. 

nniversity of Texas Department of Medicine. 

University of Utah School of Medicine—.... 

University of Vermont College of Medicine. 

Medical College of Virginia.Vi-i;’v.-.-';. 

University of Virginia Department of Medicine. 

West Virginia University School of Medicine. 

UniVersity of Wisconsin Medical School. 

MarquMte University School of Medicine. 
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29 
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31 

32 

33 
31 
35 

so 

37 

38 
89 
10 
11 
12 

13 . 

41 

15 

40 

17 

IS 

49 

50 

51 

52 
r>3 
51 
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TABLE s.—MEDICAL STUDENTS SHOWN BY CLASSES 


Enrolled puring 1917-lS 


Nams of OoUego 

1 

^ 1 

j 

^ , 

CO 

J3 

Total 

University of Alabama School of Medicine. 

21 1 

s 

3 

9 

44 

University of Arkansas Medical Department...] 

17 

G 

G 

23 

52 

College of Medical Evangelists....| 

22 

14 

4 

22 

C2 

College of Phys. and Surgs., Dos Angeles. 

24 


32 



Oakland College of Medicine and Surgery. 

r ' 

4 ' 

3 

4 

17 

College of Pbys. and Surgs. of San Francisco.. 

8 

10 

6 

26 

56 

Hahnemann Medical College of the Pacifle..... 




11 

11 

leland Stanford Junior Dniv. School of Med. ..' 

22 ; 

14 

25 

21 

82 

University of California Medical School. 

7i 1 

31 

20 

22 

150 

University of Colorado School of Medieino. 

25 

21 

22 

9 

77 

Tale University Scljool of Medicine.] 

21 ] 

25 

14' 

8 

71 

Goorgetovn University School of Stedicinc. 

21 

17 

12 

10 

60 

George Washington University Medical School..' 

42 

34 ! 

17 

14 

107 

Howard University School of Medicine.. 

23 , 

34 I 

27 

31 

114 

Emory University School of Medicine. 

48] 

28! 

25 

27 

128 

University of Georgia Medical Department. 

42 

15 1 

7 

0 

70 

Chicago College of M. and S. (Loyola Univ.).. 

125 

so' 

84 

153 

448 

Chicago Hospital College of Medicine.] 

23 ; 

23 


49 

95 

Hahnemann Med. Coll. &. Hosp. of Chicago.H., 

7 1 

8 1 

19 . 

I"! , 

51 

Northwestern University Medical School. 

59 

61 j 

95 

66 ' 

261 

Rush Medical College (University of Chicago).., 

122 1 

123 1 

155 

150 1 

550 

University of Illinois College of Medicine...... 

OS 

91 

51 

30 

270 

Tndirtnn TTniverpitv Srhnol nf Mrdirino.. . 


f»3 

39. 

37 

91^ 

State University of Iowa College of Medicine.. 

00 

60 

1 40 

27 

ISO 

State Univ. of Iowa Coll, of Homeo. Med.—H. 

3 

2 

! 1 

3 

0 

University of Kansas School of Medicine. 

C9 

38 

1 21 

17 

145 

University of Louisville Medical Department... 

47 

18 

1 18 

16 

99 

Tulane University of Louisiana School of Mod. 

C7 

78 

1 09 

i 61 

275 

Bowdoin Medical School... 

9 

9 

' 18 

' 18 

54 

Johns Hopkins University 3fedica] Department. 

94 

1 94 

' OS 

SO 

375 

Univ. of Md. Sch. of Med. & Coll, of P. & S. 

95 

04 

40 

61 

266 

Boston University School of Medicine. 

IG 

15 

! 9 

18 

5S 

College of Physicians and Surgeons, Boston*... 

12 

13 

6 

16 

47 

Medical School of Harvard University. 

94 

98 

98 

94 

384 

Tufts College Medical School. 

113 

i 8 " 

96 

66 

372 

Jllddlesex College of Medicine and Surgery.—K. 

27 

1 21 

H 

25 

84 

University of Michigan Medical School.. 

US 

! 94 

1 60 

67 

339 

University of Michigan Homeo. Med. Seh.—H. 

5 

i 3 

i 8 

j 20 

1 36 

Detroit College ot Medicine and Snrgery. 

C3 

49 

SS 

1 21 

1 166 

University of Minnesota Medical School. 

SO 

"8 

i 62 

1 CO 

1 280 

University of Mississippi School of Medicine.... 

2C 

31 

1 *** 

1 ••• 

i 57 

University of Missoviii School of Medicine. 

43 

1 35 

[ «... 


i I® 

Eclectic Medical University, Kansas City.—E... 

13 



1 36 

, 34 

Kansas City Coll, of Medicine and Surgery.—N. 

20 

! 20 

' 23 

1 27 

1 96 

Kansas City Univ. of Phys. and Surgs.—N. 

8 

i 13 

i 12 

1 12 

j 45 

National Univ. of Arts and Sciences Med. Dept. 

. . < 

1 

1 ... 

1 37 

, 37 

St. Louis College of Physicians and Surgeons.. 

8 

1 13 

1 11 

1 40 

1 72 

St. Louis University School of Medicihe. 

87 

74 

1 “ 

! 55 

^ 270 

Washington University Medical School. 

28 

27 

i 49 

1 

, 130 

Lincoln Medical College.—E.*. 

3 

4 

1 ^ 

1 ^ 


John A. Creighton Medical College. 

1 

30 

23 

21 

10 

90 


Name of CoOege 

(-4 

W 

U7 

rolled 

'a 

04 

Duri 

c 

'tJ 

03 

ngl9 

U 

7-38 

a 

o 

y 

University of Nebraska College of Medicine. 

09 

49 

32 

SO 


Dartmouth Medical School. 

39 

32 




Albany Medical Colle/ro. 

S3 

22 

35 

15 

81 

University of Buffalo Department of Medicine 

So 

02 

iO 

2S 

215 

Columbia University Coll, of Phys. and Surgs. 

213 

114 

14S 

114 

5S9 

Cornell University Medical College. 

70 

55 

29 

32 

ISO 

Eordham University School of Medicine. 

07 

73 

04 

63 

29T 

Long Island College Hosnitnl. 






N. Y. Somco. Med. Coll, and Flower Hosp.—H. 

50 

51 

40 

29 

O 

270 

New York Med. Coll. & Hosp. for Women.—H. 

4 

5 

14 

4 

27 

University and Bellevue Hospital Med. College 

189 

125 

87 

CO 

491 

Syracuse University College of Medicine. 

SS 

40 

23 

24 

325 

University of North Carolina School of Med. .. 

34 

23 



67 

Leonard Medical School. 

1 

4 



5 

Wake Forest College School of Medicine....'_ 

21 

14 



35 

University of North Dakota School of Medicine 

18 

12 



SO 

Eclectic Medical College, Cincinnati.—E.. . 

15 

23 

2S 

22 

8S 

University of Cincinnati College of Medicine... 

51 

39 

2S 

24 

1-12 

Western Reserve University School of Medicine 

51 

44 

42 

44 

ISI 

Ohio State University College of Medicine. 

52 

29 

19 

24 

124 

Ohio State Univ. College of Homeo. Med.—H. 

11 

4 

7 

16 

38 

Vnirersity ot Oklahoma School of Medicine_ 

25 

21 

17 

13 

76 

Vnirereity of Oregon Medical School. 

23 

15 

10 

21 

75 

Hahnemann Med. Coil, and Hosp. of Pa.—H. 

01 

30 

SI 

12 

140 

Jefferson Medical College of Philadelphia. 

70 

148 

14G 

102 

4Gfi 

Temple University Department of Medicine. 

26 

23 

28 

29 

100 

University of Pennsylvania School of Medicine 

121 

111 

12C 

121 

47.9 

■Woman’s Medical College of Pennsylvania. 

18 

10 

7 

8 

43 

University ot Pittsburgh School of Medicine... 

51 

42 

28 

26 

147 

Medical College of the State of South Carolina 

19 

15 

U 

10 

55 

University of South Dakota College of Med.... 

10 

9 

• • •• 

. . > 

19 

University of Tennessee College ot Medicine.... 

29 

17 

19 

19 

81 

Univ, of West 2’enn. College of Med. and Surg. 

7 

3 

3 

8 

21 

Meharry Medical College. 

45 

37 

40 

84 

200 

Vanderbilt University School of Medicine. 

45 

24 

23 

23 

115 

Baylor University College of Medicine. 

25 

18 

12 

IS 

68 

Fort Worth School of Medicine. 

16 

14 

14 

12 

50 

University of Texas Department of Medicine... 

41 

73 

54 

41 

200 

University of Utah School of Medicine. 

15 

19 

... 

.«« 

34 

University of Vermont College of Medicine. 

39 

23 

21 

22 

105 

Medical College of Virginia. 

SS 

SO 

24 

63 

139 

University ot Virginia Department of Medicine 

27 

23 

27 

23 

100 

West Virginia University School of Medicine... 

15 

21 

. .• 

• « » 

SB 

University of Wisconsin Medical School. 

63 

57 

... 

*.* 

120 

Marquette University School of Medicine....... 

28 

17 

15 

7 

07 

Totals for 1918. 

4283 

3521 

2803 

2933 

I3C30 

Totals for 1917. 

4107 

3U7 

2S6C 

3074 

13764 

Totals for 1916. 

35S2 

3094 

3559 

3727 

UO'B 


• Eigurcs approximate. 


(Continued from page 539) 

were in attendance at the two medical colleges for 
women, while 511 (87.9 per cent.) were matriculated 
in the sixty coeducational colleges. From the two 
women’s colleges there were 12 graduates, while 94 
secured their degrees from coeducational ^ colleges. 
This increase of women students in coeducational col¬ 
leges is not surprising, since in recent years some o 
the largest and oldest medical schools, as Cdumbia, 
Tulane, the University of Pennsylvania and Harvar 
(and McGill University in Canada), have thrown open 
their doors to women. 


NUMBER OF COLLEGES 

Since June 30, 1917, two new medical colleges were 
enorted, while eight colleges (mentioned on 
;ere closed by merger or otherwise, ^he presen o a 
,imber of medical colleges is ninety—six less than last 
e” Of the ninety colleges, 79 are nonsectar^n 
regular), 6 are homeopathic, 2 are eclecfc and 3 are 


nondescript. Two of the nondescript and one of the 
eclectic colleges are not recognized by the licensing 
hoards of the states (Missouri and Nebraska) in 
which they are located. 

LENGTH OF TERMS 

During the last eighteen years there has been a 
decided lengthening of college terms. This has refer¬ 
ence to the weeks of actual work exclusive of holidays. 
Prior- to 1904 the majority of colleges had sessions of 
twenty-eight weeks or less. For three years no col¬ 
leges have had sessions shorter than twenty-nine weeks, 
and this year only two colleges reported sessions of 
thirty weeks Sessions of from thirty-three to thirty- 
six weeks were reported by fifty-nine, or 65.6 per cent., 
of all colleges. 

TUITION AND OTHER FEES 

Attention is called to Table 1, on page 536, to the 
amount charged by the various medical colleges per 
annum for tuition, matriculation, laboratorj' and gra - 
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nation fees for eacli slndent. In Table 10, eiglity-niiic 
of the ninety colleges—from one Class C college the 
figures were not obtained—have been grouped accord¬ 
ing to the amount of fees charged and according to 
their classification by the Council on Medical Educa¬ 
tion in Classes A, B and C. Sixteen colleges charge 
fees of $100 or less per year; forty-three between $100 
and $175, and thirty charge above $175. Of the .six¬ 
teen colleges charging $100 or less, twelve (75 per 
cent.) are listed among Class A (acceptable) collegcs=^ 
by the Council on Medical Education; three arc Class 
B colleges and one is rated in Class C. Among the 
twelve Class A colleges having these low fees arc the 
schools of medicine of the state universities of Colo¬ 
rado, Iowa, Michigan, Mississippi, Missouri, North 
Dakota, South Dakota, Texas and Utah. On the 
other hand, five colleges listed by the Council in Class 
C charge fees of from $100 to $175 per year for each 


TABLE S.—Medical Colleges 


Tear 

Non* 

sectarian 

Honico* 

patbic 

Eclectic 

riirslo* 

Med. 

Nnndc* 

script 

Total 

1S.30. 

44 

3 

4 

1 


52 

ISCO. 

53 

0 

4 

2 


0.7 

ISTO. 

CO 

S 

5 

2 


75 

ISSO. 

70 

14 

8 

2 


100 

ISOO. 

100 

10 

9 

2 


133 

1000. 

120 

22 

9 

2 

1 

ICO 

1001. 

125 

22 

10 

2 

1 

ICO 

1002. 

120 

20 

9 

3 

2 

ICO 

1003. 

120 

20 

9 

S 

2 

ICO 

1904. 

127 

19 

9 

3 

2 

ICO 

1P05. 

125 

19 

9 

3 

2 

159 

1900. 

130 

19 

8 

3 

2 

1C2 

1007. 

127 

18 

9 

3 

2 

15.9 

190$. 

120 

18 

9 

2 

2 

151 

1909. 

115 

15 

8 

1 

1 

140 

1910. 

109 

12 

8 

1 

1 

331 

1911. 

103 

12 

7 



l22 

■ 1912. 

101 

11 

6 



118 

1913. 

92 

10 

5 



107 

1914. 

87 

10 

5 



102 

1915. 

63 

9 

4 



96 

1916. 

82 

10 

3 



93 

1917. 

63 

9 

4 



96 

191S. 

79 

G 



3 

00 


Student, and two exact fees between $175 and $250. 
Diplomas from Class C colleges are reported as not 
recognized by thirty-two state licensing boards.^ No 
intelligent student would knowingly spend his time and 
money in a low-grade college, the diplomas of which 
are not recognized by many states, when in the same 
time and for even less money he could attend one of 
the best-equipped colleges, the diplomas of which are 
recognized everywhere. Although forty-two colleges 
listed in Class A charged fees ranging from $150 to 
$275 per year for each student, the actual expense for 
teaching that student in these colleges amounts to from 
two or three to several times these sums. In fact, 
accurate data secured from eighty-two medical colleges 
show that the average amount received each year from 
the individual student was $150, while the average 
amount actually expended in the training of that stu- 


2. See CInssification oi Medical Colleges, page S52. 

3. See The Jour.nal. April 13, 191S, page losf. Table D. wliic 
snows m wliat states diplomas granted by various colleges are ni 
recognized as an acceptable qualification for the license to practice 


dent for a year was $419! And the latter sum is much 
larger in the higher grade colleges since there were 
several colleges among the eighty-tivo which still appar¬ 
ently made profits from teaching medical students or 
which paid all expenses, including rents, or even erected 
new buildings out of the income from students’ fees! 


Tj\1!LE 9.— College Ter-ms 
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2 
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27 
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44 
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28 

23.8 

8 

1.9 
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14 
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20 
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32 
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24 
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28 
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2 
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C 
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07 
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26 
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42 
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29 
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29 
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2 

1.3 
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2 

1..3 

21 

13.8 

23 

1S.4 

51 
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24 
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22 
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4 
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4 
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17 
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18 
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SO 
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3 
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2 
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S 
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19 
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30 
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CO 
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C 
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10 

13.3 

37 
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32 
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28 
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1 

0.8 

1912 

2 

0.9 

1 

0.0 

11 

9.5 

31 

29.3 

37 
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31 

20.7 

1 

0.0 

1913 


.... 

3 

2.8 

5 

4.7 

20 

27.4 

41 

3S.7 

27 

25.5 

1 

0.9 

1914 


.... 

2 

2.0 

4 
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25 

24.8 

41 

40.5 

28 
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1 

I.O 

1915 


.... 

1 

1.0 

5 
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22 
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SO 
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1 
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4 
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17 
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43 
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28 
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1917 




.... 

1 
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15 
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4G 
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31 
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.... 


.... 

0 

0 0 

2.3 

25.0 

37 

41.1 

22 
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... 


• Information not furnished by six Class 0 colleges. 


COLLEGES, STUDENTS AND GRADUATES BY STATES 
Illinois formerly had the largest number of medical 
colleges (Table 11), but for the last two years the first 
place has been held by New York, where there are 
nine colleges. Illinois, Missouri and Pennsylvania 
have six each; California, Massachusetts and Ohio 
have five each and Tennessee has four colleges. Of 
Class C colleges, however, Missouri has three, Massa¬ 
chusetts has two, and there is one each in California, 
Illinois, Nebraska and Tennessee. In Illinois, Mis¬ 
souri and Nebraska, however, the Class C colleges 
are not recognized by the local state licensing boards. 
For the last three years New York has had the largest 
number of students enrolled, this year having 2,526, 


TABLE 10.— College Fees 


Number of Colleges 


* Figures not obtainable from one Class C college. 


Total Fees 1 
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followed by Illinois with 1,695 and Pennsylvania with 
1,381. New York leads also in the number of grad¬ 
uates, having reported 437, followed by Illinois with 
313, Pennsylvania with 286 and Massachusetts with 
239. 

Table 12 shows the students and graduates of the 
last six years grouped according to the rank of the 
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colleges in the classification of the Council on Medical 
Education Note that during the six years the per- 
wntage of students enrolled in Class A colleges has 
increased from 65.4 to 84.5 and that for the last three 
years the total enrolment of students in attendance at 


TABLE 11. Medical Colleges, Students and Graduates by States 
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5 

3 
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9 

40 

29 
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Mississippi . 
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G 

3 
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6 
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3 

1 
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24 

New Hampshire . 

1 



New Torjc . 
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97 
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is 
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North Carolina . 

3 


North Dakota . 
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2 
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Tennessee . 

4 

1 
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3 
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62 

2 

25 

Texas. 
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15 
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33 
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33 
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5 
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21 
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1 
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581 

2,584 

10 c 
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these schools .has also increased. Note on the other 
hand, both the percentages and the totals of students 
enrolled in Class B colleges have been reduced. The 
percentage of students in Class B colleges has been 
reduced from 24.4 to 10.9 and in Class C colleges 
from 10.2 to 4.5 Of graduates, also, the percentage 
in Class A colleges shows an increase; in Class B 
colleges it is nearly at a standstill, while in Class C 


TABLE 12.— Students and Graduates According to Classification 
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19.2 
14.9 
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219 
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247 
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7.8 
6.2 

5.5 

4.5 
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colleges there has been a decrease, except for an 
increase this year, due to the organization of new med¬ 
ical schools of this variety. The reduction in the total 
numbers of students and graduates has been largely at 
the expense of the lower grade colleges, while the num¬ 
bers of students and graduates in the higher grade 
colleges are actually increasing. 


COLLEGE NOTES 


Colleges Closed^Eleven medical schools have been closed 
during the year Three of these, the North Carolina Medical 
PI Charlotte, N. C.; the Medico-Chirurgical College of 
Philadelphia, and the Lincoln Memorial University Medical 
Department,, Knoxville, Tenn., were reported In Sul 
years as having merged. They have continued their existence 
however, until the classes still enrolled 
at the time of the merger should have been graduated. The 
last classes graduated this year. The other eight colleges 
reported closed are the Hahnemann Medical College of the 
Pacific, San Francisco, closed; the Oakland College of Medi- 
cine and Surgery, Oakland, Calif., suspended; Chicago Col¬ 
lege of Medicine and Surgery, Chicago, merged with Loyola 
University School of Medicine (retaining the joint title); the 
Jenner Medical College, Chicago, suspended; Eclectic Medical 
University, Kansas City, Mo., suspended; National Univer¬ 
sity of Arts and Sciences, Medical Department, St. Louis, 
suspended; New York Medical College and Hospital for 
Women, New York, reported abolished, and the Fort Worth 
School of Medicine, Fort Worth, Texas, suspended. 

New Colleges.—^Two other colleges are added to the list, 
both of which are of a rather nondescript character. The 
Middlesex College of Medicine and Surgery, Cambridge, 
Mass., has been organized in a close relationship to a college 
of osteopathy and has granted very liberal advanced standing 
for work done in osteopathic schools. The other is the Kan¬ 
sas City University of Physicians and Surgeons, Kansas City, 
Mo., which was formerly the Central College of Osteopatlw. 
In 1917 it amended its charter, securing the right to grant 
degrees. Most of the students in its classes are those whose 
previous work has been taken in the osteopathic school. 


Special Items Concerning Medical Education 

Arkansas.—The new Isaac Folsom Clinic, clinical building 
of the University of Arkansas Medical Department, has been 
completed at a cost of $35,000. The old medical schoolbuilding 
is being equipped as an isolation hospital at a cost of $6,000, 
this sum having been appropriated for the purpose by the 
state. 


California.—The College of Physicians and Surgeons, Med¬ 
ical Department of the University of Southern California, 
Los Angeles, will require the hospital intern year for all 
students entering during 1918-19 and thereafter. 

-The Pacific Medical College, Los Angeles, was a non¬ 
descript institution chartered in 1910 to grant M.D. degrees,' 
but was reported not recognized either as a medical or a 
drugless college by the California State Board of Medical 
Examiners. The institution closed its doors about two years 
ago. Dr. C. B. Pinkham, secretary of the California Board, 
received word recently that diplomas were still being issued 
by the institution although no sessions were being held; and 
urged that state boards be on the lookout for such diplomas. 
At the California board’s investigation the attorney for the 
college promised to take immediate steps to disincorporate the 
institution. 

-The College of Medical Evangelists, during the last 

twelve months, has established a clinical department in Los 
Angeles. A city block has been purchased on which five 
buildings, including a 75-bed hospital, a dispensary, two 
dormitories and a hydrotherapy building, have been com¬ 
pleted at a cost of approximately $100,000. 

-A school for the intensive training of medical officers 

for the United States Army was established in San Francisco, 
March 15, 1918, under the direction of the medical faculties 
of the University of California and Stanford University. 


Colorado.-—The Colorado legislature voted a special appro- 
iriation of $150,000 a year for the next ten years to be used 
in buildings for the University of Colorado, The School ot 
dedicine will secure new buildings from this fund. 

Connecticut.—During the past year Yale Univershy has 
ecured an endowment of $2,500,000 for placing the depart- 
nents of medicine, surgery, obstetrics and ^ 

ull-time clinical basis. A contract with the New Haiei 
leneral Hospital gives the medical school complete control 

if the public wards. ... •. in 

-Yale University School of Medicine is doing ifs part m 

Giving problems connected with the war. Its 
if physiology, pathologic chemistry 

arly, have been aiding the government m P^v'ding gas 
nasks for the American troops and in conducting e.xp 
eading to the reduction of fatalities from gas wart. . 
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Georgia.—Emorv University Scliool of Mcilicino has 
received ?5,000 by'thc will of J. B, White, Angusta, to c<;tah- 
lish a camp for tlie treatment of tnhcrculosis. 

Illinois.—Suit to recover the property of the Giicago Col¬ 
lege of Medicine and Surgery, valued at $300,000, was filed, 
March 19. 1918, hv Mrs. Neva A. Brown, widow of the late 
Henry B. Brown, a chief owner of tlic Valparaiso University. 
The property was reported sold hy Dr. J. Newton Roc to the 
Loyola University Scliool of Medicine. 

5—TIic University of Illinois College of Medicine, Cliicago, 
has adopted tlic quadrimester .system hy which each twelve 
months is divided into three terms of four montlis each. 
Under this arrangement students may begin the study of 
medicine at tlie heginning of any one of tlic three terms. 

--The Illinois Department of Registration and Education 

has announced that after Oct. IS, 1918, no medical school 
will he recognized as in good standing in Illinois unless it 
requires for admission two years of work in an approved 
college of liberal arts and sciences or a fully equivalent 
education. 

Indiana.—^The Indiana University School of Medicine is 
erecting a new medical building on the property adjoining the 
Robert W. Long Hospital. Indianapolis, at an approximate 
cost of $400,000. The new building will have four or five 
stories and he of material harmonizing with the hospital 
buildings. About $150,000 of this sum will he realized from 
the sale of the old medical building. The medical school is 
continuing its sessions without vacations so as to hasten the 
graduation of physicians as a war measure. 

Maryland.—The Maryland legislature, at its recent session, 
appropriated $25,000 annually for two years for the Univer¬ 
sity of Maryland Medical School. TIic medical school has 
received as a gift the medical library and surgical instru¬ 
ments of the late Dr. Charles F. Bevan. The medical school 
also has voted to admit women students. 

-Johns Hopkins Hospital has received $100,000 from the 

will of Jannie Gillender and $300,000 from the estate of James 
Buchanan Brady. 

Massachusetts.—Haiward Medical School has voted to 
admit women students. This has been due to the heavy draft 
of the war on the medical profession. 

-Boston University School of Medicine announces that 

it has become nonsectarian and from now on will offer 
courses in regular materia medica, therapeutics and practice. 

Michigan.—The Detroit College of Medicine and Surgery 
has been taken over by the city' of Detroit and placed under 
the control of the Board of Education. It will hereafter be 
maintained as a municipal institution. 

Minnesota .—A Navy Hospital Corps Training School has 
been established in connection with the University of Minne¬ 
sota Medical School. It was formally opened on Oct. 29, 
1917, with an initial attendance of 100 men, 

Missouri.—The Missouri State Board of Health reports that 
on July 8, 1918, recognition was withdrawn from the St. Louis 
College of Physicians and Surgeons. 

Nebraska.—The University Hospital, erected on tlie campus 
of the College of Medicine of the University of Nebraska, 
was formally opened in October, 1917. It cons'ists of 120 beds 
and was erected at a total cost, for the building and equip¬ 
ment, of $210,000. A new library building, an exact duplicate 
of the present library unit, is being erected on the medical 
campus which will house the departments of physiology, 
pharmacology and biochemistry. The funds were provicTed 
by the legislature which also appropriated $100,000 for main¬ 
tenance for two years. 

—The Nebraska State Board of Health has endorsed the 
action of the Advisory Board in refusing to permit graduates 
of the Lincoln Medical College to take the examination for 
the license to practice medicine in that state. It was stated 
that the medical school was not conforming with the reouire- 
ments of the state law. ^ 


New York.—Columbia University College of Physicians an 
burgeons has added a fifth clinical year to the medicr 
course to be required of all students matriculating in an 
after September, 1918. The college has also opened its dooi 
students. This was made possible bv a gift c 
$50,000 from George W. Breckenridge, San Antonio, Te.xa: 

nn? "T '‘’i ass 9 ciation of women physician; 

and 818,000 from other donations. A new building for tli 
use of women students will be erected and additional labori 
tones provided. 


-Cornell University Medical College has established a 

clinic for the functional reeducation of disabled soldiers, 
sailors and civilians. This constitutes practically a new 
branch of medicine. 

-Long Island College Hospital, Brooklyn, has received 

$265,000 from the estate of Cliarlcs W. West. 

-University of Buffalo Medical Department has begun 

a campaign for funds for a new medical building and labora¬ 
tories. A gift of $10,000 has been obtained to go toward 
current expenses for the year. 

-Fordliatu University School of Medicine has estab¬ 
lished a .scholarship to be conferred on the senior student 
who has secured the highest general average during the first 
three years of the course. This scholarship will cover the 
student’s tuition fees. 

Ohio.—University of Cincinnati College of Medicine for¬ 
mally dedicated its new medical building on March 25, 1918. 
Subscriptions were previously raised for this building aggre¬ 
gating $555,000. 

-Jan. 1. 1918, under the new charter for Cincinnati, all 

of the medical and scientific work of the Cincinnati General 
Hospital, was placed under the direction of the University 
of Cincinnati. The staff will be made up of members of the 
medical school faculty. Thus the medical school secures for 
teaching purposes the splendid clinical facilities of the 
hospital. 

Oklahoma.—The legislature appropriated $200,000 for a 
state hospital at Oklahoma City to be under the control of 
the Oklahoma University School of Medicine. The building 
is rapidly approaching completion. The School of Medicine 
has completed a new chemistry building at Norman at a cost 
of $33,000. 

Oregon.—On May 1, 1918, the University of Oregon Med¬ 
ical School dedicated .Mackenzie Hall, the first unit of the 
new group of medical buildings. The building was erected 
at a cost of $117,000. It is on the new campus of 21 acres 
which provides space not only for other medical school build¬ 
ings, but also for hospital sites.. 

Pennsylvania.—The University of Pennsylvania has 
received $50,000 from the will of Dr. William C. Goodell. 
The board of review has awarded the university damages of 
$714,000 for the old Medico-Chirurgical College and Hospital 
property taken by the city' to provide space for the new park¬ 
way. The Medico-Chirurgical property had been transferred 
to the University of Pennsylvania with the merger two years 
ago. 

-The Woman’s Medical College of Pennsylvania has 

arranged four special lecture courses, these being on (a) 
reconstructive work in the devastated villages of Europe; 
(6) personal and public hygiene; (c) laboratory technic to 
prepare for routine work in war hospitals, and (d) nutrition 
and dietetics. 

-The University of Pittsburgh School of Medicine is 

receiving $100 annually from the Pennsylvania Association 
for the Blind to be used as a prize to the member of the 
senior class who writes the best essay on the prevention of 
blindness. 

Tennessee.—Meharry Medical College dedicated the new 
Anderson Anatomical Hall on Oct. 19, 1917. The $10,000 used 
in its erection was the gift of Dr. John W. Anderson of 
Dallas, Texas. 

Texas.—During 1917 an attempt by Governor Ferguson to 
secure political control of the University of Texas and its 
medical department aroused a vigorous protest. A special 
session of the legislature was called; Governor Ferguson 
was impeached; an appropriation of $1,629,407.17 for the uni¬ 
versity, including $197,500 for the medical department, which 
Governor Ferguson had vetoed, was again passed, and three 
regents of the university named by Governor Ferguson were 
replaced by those who had the best interests of the university 
at heart. 


■Virginia.—The Medical College of Virginia has voted to 
admit women students. A new three-stoo' hospital building 
IS to be erected as a part of the new group of buildings for 

building will cost about 
$40,000 and will be used for contagious diseases. The money 
was donated by Major James H. Dooley. 


>v isuonsin.- 


*-Wisconsin has received cifts 

amounting to $100,000, which, with an appropriation of “^SO 000 
from the legislature of 1917 will be used to construct a new 
infirmary for the medical school. 
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• Marquette University Scliool of Aledicine is conducting 
a campaign to raise $1,000,000 for endowment. Mr. Andrew 
Carnegie has agreed to give one third of this sum provided 
the university raises the balance. During the first evening 
of the campaign $175,000 was raised, A gift of 1,000 volumes 
to be added to the medical library, has been received from the 
late Dr. John L. C. Cron 3 'n of Buffalo. 

_ Canada.—McGill University Medical Faculty, Montreal, has 
just opened its doors to women. 

--The University of Toronto has recently received gifts 

of approximately $2,000,000 to endow chairs in pediatrics, 
gj’necolog 5 % orthopedics, and a special branch in medicine. 

England.—The London units of the Scottish Women’s Hos¬ 
pitals have decided to establish a chair in medicine in the 
University of Belgrade, Serbia, when it is reestablished after 
the war, in honor of Dr. Elsie Englis, who was closely identi¬ 
fied with hospital work. 

Scholarships in Medical Schools 

Harvard University received $5,000 by the will of Mrs. 
Elizabeth Franham, for the creation of two scholarships in 
the medical school. A donation of $25,000, also, was received 
from an anonymous donor to establish a scholarship to bear 
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school education 
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Two years of pre¬ 
medical collcRe work 
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the name of Dr. Edward H. Bradford, recently resigned dean 
of the medical school. 

Cornell University received $5,000 by the will of 
Dr. William M. Polk, to continue the John Metcalf Polk 
scholarship in the medical school. 

A scholarship in medicine for a college woman has been 
endowed by Mrs. E. T. Stotesbury and placed in charge of 
Dr. Elizabeth Thelberg of Vassar College, New Tork. 

McGill University has been offered $10,000 by 
Oliver, Edmonton, Alta., to establish an 
of the value of $500, in memory of her son, the late Lieut. 
Allen Oliver, M. C, killed at the Somme. 

Funds for Research 

The University of California has obtained the 

Ihe un iggiated from the anterior lobe of the 

These^rjgh^s have b^en gven 

?cfool AU profits rebuking from the discovery are to be 

used to prepared to offer courses of 

Harvard h^iene and facilities to investigate 

instruction m ,‘f these courses it has the assur- 

the problems of c „ advisory board of prominent 

ance of the cooperation isory^^ 

business men of boston, .n. 


Aug. if, 1919 

has been organized consisting of Dr. David L. Edsall pro¬ 
fessor of clmiral medicine; Dr. Reid Hunt, professor of 
pharmacology; Dr. Milton J. Rosenau, professor of preventive 
medicine and hygiene, and Dr. Cecil K. Drinker, assistant 
profpsor of physiology. Fellowships and scholarships are 
available for applicants who are properly qualified. Oppor¬ 
tunities will be open to three separate groups, as follows* 
(a) research worker; (b) medical officers for large indus- 
tnes, and inspectors of industries. Alterations in the 
plans will be made, if necessary, to meet war conditions. 

Harvard University has received a donation of $10,000 
under the will of Rebecca A. Green. Of this sum $500 will 
be used to found a John White Browne Scholarship for 
research m medicine. A fund of $100,000 was received by the 
will of Mrs. Charles H. Colburn for research in tuberculosis. 
A donation of $7,500 was received from M. Douglas Flattery; 
the income to be used annually to present a gold medal and 
$500 in cash to the person who may discover means that will 
result in the greatest good to humanity in connection with 
the prevention of disease and the conservation of health. 

Columbia University recently announced a gift from an 
anonj'mous donor of $3,000 for research work in war problems, 
and another gift of $5,000 from Clarence Mackay for surgical 
research work. 

Graduate Medical Instruction 

The Philadelphia Polyclinic 
has recently merged with 
the Medico-Chirurgical Post- 
Graduate School of Pennsyl¬ 
vania. 

On Jan. 17, 1918, bonds and 
cash amounting to $1,693,000, 
representing the trust fund 
established by Drs. Charles H. 
and William J. Mayo, Roches¬ 
ter, Minn., were turned over to 
the state treasurer to endow 
graduate medical instruction 
and research at the University 
of Minnesota. 

A postgraduate medical 
school for negro physicians has 
been established in connection 
with the Provident Hospital of 
Chicago, which is a hospital 
for negro patients. 

The University of Minnesota. 
Graduate School has estab¬ 
lished teaching fellowships in 
pediatrics, medicine, surgery, 
nervous and mental diseases, 
ophthalmology and otolaryn¬ 
gology. These fellowships con¬ 
vey stipends of $500 to $1,000. 
A fellowship has also been 
established in tuberculosis. 

Requirements for the Practice of Medicine in Jamaica. 

A letter from the American Consul at Kingston, Jamaica, 
states that in order to secure the legal right to practice medi¬ 
cine and surgerj' in the Island of Jamaica, a physician—unless- 
he is on the British Register—should make application m writ¬ 
ing to the Governor of Jamaica, requesting him to appmnt a 
board of examiners to pass on his qualifications. He would then 
have to appear before this board and present a diploma from a 
faculty of medicine and a license to practice in some state, 
both of which should be duly authenticated. The physician 
would then be examined in the various branches of medicine, 
surgery and midwifery. The examination usually lasts about 
a week and is both oral and written. The fee must be depos¬ 
ited beforehand with the secretary of the Medical Counci ot 
Kingston. This fee amounts to about 12 guineas (Lnglisn 
money), or about $65. No specified dates are fixed for exam¬ 
inations, these being held as occasion for them arises. 

Medical School at Monterey, Mexico 

Correspondence received through the American Consul at 
Monterey^, Mexico, quotes a Dr. Eusebio Guajardo as stajing 
that the School of Medicine of Monterey’ was founded n 
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He claims tlie curriculum is ctiual to that of the mwheal 
schools ill Mexico City. He further .slates that the Mexican 
govcrmiicnt has tlishurscd $20,000 (Mexican gold) for the 
School of Medicine at MoiUcvcy during the iircsctit school 
year. The present title of the school in Spani.sli is “Esctiela 
dc Mcdiciiia de Nuevo Leon." 

Recognition of this school in the United States cannot he 
recommended until further information in regard to the char¬ 
acter of the teachers and lahoratorics, and the ahmidance and 
use made of clinical material has heen ascertained. An 
attempt is being niadc to secure this information. 


The New Peking Union Medical College 
The aniioimccmcnt of the new Peking Union Medical Col¬ 
lege. Peking, China, for the session of 1918-19, has recently 
been sent out. It contains a perspective view of the new 
medical school and its group of hospital buildings. These, 
when completed, will consist of seventeen hnildings, connected 
hy covered corridors, and will occupy the space of about 
four city blocks. All but four of these buildings and two 
prospective wings of the medical school h.ave already heen 
completed. A prcmcdical school was opened in Septcinhcr, 
1917, and the medical school will he open for students in 
September, 1919. Graduation from an approved middle school 
of China, or its equivalent, in addition to 108 credit (sem¬ 
ester) hours of college work, is required for admission. The 
premedical work includes courses in English, Chinese 
language and literature, algebra through quadratics, plane 
geometry, biology, chemistry, physics, Chinese and universal 
history and drawing. The teaching year begins September 17 
and will end June 20 of the following year. The announce¬ 
ment contains floor plans of the various college and hospital 
buildings. 

This Peking Union Itfcdical College was founded early in 
1906 by various American and English hoards of missions, 
following the Boxer outbreak. Substantial contributions 
toward the building fund were obtained from the Empress 
Dowager of China. The Chinese language was the medium 
of instruction. 

The college rendered valuable service in 1910-11 in con¬ 
nection with the serious outbreak of pneumonia and the 
epidemic of the plague. As a result of their work three 
members of the college staff were decorated with the Order 
of the Double Dragon. The college staff, also, rendered 
valuable military surgical work with the Imperial forces dur¬ 
ing the revolution of 1911. 

In the spring of 1914, the China Medical Commission, 
representing the Rockefeller Foundation, was sent to China 
“to inquire into the condition of medical education, hospitals 
and public health in China.” This commission recommended 
Peking as the place where the first medical educational work 
should be organiaed. The China Medical Board was then 
organized which took over the property of the college. The 
terms of the transfer provided for a board of trustee's con¬ 
sisting of thirteen members, one to be appointed by each of 
the six missionary organizations previously maintaining the 
college, and seven by the China Medical Board. Full support 
of the college was assumed by the China Medical Board on 
July 1, 1915. 

This generous support of medical education in China by 
Mr. R.ockefeUer will help to strengthen the friendship between 
America and the newly established republic on the other side 
of the Pacific Ocean. 

The Training of the Student of Medicine 

A series of papers on “The Training of the Student of Medi- 
cine,^ the result of an organization conducted under the 

K 1 Club, have appeared 

1Q1R dledica/ /oio-im/, beginning with the January, 

pi8, number. Inc uding the July number, altogether twentv- 
five separate articles have appeared. Extensive discussions 
which followed the reading of the article before the Roval 
Medical Society and the Edinburgh Pathological Club are 
also published. The papers thus -published and their authors 
are as tollows: 

1. The Aim of Medical Education, Sir James Mackenzie 
rile Teachinc of Chemistry, Prof. James Watker 

4 Education, Prof. Bayley Balfour. 

c 4, Connection of ZooloRy witli Medicine. Prof. J. Cossar Ewart 

b I!'' Teaching of Anatomy, Prof. G. Elliot Smith 

7 ii of Anatomy, Prof. David Watcrslon. 

5 The n Curriculum, Professor Robinson. 

Q T, Eliysiology to Medicine, Dr. J. S. Haldane 

Edwkrd A SchMer in the Curriculum, Sir 


in. The Relation of the rrcliminary Sciences to the Curriculttm. Sir 
Ktiwnrtf A. Scfiafcr. 

11. I’.atlioloRy and tlic Mcdic.al .Sludcnls, Prof. Henry R. Dean. 

12. On llic Tcncliiiig of Patlioingical Anatomy with Special Reference 
to Ctiiiicat Medicine, Dr, Ivy MacKcuzic. 

1.1. r.illiolocy in General Practice, James S. Edwards. 

14. The TcacliiiiK of Pathology, Prof. Eormin Smith. 

15. The Pl.ace of Bacteriology in the Ordinary Mcdic.il Curriculum, 
Professor Ritchie. 

10. Memorandum on tlic Teaching of Materia Mcdica and Therapeu¬ 
tics, Prof. Sir T. R. Eraser. 

lY. The Teaching of Materia Jlfcdica and Therapentics, Prof. C. R. 
M.irshall. 

l.t. Teaching: With Special Reference to JIateria Jlcdica. 

19. The Te.iching of Materia Mcdica, Prof. Ralph Stockman, 

20. Mcinorandnm of the Teaching of “Public Health” in the Cur- 
rictiltini of Medical Students, John Rolicrtson. 

21. The Teaching of I’lihlic Health. Prof. iVfatthcw Hay. 

22. The Pl.acc of Pnhlic Hc.iUh in the Medical Curriculum Prof. 
Hunter Stewart. 

2.1. The Tcacliing of Medicine, Prof. William Russell. 

24. The Teaching of Medicine, Prof. 0. I.ovcll Gnlland. 

25. The Teaching of Medicine, Dr. Edwin Matthew. 


State Requirements of Preliminary Education 

There .nrc now thirly-seven states which have adopted 
requirements of preliminary education in addition to a stand¬ 
ard four-year high school education. These stales, the 
number of college years required and the time the higher 
requirements became or become effective are as follows: 


TABLE S.-STATE REQUIREMENTS OF PRELIMINARY 
EDUCATION 


State Examining 
Board of 

One Tear 
of College Work 

Affects 

Students 

MntrlculatlDg 

AiTccts 
All Grad¬ 
uates 




Alaska. 

1914-15 

IDIS 

Arizona. 

1914-15 

1918 

Arkansas. 

1915-10 

1919 

Cnlilornla. 

1915-10 

1919 

Colorado. 

190S-OD 

1912 

Connecticut. 

1011-12 

1915 







Florida. 

1914-35 

1918 





. 


Illinois. 

1015-lC 

1919 

Indiana. 

lOlO-H 

1914 




K/iDsas. 

3Pto-n 

1914 

Kentucky. 

lOH-15 

1918 

Louisiana. 

1915*16 

1919 




Maryland. 

1914*15 

1918 




Michigan. 

1914-15 

1918 




Mississippi. 

. 

1915-16 

1919 




Montana. 

1914-15 

1918 







New Hampshire. 

1914-15 

1918 

Ne\Y Jersey . 

1915-16 

1919 

New Mexico. 

1914-15 

1918 

New Tori:. 

I9IM8 

1921 

North Carolina. 

1914-15 

1918 




Ohio*. 



Oklahoma. 

1914-15 

1918 




PennsyWania. 

1914-15 

1918 

Rhode Island.. 

1914-15 

1918 




South Dakota. 

lDOS-09 

1912 

Tennessee. 

1910-17 

1920 

Texas...... 

1914-15 

191S 

Utah. 

1913-14 

1917 

Yermont. 

1913-14 

1917 

Virginia. 

1914-15 

1918 

Washington. 

1914-15 

1918 

West Virginia. 

1017-18 

1921 




Wyoinlngi.. 




Tivo Tears 
of CoIIego Work 


Afreets 

Students 

Matriculating 

Aftccts 
All Grad¬ 
uates 

1015-lG 

1919 

1918-19 

1922 

1918-19 

1022 

1918-19 

1022 

1910-11 

1014 

1938-19 

1922 

1918-19 

1922 

1911-12 

1915 

1911-12 

1915 

3918-19 

3922 

191S-19 

3922 

1918-19 

3922 

1903-09 

1912 

1919-20 

1923 

1918-19 , 

1922 

3915-16 ' 

1919 

1916-17 1 

1020 

391S-19 

1022 

191S-10 

1922 

1918-19 

1922 

lOOS-09 

1912 

1917-18 

1921 

1918-19 

1922 

1916-17 

1920 

1911-12 

1015 

1918-19 

1922 

1918-19 

1^-2 

1917-18 

1921 

1918-19 

1022 

1915-16 

'1919 


• Require a four-year high school educatioa or its equiyalmt 
t No fi.ved standard. 
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EDUCATIONAL STANDARDS OF THE 


Jour. A, M. A. 
Aug. 17, 19Ig 


STANDARDS OF THE COUNCIL ON MEDICAL EDU¬ 
CATION OF THE AMERICAN MEDICAL 
ASSOCIATION 


SCHEDULE FOR THE GRADING 'OF MEDICAL 

SCHOOLS 

Schools will be rated on a civil service basis on a scale of 
1,000 points. The data relating to each school will be 
grouped under ten general heads in such a manner that the 
groups will have as nearly equal weight as possible, each 
group allowing a possible 100 points (10 per cent.) out of a 
posible 1,000 points (100 per cent.). The revised schedule 
showing the general heads under which the data will here¬ 
after be arranged is as follows: 

1. Character of curriculum, grading of course, sequence of subjects, 
supervision, administration, etc. 

2. Medical school buildings; adaptability, light, heat, ventilation, 
cleanliness, etc, 

3. Laboratory facilities and instruction. 

4. Dispensary facilities and instruction. 

5. Hospital facilities and instruction in medicine, surgery, obstetrics, 
and gynecology. 

6. Hospital facilities for instruction in medical specialties and pro¬ 
vision for clinical clerkships, necropsies, etc, 

7. Full-time instructors and assistants with special reference to their 
special qualifications and evidences of their work, including research. 

8. Faculty, number, qualifications and organization of, including the 
staff of teaching hospitals, 

9. Library, museum, charts and special apparatus and evidences of the 
use made of them. 

30. Showing of graduates at state board and other examinations and 
other evidences by which the training received is indicated. 


It will be noted that financial income is not referred to in 
the ten heads outlined. It is quite evident, however, that 
no college can secure an adequate number of expert full-time 
teachers, provide well equipped laboratories, library and 
museum, and be conducted in accordance with present-day 
medical knowledge without a liberal income in addition to 
students’ fees. 

Meaning of Classes A, B, and C 

Class A Colleges will, as heretofore, be those which are 
acceptable; Class B, those which, under their present organ¬ 
ization, give promise of being made acceptable by general 
improvements, and Class C those 

(a) Which require a complete reorganization to make 

them acceptable. . 

(b) Which do not keep satisfactory records of their 
students in regard to entrance requirements, attendance, 
grades in courses, division into classes and reasons for 
promotion. 

(c) Which do not enforce their requirements in regard to 
admission (including those admitted to advanced standing), 
promotion and graduation. 

(d) Which give the major portion of their instruction 
after 4 o'clock in the afternoon. 

(e) Which are privately owned and conducted *0^ 

(/) Which for other specific reasons are not eligib e or 
inclusion in Class B. 


ESSENTIALS OF AN ACCEPTABLE MEDICAL 
COLLEGE 

(Revised to June IS, 1918) 

The following outline of the essentials 
nedical college was issued by th^.f?n ncil on Medj^^E _ 
ion of the American Medical/C'for 
/alue in the rapid develop 
:olleges of the United States. . 
ay which medical colleges 

■lassifications. ^ 

ENTS 


ss in 
ents 
n t 


1. The min 
able medical 
ir its full eq 
.rts and scie 



me ■ 
fo 
o 


to 


■ 


I- High School Requirements 

(a) For admission to the two-year premedical college 
course, students shall have completed a four-year course of 
at least fourteen units (fifteen after Jan. 1, 1920) in a stand¬ 
ard accredited high school or other institution of standard 
secondary school grade, or have the equivalent as demon¬ 
strated by examinations conducted by the College Entrance 
Examination Board, or by the authorized examiner of a. 
standard college or university which has been approved by 
the Council on Medical Education. Unless all the entrance 
units are obtained by examination, a detailed statement of 
attendance at the secondary school, and a transcript of the 
student’s work, should be kept on file by the college authori¬ 
ties. This evidence of actual attendance at the secondary 
schools^ should be obtained, no matter whether the student 
is admitted to the freshman or to higher classes. 

(b) Credits for admission to the premedical college course 
may be granted for the subjects shown in the following list 
and for any other subject counted by a standard accredited 
high school as a part of the requirements for its diploma, 
provided that at least eleven units must be offered in 
Groups I-V: , 


SCHEDULE OF SUBJECTS REQUIRED OR ACCEPTED FOR 
ENTRANCE TO THE PREMEDICAL COLLEGE 
- .. , COURSE 

Units* Required 

Group I, English— 

Literature and composition. 3.4 3 


Group II, Foreign Languages— 

Latin . 

Greek . 

French or German. 

Other foreign languages. 


1-3 1 2f 

1-4 f 
1-4 J 


Group III, Mathematics— 

Elementary algebra . 

Advanced algebra . 

Plane geometry . 

Solid geometry . 

Trigonometry . 


1 

%-l 

1 

% 

% 


t 

‘i 


Group IV, History— 

Ancient history . 

Medieval and modern history 

English history . 

American history . 

Civil government . 

Group V, Science— 

Botany .. 

Zoology . 

Chemistry . 

Physics ... 

Physiography . 

Physiology . 

Astronomy . 

Geology . 


%-l 

%-l 

%-l 

%-l 


%-l 

%-l 

1 

1 

%-3 

%-l 


Group VI, Miscellaneous— 

Agriculture . 

Bookkeeping . 

Business law . 

Commercial geography . 

Domestic science .... 

Drawing, freehand and mechanical 
Economics and economic history . 

Manual training . 

Music: Appreciation or harmony . 


1-2 

%-l 


1-2 


%-2 

%-l 

1-2 


1-2 


* A unit is the credit value of at least thirty-si-x weeks’ work of 
four or five recitation periods per week, each recitation period to be 
not less than forty minutes. In other words, a unit represents .n 
year’s study in any subject in a secondary school, constituting approx¬ 
imately a quarter of a full year’s work. A satisfactory year’s work in 
any subject cannot be accomplished under ordinary circumstances in 
less than 120 sixty-minute hours, or their equivalent. 

t Both of the required units of foreign language must be of the- 
same language, but the two units may be presented in any one of the- 
languages specified. 

Of the fourteen units of high school work (fifteen after Jau- L 
1920), eight units are required, as indicated in the foregoing schedule; 
the balance may be made up from any of the other subjects in thei 
schedule. 

11. Premedical College Course 
(c) Beginning Jan. 1, 1918, the minimum requirement for 
admission to acceptable medical schools, in addition to the 
igh school work specified above, will be sixty semester hours 
collegiate work, extending through two years, of thirty- 
weeks each, e.xdusive of holidays, in a college approved* 
uncil on Medical Education. The subjects included 
ears of college work should be in accordance with 
chedule: 


of approved colleges may be received on application. 
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\*OLUME 71. 
JsVMtJEH 7 


COUNCIL ON MEDICAL EDUCATION 


SCHEDULE OF SUBJECTS OF THE TWO-YEAR 
PKEMEDICAL COLLEGE COURSF, 


Sixty Semester Hours* Required 

Required Subiccis: 

Chemistry (a) .. 

Physics (b) ..,.*. 

BioiojT>’ (c) ..; ‘ .. 

English composition and lUcmUnc \u).. 

Other nonscicncc sv^bjccls (c) ... 


Semester 

limns 

.. 12 
.. S 
.. R 
.. <1 
.. 12 


Subjects Strongly Urged: 

French or German (f).... 

Advanced botany or adv.aiiced zoology... 

Ad\^mi'cc? mathenmti’es! 4uchi(Iiiig aiEcbra ami iriaoiwmvtp-... 
Additional courses in chemistry. 


6-13 
3 -G 
3 -G 
3 .6 
3 -6 


Other StiEECSted Electives: 

English (additional), economics, history, sociology, politiciil 
science, logic, mathematics, Latin, Grech, drawing. 

• A semester hour is the credit value of sixteen weeks’ ayotk con¬ 
sisting of one lecture or recitation period per aveeh, each permd to he 
not less than fifty minutes net, af least two hours of hahoralory work 
to be considered as the equivalent of one lecture or recitation iicriod. 


iiivcstiffritioii will be rtttitlc of the ctiuscs of exclusion. 
must also m.iintain ii.qtional standards for admission to its 
freshman class. Students must be required to complete a 
four-year high scliool course, and the requirements for admis¬ 
sion to the premedical course must he no less tlian the 
requirements for admission to the regular B. S. course of 
the college. . , , . , 

Particular attention will be given to the character of high 
schools from which certificates arc received. Colleges should 
recognize only certificates from high schools approved by 
commissions or hoards of associations of colleges and second¬ 
ary schools or other agencies approved by tlie Council. When 
such endorsement is lacking the college sliould be slow m 
accepting certificates without the support of entrance exami¬ 
nations. Undue liberality in the acceptance of certificates 
from secondary schools unendorsed by approved standardizing 
agencies will he registered by the Council as a failure to 
comply with its requirements and the college will he dropped 
from the approved list. 

rREMEDICAI. COURSES IN MEDICAL COLLEGES— 


SUGGESTIONS REGARDING INDIVIDUAL SUBJECTS 
(o) C/irniisfry.— Twelve semester hours required (eight 
until Jan. 1, 1919), of which at least eight semester hours 
must be in general inorganic chemistry, including four semes¬ 
ter'hours of laboratory work. In the interpretation of this 
rule work in qualitative analysis may he counted as general 
inorganic chemistry. The remaining four semester hours 
(required after Jan. 1, 1919) may consist of additional work 
in general chemistry or of tvork in analytic or organic 
chemistry. 

(6) Physics .—Eight semester hours required, of which at 
least two must be laboratory work. It is urged that this 
course be preceded by a course in trigonometry. This 
requirement may he satisfied by six semester hours of college 
physics’, of which two must be laboratory work, if preceded 
by a year (one unit) of high scliool physics, 

(e) Biology .—Eight semester hours required, of which fotir 
must consist of laboratory work. The requirement may be 
satisfied by a course of eight semester hours in either general 
biology or zoology, or by courses of four semester hours 
each in zoology and botany, but not by botany alone, 

(d) English Composition and Litcratnre .—The usual intro¬ 
ductory college course of six semester hours, or its equiva¬ 
lent, is required. 

(e) Nonscicncc Subjects .—Of the sixty semester hours 
required as the measurement of two years of college work, 
at least eighteen, including the six semester hours of English, 
should he in subjects other than the physical, chemical or 
biologic sciences. 

(/) French or German.—A reading knowledge of one of 
these languages is strongly urged. If the reading knowledge 
in one of these languages is obtained on the basis of high 
school work, the student is urged to take the other language 
in his college course. It is not considered advisable, Iiowever, 
to spend more than twelve of the required sixty semester 
hours on foreign languages. In case a reading knowledge of 
one language is obtained by six semester hours of college 
w'ork, another six semester hours may be well spent in taking 
the beginner’s course in the other language; if this is followed 
up by a systematic reading of scientific prose, a reading 
knowledge of the second language may be readily acquired. 
When a student spends more than two years in college he 
may well spend twelve semester hours of his college work in 
the second language. 


junior colleges 

Prcincdical college courses given in or by medical schools, 
or advance years taken in high schools, will not be con¬ 
sidered as acceptable unless they have been investigated and 
approved by some association of colleges and secondary 
schools or other approved agency having to do with the 
standardizing of liberal arts colleges. 

ad.ministration of entrance requirements 

2. The admission of students to the medical school must he 
in the hands of a responsible committee or examiner whose 
records shall always be open for inspection.” Documentary 
evidence of the students’ preliminary eduption should be 
obtained and kept on file. When the medical school is an 
integral part of a university, this work nsuallv devolves on 
the university examiner. Unless the university examiner 
and his records are closely accessible, however, some officer 
at the medical school should obtain and keep on file docu¬ 
mentary evidence of each student’s preliminary education, 
including both high school and collegiate %vork. It is par¬ 
ticularly important that the records show that the required 
amount of work in the premedical sciences, including labora¬ 
tory. exercises, has been completed. 

Other Medical School Requirements 

3. The college should require that students be in actual 
attendance in the college within the first week of each annual 
session and thereafter. 

4. Actual attendance at classes should be insisted on except 
for good cause, such as for sickness, and no credit should 
be given for any course wiiere the attendance has been less 
than 80 per cent, of the full time. 

5. (a) Full advanced standing may be granted to students 
only for work done in other acceptable medical schools, and 
in granting advanced standing there should be no discrimina¬ 
tion against the college’s full-course students. Official verifi¬ 
cation of the student’s previous medical work should he 
obtained by direct correspondence with the college previously 
attended, and his preliminary qualifications should also be 
verified and recorded the same as for freshman students, 
(h) In exceptional cases students from Class B medical 
schools may be given advanced standing but not higher than 
entrance to the third year (junior) class, and no credit should 
be given in any subject except on recommendation of the 
head of the department teaching that subject, (c) In excep¬ 
tional cases students from Class C colleges may be given 
advanced standing but not higher than entrance to the second 
year (sophomore) class, and then only after thorough exami¬ 
nations in all first year subjects have been passed. 


III. Approved Colleges of Arts and Sciences 
A tentative list of colleges of arts and sciences approved by 
the Council on Medical Education has been prepared and 
revisions of this list will be published from time to ’time 
By an approved college (of arts and sciences) is meant one 
whose standing has been vouched for by some standardizing 
agency m whose methods the Council has confidence. To be 
recognized a college must have sufficient scientific equipment 
and maintain laboratories in the premedical sciences. It must 
nave ample endowrnent to maintain a sufficient corps of 
tcacbers. Membership in some national organization or 
.association of _ colleges will be favorably regarded by the 
council and, m the absence of such membership, careful 


T, TEACHERS 

6. There should be careful and intelligent supervision of 
the entire school by the dean or other executive officer who 
holds, and has sufficient authority to carry out, fair ideals 
of medical education as determined by the present day knowl- 

. edge of medicine. 

7. There should be a good system of records” showing con¬ 
veniently and in detail the credentials, attendance, grades 
and accounts of the students, by means of which an exact 
knowledge can be obtained rega rding each student’s work. 

S4S®' oi Classes A, B and C," paraqraph (c), on page 

548f’ Classes A, B and C,” paragraph (b), on page 
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educational standards 


Records should also be kept showing readily the attendance 
of patients at the teaching hospitals and dispensaries • the 
maternity cases attended by students, and the postmortem 
cases used m teaching. ijusunoriem 

8. The college curriculum should be fully graded' and 
should cover four sessions of at least thirty-two weeks each 


Jour. a. M. a 
■Aug. 17, 191 s 


number in each of the so-called specialties. In the use of 
this material bedside^ and ward clinics should be dev'eloned 
for sections of from five to ten students, and for the seniors 
a certain number- of patients in medicine, surgery and the 
assigned to ' each student.^ A well 


Kclusive of timo re,oir;y io7 mSriMia'tio;" mTSSs' ThfSlenlTnd >“'•"'<1. 

and at kast thirty hours per week of actual wo?k The larly observed Sd recorded tS .fe'Ta’' t°“’f W”™- 

S“deo '? I"' fo'il’ aupJrvS of “he i“e™ o? he «te„d„"o” staff fl" 

physiology, etc.) in the annual hospital.' ’ “ attending staff of the 


announcement, showing for each course its number, subject 
content, character (lecture, recitation, laboratory or clinic) 
length of time, when, where, and by whom given, and the 
amount of credit allowed. The courses for each class should 
also be clearly set forth in a printed class schedule, for the 
guidance of the students. 


f college should also have ample hospital facilities 

for childrens diseases, contagious diseases and nervous and 
mental diseases. 


(_c) The college should own or control a dispensary, or out- 
department, the attendance to be a daily average of 

(«) Tb. collegu should give two yettrs of work consisting be"caSMly''das'Ji(ka “goo?k,”to 

largely of laboratory work in well equipped laboratories of and records of the patiLL to be kent and°'the matPrill t 

anatomy, histologj', embryology, physiology, chemistry (inor- be well used. The ^attending staff ihould^ be mad? un of 

game, organic and physiologic), bacteriology, pathology', good teachers, should be well organized and be regular in 

pharmacology, therapeutics and clinical diagnosis. Present- ' attendance. • 

day medical knowledge makes it essential that these subjects 
be in charge of full-time, well-trained teachers. 

(b) Two years of clinical work, largely in hospitals and 
dispensaries, with courses in medicine (including physical 
diagnosis, pediatrics, nervous and mental diseases), surgery 
(including surgical anatomy and operative surgery on the 
cadaver), obstetrics, gynecology, laryngology, rhinology, 
ophthalmology, otology, dermatology, hygiene and medical 
jurisprudence. With the higher entrance requirements time 
is imw available in the latter part of the second year for 
beginning courses in physical diagnosis and the principles of 
surgery. 

(c) _As soon as conditions warrant, relations should be 
established with a number of approved hospitals so that a fifth 
undergraduate year may be required to be spent by the 
student as an intern under the continued super-vision of the 
medical school. 

FACULTY 

9. (o) The college should provide at least cig/if expert thor¬ 
oughly trained professors in the laboratory branches, sal¬ 
aried so that they may devote their entire time to instruction 
and to that research without which they cannot well keep 
up with the rapid progress being made in their subjects.’ 

There should also be a sufficient number of assistants in each 
department to look after the less important details. For 
colleges having sixty students or less in each class, there 
should be at least one full-time salaried assistant each in the 
departments of (1) anatomy, (2) physiology, (d) pathology 
and bacteriology, and (4)_ phj'siologic chemistry and phar¬ 
macology, and one additional assistant in each of these 
departments should be provided for each additional thirty 
students enrolled. This represents a low average of the full¬ 
time assistants already employed by the acceptable medi¬ 
cal colleges. 

(b) The faculty should be made up of graduates of insti¬ 
tutions recognized as medical colleges and who have had a 
training in all departments of medicine. Nonmedical men 
should be selected as teachers in medical schools only under 
exceptional circumstances and only when medical men of 
equal special capacity are not available. The faculty should 
be organized, each department having its head professor, 
its associate professor, assistant professor, instructor, ^tCv 
each having his particular subjects for the teaching of which 
he is responsible to the head of the department. 

CLINICAL FACILITIES 

10. (a) The college should own or entirely control a hos¬ 
pital, in order that students may come into close and extended 
contact with patients under the supervision of the attending 
staff. This hospital should be in close proximity to the col¬ 
lege and have a daily average (for senior classes of 100 stu¬ 
dents or less) of not less than 200 patients who can be 
utilized for clinical teaching, these patients to be of such 
character as to permit the students to see and study com¬ 
mon variety of s urgical and medical cases as well as a fair . 

7. These professors should have a definite in the con¬ 
duct of the college, and their first chief interest should fac 

inc of medical students. It is suRgested that „i,ysiology, 

^haced at the head of the departments “Tc‘°&l?ry a^^^^ 

fcloathology and bactenoloRy and (o). A-i histology 

to the departments of internal medicine and surgery. 


(d) At least six maternity cases should be provided for 
each senior student, who should have actual charge of these 
cases under the supervision of the attending physician. Care¬ 
ful records of each case should be handed in by the student- 

(e) Facilities should be provided for at least thirty necrop¬ 
sies (for senior classes of 100 students or less) during each 
college session which are attended and participated in by 
senior students. ' 

OTHER TEACHING FAaLITIES AND FINANCES 

13. The college should have a working medical library, to 
include the more modern text and reference books with the 
Inde.v Medicus and thirty or more leading medical periodi¬ 
cals, the current numbers of which should be in racks or on 
tables easily accessible to the students; the library room, 
should be properly lighted and heated, and open during all 
or the greater part of the day; it should be equipped with 
suitable indexes as well as with tables and chairs, and have 
a competent librarian in charge. 

12. There should be a working medical museum having its 
various anatomic, embryologic, pathologic and other speci¬ 
mens carefully prepared, labeled and indexed so that any 
specimen may be easily found and employed for teaching pur¬ 
poses. It is suggested that so far as possible with each 
pathologic specimen coming from postmortems there also be 
kept the record of the postmortem, the clinical history of the 
patient on whom the necropsy was held and microscopic slides 
showing the minute structures of the disease shown in the 
gross specimen. The museum furnishes an excellent, means 
of correlating the work of the department of pathology with 
that of the clinical departments. 

13. There should be sufficient dissecting material to enable 
each student individually to dissect at least the lateral half 
of the human cadaver, to provide cross-sections and other 
demonstration material and to allow of a thorough course for 
each senior in operative surgery on the cadaver. 

14. For modern experimental laboratory work in physiol¬ 
ogy, pharmacology and bacteriology as well as for medical 
research, a supply of animals—frogs, turtles, rabbits and 
guinea-pigs, if not also cats and dogs—is essential. Proper 
provision, also, is necessary for the housing and care of such 
animals. In any use made of animals every precaution 
should be taken to prevent needless suffering, and work by 
students should be carefully supervised. 

15. Each college should have a supply of such useftil 
auxiliary apparatus as a stereopticon, a reflectoscope, care¬ 
fully prepared charts, embryologic or other models, manikins,, 
dummies for use in bandaging, a roentgen-ray and other 
apparatus now so generally used in medical teaching. 

16. The college should show evidences of thorough organi¬ 
zation and of reasonably modern methods in all departrnents, 
and evidences that the equipment and faeilities are nruiy 
intelligently used in the training of medical students. 

17. A clear statement of the college's requirements for 

admission, tuition, time of attendance on the classes, ’ 

courses offered and graduation should be clearly set i - 
together with complete classified lists of its matriculants 
latest graduating class in regular annual catalogue 
announcements.- - 

8 . Suggestions more in detail 

Committee on the Reorganization of Clinical Teaching. J 

A. M. A.. March 6, 191S. Reprint sent on application. 
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18. Statistics show’ that modern medicine cannot be accep¬ 
tably taugbt by a medical school depending solely on tbc 
income from students* fees. No medical school should cxt)cct 
to secure admission to, or be retained in Class A, therefore, 
which does not have an annual income of at least $25,000 m 
addition to the amount obtained from students’ ices. 

NOTE.—Corrcspotidcitcc frotn medical colleges rcgardiitg 
the above requireineitts is invited, and further suggestions 
or information available will be gladly furnished. 

Entrance Requirements oe Mebicae Coeeeoes 

Eighty-one medical schools are now requiring, as a mini¬ 
mum for entrance, Izoo years or more of work in a college of 
liberal arts in addition'to a four-year high-school education. 
The years, respectively, when for each college the one-year 
and the two-year requirements became effective, and the rat¬ 
ing of each college, are as follows: 

" One Two CoIlcRC 

College AL.ABAJtA ‘ Yc.ir Yc.irs U.otiiiK 

University of Alabama School of Medicine. 191-t 1915 A 

ARKANSAS 

University of Arkansas SIcdical Dcp.artmcnt . 1915 1918 B 

CALIFORNIA 

College of Medical Evangelists . 1914 1915 B 

University of Southern California Med. Dept....... 1914 1916 B 

Leland Stanford Junior University School of Med. 1909 A 

University of California Medical School....,. 1905 A 

COLORADO 

University of Colorado School of Medicine. 1910 A 

CONNECTICUT 

Yale University School of Medicine. 1909 A 

DISTRICT OF COLUMBIA 

Georgetown University School of Mcdicmc. 1912 A 

George Washington University Medical School. 1914 1918 A 

Howard University School of Medicine. 1910 1914 A 

GEORGIA 

Emory University School of Medicine, Atlanta. 1914 1918 A 

University of Georgia Medical Department. 1914 1918 A 

ILLINOIS 

Chicago College of Medicine and Surgery School of 

Medicine of Loyola University . 1915 1918 B 

Hahnemann Medical College .and Hospital. 1914 1916 B 

Northwestern University Medical School. 1908 1911 A 

Rush Medical College (University of Chicago). 1904 A 

University of Illinois CoUege of Medicine. 1913 1914 A 

INDIANA 

Indiana University School of Medicine.. 1909 1910 A 

IOWA 

State University of Iowa College of Medicine. 1909 1910 A 

State University of Iowa College of Honteo, Med. 1910 A 

KANSAS 

University of Kansas School of Medicine. .Z . 1909 A 

KENTUCKY 

University of Louisville Medical Department. 1914 1 <I 1 S A 

LOUISIANA 

Tulane University of Louisiana School of Medicine. 1910 1918 A 

^ . . MAINE 

Bowdoin Medical School. 1912 1016 A 

MARYLAND 

Johns Hophins University Medical Department. 1 S 93 A 

University of Maryland School of hied, and Coll, 
of Physicians and Surgeons .1914 1918 A 

MASSACHUSETTS 

Boston University School of Medicine.1914 1916 A 

Medical School of Harvard University. lonn A 

Tufts College Medical School. iois ipig ' ^4 

MICHIGAN 

Detroit College of Medicine and Surgery. 1914 1918 A 

University of Michigan Medical School. 1909 A 

University of Michigan Homeopathic Medical School 1912 1916 A 

MINNESOTA 

University of Minnesota Medical School. 1907 

MISSISSIPPI 

University of Mississippi School of Medicine. 1914 I 9 ig 

MISSOURI 

St. Louis University School of Medicine. 1910 i 9 ig A 

University of Missouri School of Medicine. 1906 1910 A 

Washington University Medical School. 1910 1912 A 

NEBRASKA 

John A._ Creighton Medical College. 1914 i 9 ig a 

University of Nebraska College of Medicine.1908 1909 A 

„ . NEW HAMPSHIRE 

Dartmouth Medical School . 1910 A 

1916' Finances," The Journal A. M. A., April 8, 


College NEW YORK 

Albany Medical College .... 

Columbia University College of Pliys, and Siirg. 

Cornell University Medical College... 

Fordham University School of Medicine. 

Long Island College Hosnit.al........ 


Syracuse University College of Medicine...... 

University nn<l Bellevue Hospital Medical ^College.. 


NORTH CAROLINA 

Leonard Medical School...;. 

Wake Forest College School of Medicine......- 

University of North Carolina School of Medicine.. 

north DAKOTA 

University of North Dakota School of Medicine,. 

OHIO 

Eclectic Medical College . .......; .. 

Ohio St.ate University College of Medicine......... 

Ohio State Univ. Coll, o' ' ' 

University of Cincinnati " 

Western Reserve Univers ' 

OKLAHOMA 

University of Oklahoma School of Medicine. 

OREGON 


PENNSYLVANIA 


SOOTH CAROLINA 

Medical College of the State of South Carolina... 

SOUTH DAKOTA 

University of South D.akota College of Medicine. 

TENNESSEE 


TEXAS 


UTAH 


VERMONT 


VIRGINIA 


University of Virginia Department of Medicine... 

WEST VIRGINIA 

West Virginia University School of Medicine..., 
WISCONSIN 


One 

Two College 

Year 

Years Rating 

1914 

1918 

A 


1910 

A 


1908 

A 

igii 

1918 

A 

1914 

1918 

A 

1915 

1919 

B 

1909 

1910 

A 

1912 

1918 

A 

1914 

1918 , 

A 


1914 

B 


1908 

A 

19io 

1917 

A 

.... 

1907 

A 

1915 

1918 

B 

1914 

1915 

A 

1915 

1916 

B 

1910 

1913 

A 


1901 

A 

1914 

1917 

B 

1910 

1915 

A 

1914 

1917 

A 

1914 

1917 

A 

1914 

1918 

B 

1909 

1910 

A 

1911 

1913 

A 

1914 

1915 

A 

1914 

1916 

A 

1908 

1909 

A 

1914 

1918 

B 

1914 

1918 

A 

1914 

1918 

A 

1913 

1918 

A 

1910 

1917 

A 

1909 

1910 

A 

1912 

1918 

A 

1914 

1915 

A 

1910 

1917 

A 

1911 

1917 

A 

1913 

1915 

A 

.... 

1907 

A 

either have 

not 


Total, 81. 

The eleven following medical colleges” 
announced the higher entrance requirements or evidence lias 
not been received to show they are in effect for all students 
enrolled; „ .. 

Rating 

College of Physicians and Surgeons, San Prancisco. C 

Chicago Hospital College of Medicine... q 

College of Physicians and Surgeons, Boston. C 

Middlesex College of Medicine and Surgery, Cambridge, Mass.... C 

Eclectic Medical University, Kansas City.. C 

Kansas City College of Medicine and Surgery. u 

Kansas Citv University of Physicians and Surgeons..... i=C 

St. Louis College of Physicians and Surgeons.... c 

Lincoln Medical College, Lincoln, Neb. q 

University of West Tcnn. Coll, of Med. and Surg., Memphis..!* C 

Scholarships in Medical Schools 

As evidenced that provision is being made for worth 3 ’- 
students, regardless of their financial status, 335 scholarships 
are reported this year in the following thirty-eight medical 
schools: 

University of Alabama School of Medicine, Mobile.. 67 

Leland Stanford Junior University Medical School* ....!.!!!!!!!, 3 

University of California Medical School,* San Francisco.!...’!!! * 3 

University of Colorado School of Medicine,* Boulder ....!..!.!! J 

Yale University School of Medicine. New Haven. Conn.* .!..!!!! 3 

Hahnemann Medical College and Hospital of Chicago*..!!!!!!!! 6 

Loyola University School of Medicine, Chicago..!..!!!! 3 

10, For the standing of these and other medical colleges before «tate 
licensing boards, see Table D, The Journal A. M. A., April J3 iplS 
p. I0S4, ’ * 

^ 11. This college is an offshoot of the Eclectic Medical Universitv 
it>as refused to have an inspection made. It is reported not rec^e- 
tiizcd hv the Jfissoun State Board of Health ^ 

12, This college was formerly the Central College of ,'r, 

ifs'URentTam'e*i;,% 918 . Department.'^and look 
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Rush Medical College, Chicago. , 

Uinyersity of Illinois College of Medicine, Chicago*.!!'"*.i ” 7 

Indiana University School of Medicine, Indianapolis.!!!!!!!!"' 12 

State University of Iowa College of Medicine. ■■■ 

Unu’crsity of Isjinsas School of Medicine*. . 17 

Johns Hopkins University Medical Department, Baltimore. 6 

University of Mary^land School of Medicine,* Baltimore_!’'!"' 6 

■ Harvard Medical School,* Boston.- , - 

Boston University School of Medicine* .!!.!!!!!!!!!’"! 50 

etroit College of Medicine and Surgery. ". . o 

Vashington University Medical School, St. Louis!!!!!!'!. a 

Dartmouth Medical School,* Hanover, N. H.. 2 

Fordham University School of Medicine.. 1 

University of Buffalo Department of Medicine*.!.!!!!'!!'!" 1 

University of* Cincinnati College of Medicine*.!..!.!' 1 ’ 

Western Reserve University School of Medicine, Cleveland..' ' 1 

University of Oregon Department of Medicine,* Portland.‘ 3 

HMinemann Medical College and Hospital of Philadelphia*. l‘> 

Jefferson Medical College of Philadelphia. ' j 

Temple University Department of Medicine, Philadelphia.!.!!!!' 3 

University of Pennsylvania School of Medicine,* Philadelphia. 0 

Woman s Medical College of Pennsylvania,* Philadelphia. 15 

Medical College of the State of South Carolina, Charleston. 8 

Uniwsity of Tennessee College of Medicine, Memphis. 6 

Vanderbilt University Medical Department, Nashville, Tenn. 4 

Baylor University College of Jledfcine, Dallas, Tex. 5 

University of Te.vas Department of Medicine,* Galveston. I 

University of Wisconsin Medical School*... 6 

University of Vermont College of Medicine*... 1 

Medical College of Virginia, Richmond. IS 

University of Virginia Department of Medicine, Charlottesville*.. 2 

Total in 3S medical schools. 335 

* Have loan funds also. 

Loan Funds 

Besides the twenty-one colleges marked by an asterisk (*) in 
the above list which have loan funds for deserving but needy 
students, such funds are available also at the five following 
medical schools: 

College of Medical Evangelists, Loma Linda, Calif. 

Tuiane University of Louisiana School, of Medicine, New Orleans, La. 
University of Missouri School of Medicine, Columbia, Mo. 

University of Nebraska College of Medicine, Omaha, Neb. 

Wake Forest College School of Medicine, Wake Forest, N. C. 
University of North Dakota, School of Medicine, University, N. D. 

9 

Hospital Intern Year 

Eight medical colleges have adopted the requirement of a 
fifth year to be spent by the student as an intern in an 
approved hospital or in other acceptable clinical work before 
the M.D. degree will be granted. These colleges and the 
sessions when the requirement became effective are as fol¬ 
lows; Session of 

University of Minnesota Medical School......... 

Leland Stanford Jr. University School of Medicine. 

Rush Medical College (University of Chicago).1914-15 

University of California Medical School..1914-15 

Northwestern University Medical School.. 

University of Vermont College of Medicine...-............wia-io 

College of Physicians and Surgeons, Medical Department ot the , 

■University of Southern California.......Vi ‘' V'’i" ’’ioiR lo 

Columbia TJnlv. Coll, of Physicians and Surgeons, New York. .1918-19 

Eight State licensing boards now require that every candi¬ 
date to be eligible for license to practice medicine m those 
states must have served at least one year as an intern in an 

.approved hospital. The requirement became effective m 

Pennsylvania m 1914, in New Jersey in 1916, m Alaska in 
1917 (unless applicant has been in general pcactice tor tour 
years), in North Dakota and Rhode Island ,m 1918, and will 
become effective in Illinois in 1921, in Michigan in 1922, and 
in Iowa in 1923. __ 

CLASSIFICATION OF MEDICAL COLLEGES 
Revised to June 10, 1918 

CLASS A—ACCEPTABLE MEDICAL COLLEGES 
Alabama 

University of Alabama School of Medicine.Mobi e 

California 

Leland Stanford Junior Univ School of Med..San Francisco 

University of California Medical School.san rram .5 

Colorado 

University of Colorado School of Med.Boulder-Denver 

Connecticut 

Yale University School of Medicine.New a 

District of Columbia , • ' 

Georgetown MeS'sSooL imshington 

1 . Bating raised to Onss A June 6 , 1910. 


MEDICAL COLLEGES Jour. a. m. a. 

Aug. 17, I9IS 

Georgia 

Emory University School of Medicine’.Atlanta 

University of Georgia Medical Department’.".".Augusta 

Illinois 

Northwestern University Medical School.Chicago 

Rush Medical College (University of Chicago).Chicago 

University of Illinois College of Medicine.ciiicago 

Indiana 

Indiana Univ. School of Med.Bloomington-Indianapolis 

Iowa 

State University of Iowa College of Medicine....Iowa City 
State Univ. of Iowa Coll, of Homeopathic Med....Iowa City 

Kansas 

University of Kansas School of Med....Lawrence-Rosedalc 
, Kentucky 

University of Louisville Medical Department*.Louisville 

Louisiana 

Tuiane Univ. of Louisiana School of Med_New Orleans 

Maine 

Bowdoin Medical School.Brunswick-Portland 

Maryland 

Johns Hopkins University Medical Department....Baltimore 
Universitj' of Marjdand School of Medicine and 

the College of Physicians and Surgeons.Baltimore 

klASSACHUSETTS 

Boston University School of Medicine.Boston 

Medical School of Harvard University,..Boston 

Tufts College Medical School..'Boston 

Michigan , 

Detroit College of Medicine and Surgery’...Detroit 

University of Michigan Medical School.Ann Arbor 

University of Mich. Homeopathic Med, School..,.Ann Arbor 

Minnesota 

University of Minnesota Medical School.Minneapolis 

Mississippi 

University of Mississippi School of Medicine*.Oxford 

Missouri 

St. Louis University School of Medicine..St. Louis 

University of Missouri School of Medicine*......Columbia 

Washington University Medical School.St. Louis 

Nebraska 

John A. Creighton.Medical College’...Omaha 

University of Nebraska College of Medicine...Omaha 

New Hampshire 

Dartmouth Medical School*.Hanover 

New York 

Albany Medical College.Albany 

Columbia Univ. Coll, of Phys. and Surgs..,.New York City 

Cornell University Medical College. ..New York City 

Fordham University School of Medicine’.New York City 

Long Island College Hospital’..Brooklyn 

Syracuse University College of Medicine......Syracuse 

University and Bellevue Hospital Med. Coll..New York City 
University of Buffalo Department of Medicine.Buffalo 

North Carolina 

University of North Carolina School of Med.* Chapd Hill 
Wake Forest College School of Medicine*....Wake Forest 

North Dakota 

University of North Dakota School of Medicine*..University. 

Ohio 

Ohio State University College of Medicine.. (Jolumbiis 

University of Cincinnati College of Medicine.,-Qr.cinnaii 

Western Reserve Uni versity School of Medicine. .Clevelana 

•Gives only the first two years of the medical course. 

2. Ratine raised to Class A Feb, 24. 1914; formerly the Atlanta 

Medical College. _ j v 1 . oa ioir 

3. Class A rating restored Feb. 24, 1913. 

4. Rating raised to Class A June 6, 1910. 

5. Class A rating restored June 21, 1914. 

6. Class A rating restored Feb. 4. 191/- 

7. Class A rating restored Feh. 24, 1914 

8. Class A rating restored June 21, 1514, 
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University 


Oregon 

of Oregon Medical School.Portland 

Pennsylvania _ 

Hahnemann Medical College .-md Hospital.pSklS 

Jefferson Medical College, of Philadelphia..... J 

University of Pennsylvania School of Med....I hilaUclpnia 
University of Pittsburgh School of Medicine .....Pittsburgl 
\Voman’s\ledical College of Pennsylvania.Philadelphia 

South Carolina 

Medical College of the State of South Carolina”. .Charleston 
South Dakota 

University of South Dakota College of Medicine*..Vermilion 
Tennessee 

University of Tennessee College of Jiledicinc". 

Vanderbilt University Medical Department.Nashville 

Texas 

Baylor University College of Medicine”.........Dallas 

University of Te.xas Department of Medicine.Galveston 

Utah 

University of Utah School of Medicine*.Salt Lake City 

Vermont 

University of Vermont College of Medicine.Burlington 

Virginia 

Medical College of Virginia.....Richmond 

University of Virginia Department of Med... .Charlottesville 

West Virginia 

West Virginia Univ. School of Medicine*”.Morgantown 

Wisconsin 

Marquette University School of Medicine”.Milwaukee 

University of Wisconsin Medical School*.Madison 

Total, 69. 

CLASS B-COLLEGES NEEDING GENERAL 
IMPROVEMENTS TO BE MADE 
ACCEPTABLE 

Arkansas 

University of Arkansas Medical Department.Little Rock 

California 

College of Medical Evangelists”... .Loma Linda-Los Angeles 
University of Southern California Medical Department (Col¬ 
lege of Physicians and Surgeons).Los Angeles 

Illinois 

Qiieago College of Medicine and Surgery, School of 

Medicine of Loyola University”.Chicago 

Hahnemann Medical College and Hospital”.Chicago 

New York 

New York Homeopathic Medical College and 

Flower Hospital”.New York City 

New York Medical College and Hospital for Women” 

.New York City 

North Carolina 

Leonard Medical School*”.Raleigh 

Ohio 

Eclectic Medical College.Cincinnati 

Ohio State Univ. Coll, of Homeopathic Med.”... .'Xolumbus 

Oklahoma 

Univ. of Oklahoma School of Aled. ”. .Norman-Oklahoma City 

* Gives only the first two years of the medical course. 

9. Rating raised to Class A June 6, 1910. 

10. Class A rating restored Feb. 6, 1916. 

11. Rating raised to Class A June 21, 1914. 

12. Rating raised to Class A June 12. 1916. 

13. Class A rating restored Feb. 4, 1917, 

14. Rating raised to Class A Feb. 15. 1915. 

15. Rating raised to Class B. Feb. 3, 1918. 

Ci^Iege of Medicine and Surgery was merged with 
the Bennett Mcdicnl College, School of Medicine of Loyola U^iverrfty 
retaining the combined title as now given 
17. Rating dropped to Class B June 3, 1912. 

IS. Rating droned to Class B Feb. 15, 1915. 

19. Rating in (Rass B restored June 14, 1918; it had been dronned 

o'?) ® Class C June 3. 1912. Reported closed in 1918. 

20. Rating raised to Class B June 21, 1914. 

21 . Rating raised to Class B Feb. 4. 1917. 

22. Rating dropped to Class B June 3, 1912. 


... .Philadelpilia 


Pennsylvania 

Temple University Department of Medicine” 

Tennessee 

Mcharry Medical College”.Nashville 

Texas 

Fort Worth School of Medicine”.Fort Worth 

Total, 14. 

CLASS G-COLLEGES REQUIRING A COMPLETE 
REORGANIZATION TO MAKE THEM 

acceptable 

California 

College of Physicians and Surgeon.•••■San 

Oakland College of Medicine and Surgery.Oakland 

Illinois 

Chicago Hospital College of Medicine.Chicago 

T__ _1 


jenner Medical College”.Chicago 

Massachusetts 

College of Physicians and Surgeons. ....Boston 

Middlesex College of Medicine and Surgery.Cambridge 

Missouri 

Kansas City University of Phys. and Surgs.”-Kansas City 

Eclectic Medical University”..Kansas City 

National Univ. of Arts and Sciences Med. Dept. L ..St. Louts 
St. Louis’ College of Physicians and Surgeons”-St. Louts 

Nebraska 

Lincoln Medical College”.Lincoln 

Tennessee 

University of West Tenn. Coll, of Med. and Surg. .Memphis 
Total 12. 

CLASSIFICATION OF CANADIAN MEDICAL 
COLLEGES 

Class A 

University of Toronto Faculty of Medicine... .Toronto, Ont. 
McGill University Faculty of Aledicine.Montreal, Que. 

Class B 

University of Manitoba, Manitoba Medical Col¬ 
lege”...Winnipeg, Man. 

Dalhousie University Faculty of Medicine.Halifax, N. S. 

Queen’s University Faculty of Medicine”.Kingston, Ont. 

Western University Faculty of Medicine”.London, Ont. 

Montreal School of Medicine and Surgery_Montreal, Que. 

Laval University Faculty of Medicine.Quebec, Que. 

The University of Alberta at Edmonton, besides the pre¬ 
medical year, gives only the first two years of the medical 
course as measured by that of the medical schools of the 
United States. It has not been inspected. 


23, Rating raised to Class B June 6, 1910. 

24, Rating dropped to Class B Feb. 24, 1914. 

25, Rating restored to Class B May 10, 1914. 
with the Baylor University College of Medicine. 

3 Class B June 6, 1910; rating dropped to Class C Feb. 

27, Rated in Class C when last inspected—1912. Has recently refused 
^inspection. In December, 1917. it transferred its students to the 
Chicago Hospital College of Medicine. Both institutions are reported 
as not in good standing ’ by the Illinois Department of Registration 
and Education. 

29. This is the medical department of the’ so-called “Universitv of 

Massachusetts.' It was rated in Class C, Feb. 4, 1918. ” 

30. Formerly the Central College of Osteopathy: in 1917 under an 

amended charter took the name of Central College Medical Deoartmenf- 
assumed present title in 1918. Rated in Class C, March 15 1918 ’ 

_31. An offshoot of this institution—the Kansas City Colleg’e of Medi¬ 
cine and Surgery—was organized in 1915. It is reported not recognized 
by the Missouri _State Board of Health. Since it is an offshoof^f a 
Uass C institution reported not recognized by the Missouri State 
Board of Health, no higher rating could be granted it pending an 


In 1918 it- merged 


inspection which it has refused. 

1^32. Formerly known as the American Medical College. 


Extinct May, 


33. Rating dropped to Class C July 1, 1909. In 1915 it merged with 

the Medical Department of the National University of Arts and 
Sciences, but in 1917 was reestablished. ^ 

34. Formerly knoivn as the Cotner University Medical College 

3a. Rating dropped to Class B Feb. 6 1916. ^ 

3, dropped to Class C Feb. 6, 1916; restored to Class B Feb. 

3^ Rating raised to Class B Feb. 4, 1917. 
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MEDICAL EDUCATION 


IN THE UNITED STATES 


DESCRIPTION OF MEDICAL COLLEGES 


_ Below are given brief descriptions of the medical colleges 
in the United States and Canada that are legally chartered 
to teach medicine, several of which do not grant degrees. 
The name, address, year of organization, history and date 
wlien first class graduated are given in each instance. Unless 
otherwise stated, a class graduated each subsequent year. 
Where official reports have been received from the college, 
information regarding faculty, entrance requirements, length 
of term, fees, students (excluding specials and postgradu¬ 
ates), graduates, name of dean and ne.xt session is gir'en 
witliout discrimination, regardless as to whether the college 
is sectarian or not. In a few instances in which such reports 
were not received, the information published is from other 
reliable sources. Figures for graduates include all vdio 
graduated since July 1, 1917. Extracts of rules and the 
membership of the Association of American Medical Col¬ 
leges are shown following the list of colleges. Figures 
showing population of cities and states are taken from the 
United States Census Bureau’s estimate for 1916. Statements 
have been added showing the preliminary requirements held 
by state licensing boards where those requirements include 
one or two years of collegiate work. Eight states, Alaska 
(Ter.), Illinois, Iowa, Michigan, New Jerse}', North Dakota, 
Pennsylvania and Rhode Island require a year’s hospital 
internship before a license will be granted. 


ALABAMA 

Alabama, population 2,348,273, has one medical college, the 
School of Medicine of the University of Alabama, located in 
Mobile, a city with a population of 58,221. 

In order to secure licenses to practice medicine in Alabama, 
students matriculating in the session of 1915-16 and there¬ 
after must have completed two years of work in an approved 
college of liberal arts, including courses in physics, chem¬ 
istry, biologj' and a modern language, prior to entering on 
the study of medicine. 

Mobile 

Ukiversitv of Alabama School op JIcdicinc, 550 St. Anthony Street. 
—OrRanized in 1859 ns the Medical CoIIcrc of Alabama. Classes were 
graduated in 1861 and in all subsequent years e.vcept 1862 to 1868 
inclusive. It was reorganized as the Medical Department of the 
University of Alabama in 1897. All property was transferred to the 
University of Alabama in 1907 when the present title was assumed. Two 
years of college work are required for admission. The faculty consists 
of 14 professors and 28 lecturers and assistants, a total of 42. The 
course of study covers four years of thirty-two weeks each. The total 
fees for each of the four years, respectively, are $163, $160, $160 and 
$185. The Dean is Dr. T. H. Frazer. The total registration for 
1917-1918 was 44, graduates, 11. The fifty-third session begins Oct. 3, 
1918, and ends June 4, 1919. 


ARKANSAS 

Arkansas, population 1,753,033, has one medical college, the 
Medical Department of the University of Arkansas, located 
in Little Rock, a city of 57,343. 

To secure licenses to practice medicine in Arkansas, stu¬ 
dents matriculating in the session of 1918-19 and thereafter 
must liave completed two years of collegiate work, including 
college courses in physics, chemistry, biology and a modern 
language before beginning the study of medicine. This 
applies to all graduates of 1922 and thereafter. 


Little Rock 

Unuteesity of Arkansas' Medical Department, Markham and Center 
Strects.-OrKanized in 1879 as the Medical Department of Atos 
Industrial University. It assumed the present title in 1899 In 1 
the College of Physicians .and Surgeons united with ‘t ^ ‘he 
school was made an integral part of the Universitj' of Arkansas ine 
first class was graduated in 1880. The faculty consists of 20 ® 

a^d fe lecturers and assistants, total 56 Entnance 
two years of collegiate work beyond a four-year high 

f %‘y.' sf “.nr s t.' rcyrr-r tS 

begins Sept. 16. 1918, and ends June 4, 1919. 


CALIFORNIA 

wnia population 2,983.843, has five medical colleges, 
re located in San Francisco, a city of 463,516 " 

They are Leland Stanford Junior University School 


Jour. A. M. A. 
Aug. 17, 19IS 

of Medicine, College of Medicine of the University of Cali¬ 
fornia, and the College of Physicians and Surgeons. The 
College of Physicians and Surgeons, Medical Department of 
the University of Southern California is situated in Los 
Angeles, population 503,812. The College of Medical Evan¬ 
gelists is located at Loma Linda and Los Angeles. 

lo secure licenses to practice medicine in California under 
the phi^sician’s and surgeon’s” certificate, students matricu¬ 
lating in medical colleges in and after the session of 1915-16, 
prior to such matriculation, must have completed at least one 
year of recognized collegiate work including college courses 
in physics, chemistry, biology and a modern language. This 
applies to all graduates of 1919 and thereafter. 

Berkeley-San Francisco 

IIi^'iVERSiTY OF California JIedical School, University Campus, 
Berkcles'; Second .ind Parnassus Avenues, San Francisco.—Organized 
in 1863 as the Toland Medical College. The first class graduated in 
1865. ^ In 1872 it became the kledical Department of the University 
of California. In 1909 the College of Medicine of the University of 
.Southern California, at Los Angeles, by legislative enactment, became a 
clinical department. This Los Angeles portion was changed to a 
graduate school in 1914. In 1915 the Hahnemann Medical College of 
the Pacific was merged, and elective chairs in homeopathic materia 
medica and therapeutics were provided for. Two years of collegiate 
work are required for admission. The work of the first year and a half 
is given at Berkeley and the work of the last two .and a Imlf j-ears at 
San Francisco. The faculty is composed of 45 professors and 100 asso¬ 
ciates and assistants, a total of 137. The course covers five years of 
nine months each, the fifth year to consist of an internship or of special 
work in a department of the medical school. Fees for the four years, 
respectively, are $200, $155, $150 and $150. The Dean is Dr. Herbert 
C. Moffitt, San Francisco. Total registration for 1917-1918 was 150; 
no graduates this year; 22 students who completed tlieir fourth year 
work required to complete senior year as hospital intern before medical 
degree is granted. The forty-sixth session begins Oct. 1, 1918. ond 
ends June 4, 1919. 

Loma Linda-Los Angeles 

College of Medical Evangelists. —Organized in 1909. The faculty 
numbers 50. IThc first class graduated in 1914. The course extends 
over four years of nine months each. Two years of college work are 
required for .idmission. The total fees for the four years, respectively, 
are $166, $161, $161 and $161. The Dean is Dr. P. T. Magan. The , 
total registration for 1917-18 was 62; graduates, 21. The tenth session 
begins Sept, 1, 1918, and ends May 29, 1919. 

Los Angeles 

College op Physicians and Surgeons, Medical Department Of the 
University of Southern California, 516 East Washington Street.— 
Organized in 1903, first class graduated in 1905; became Medical , 
Department, University of Soutbern California. Aug. 11, 1909. The 
course covers four years of nine months each. Two years of collegiate 
work arc required for admission. The faculty consists of 21 professors 
and 82 associate professors, lecturers and instructors, a total of 103. 
The fees for the four years, respectively, are $220, $217, $203 and 
$227. The Dean is Dr. Charles W. Bryson. The registration for . 
1917-18 was 92, graduates, 28. The next session begins Sept. 3, 1918, 
and ends June 12, 1919. 

San Francisco 

College of Physicians anp Surgeons, 344 Fourteenth Street.— 
Organized in 1896. The first class graduated in 1897. The faculty 
numbers 40. The course covers four years of nine months each. The 
fees for each of the first three years are $192.50 and $217.50 for the 
fourth year. The Dean is Dr. H. D'Arcy Power. Registration for 
1917-18 was 56; graduates. 16. The twenty-.second session hcgiiis/ 
Aug. 12, 1918, and ends June 5, 1919. Reported not rccogmrcd by 
licctisiiiff boards of thirty-six slates. 

San Francisco-Palo Alto 

Leland Stanford Junior University School of JCedicine, Univer¬ 
sity Campus, Palo Alto, and Sacramento and Webster Streets, San 
Francisco.—Organized in 1903 when, by an agreement, the interests of 
Cooper Medical College were taken over. The first class was gr.iduatcd 
in 1913. The faculty consists of ' 33 professors and 39 lecturers, 
assistants, etc., a total of 72. Three years of collegiate work arc 
required for admission. The school has the quarter system and the 
completion of any three quarters constitutes a college year. The 
course covers five years of nine months each, including a j'car of 
practical or intern work The total fees for the first four ye.irs, 
rcspcctivelv, arc $200, $155, $150 and $150. The Dean is Dr. 1\. 
Opbiils. San Francisco. The total registration for 1917-18 was S-: 
graduates, 7. The ninth session begins Oct. 1, 1918, and ends June 
17, 1919. 

COLORADO 

Colorado, with a population of 975,190, has one medkal 
college, the University of Colorado School of Medicine. The 
first two years of tlic course are given at Boulder, the scat ot 
the university, while the last two, or clinical years, are given 
in Denver, which has a population of 260,800. 

The Colorado State Board of Medical Examiners will 
register without further examination graduates of medicai 
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colleges in good standing who present licenses issued after 
examination by any other licensing hoard. The law permits 
any one, graduate or nongraduate, to try the hoard's written 
examination. No graduate of 1914 or thereafter is eligible 
to obtain a license in Colorado, or indorsement of his creden¬ 
tials. unless he graduated from a medical college which, at 
the time he matriculated, required at least two years study, 
without conditions, in an accredited college of liberal arts, 
and this work must have included courses in physics, chem¬ 
istry, biology and one modern language. 

Boulder-Denver 

University or Colok-^oo School or yir.DiciNC.'— OrjiRnizcd iii I88o. 
Classes were RTaduaWd in 1885 and in alt subsequent years except 1898 
and 1S99. Denver and Gross CollcRC of Medicine was merced J.an. 1, 
1911. The faculty embraces 11 profc.ssors, 19 associate and assistant 
professors, and 36 lecturers, instructors and assistants, a total of 66, 
The work embraces a graded course of four years of nine inontbs e.acb. 
The entrance requirements arc two years of eollegc work eounting 
toward a degree in arts in an accredited college or university. The 
tvntion is $75 per year for residents of Colorado. $10Q for nonresidents. 
Laboratory fees are $10 for each of the first two years. The Dean h 
Dr. Charles N. Mcadcr. The tot.al registration for 1917-18 wa<v 77; 
graduates, S. The thirty-seventh session for the Denver division, com¬ 
prising the last two years, began June 17, 1918, and ends Feb. 7, 1919. 
The session of the Boulder division, for the first two years begins Sept. 
30, 1918, and ends June -4, 1919. 

CONNECTICUT 

Connecticut, with a population of 1.254,926, has one medical 
college, Yale University, School of Medicine, located in New 
Haven, population 149.683. 

Candidates for license to practice medicine in Connecticut 
who graduate in 1914 or thereafter are not eligible unless, 
prior to entering on the study of medicine, they had com¬ 
pleted, in addition to an accredited four-year high school 
education, at least nine months of collegiate work including 
college courses in physics, chemistry and general biology. 

New Haven 

Yale University School or Medicine, 150 York Street and Congress 
Avenue and Cedar Street.—Chartered in 1810 as the Medical Institution 
of Yale College. Organized in 1812; instruction began in 1813; fir-st 
class graduated in 1814. A new charter in 1879 changed the name to 
the Medical Department of Yale College. In 1884, the Connecticut 
Medical Society surrendered such authority as had been granted by the 
first charter. In 1887, Yale College became Yale University. The 
faculty consists of- 23 professors and 61 lecturers and assistants, a 
total of 84. The requirements for admission are two years of collegiate 
work plus evidence of satisfactory completion of courses in general 
physics, general inorganic chemistry, general biology, organic chemistry 
and physical chemistry or laboratory physics, all reasonably equivalent 
to the courses in these subjects in Yale University. The student also 
must have a reading knowledge of German. The course covers four 
years of nine months each. The fees for the four years, respectively, 
are approximately $205, $200. $200 and $210. The Dean is Dr. George 
Blumer. The total registration for 1917-18 was 71; graduates, 8. The 
I06th session begins Sept. 26, 1918, and ends June 18, 1919. 


DISTRICT OF COLUMBIA 

The District of Columbia, population 366,631, has three 
medical colleges; George Washington University Medical 
School, Georgetown University, School of Medicine and 
Howard University, School of Medicine. 


'Washington 

George Wasiux-gton University Mehical School 1325 H S*ree 
N.-\V.—Organized in 1S23 as the Medical Department of Columbia 
College. Also authorized to use the name National Medical Colleg. 
Classes were graduated in 1826 and in all subsequent vears excer 
1834 tc. 1838 and 1861 to 1863, inclusive. The original title was'change 
to -Aledical Department of Columbian University in 1873 In 1903 
absorbed the National University Medical Department In 1904 by a 
act of Congress, the title of George Washington University was grantc 
to the institution. The faculty is composed of 40 professors and 5 
instructors, demonstrators and assistants, a total of 95. Two yeai 
of collegiate work are required for admission. The course covers^foi 
years of thirty-two weeks each. The total fees are $175 each year. Tl: 
Dean is Dr. William C. Borden. The total registration for 1917TS w 
107; graduates, 13. The ninety-seventh session hecins Scot 25 IQl' 
and ends June 11, 1919. p • 

Georgetown University School oe JIedicine, 920 H Street N.AV.- 
Organized in 1851, The first class graduated in 1852. The facull 
contains 23 professors, 67 instructors and assistants; total, 90. Tv 
years of collegiate work are required for entrance. The course of stuc 
covers four terms of eight and one-half months each. The fees for tl 
first year are $190. and for each of the other three years $175 Tl 
Dean is Dr,^ George Kober. The registration for 1917-18 was 6‘ 
j^unt^ir^’igVg begins Sept. 24. 1918, and cm 


Howard University School or Medicine, Fifth nnd W Streets, 

X.AY._ChaTtcred in 18(»7. Organized in 1869. The first class graduatca 

ill 1871. Colored students compose a majority of those in attendance. 
The faculty comprises 16 professors and 22 lecturers and assistants, 
38 in all. The admission requirements arc two years of collegiate work, 
including physics, chemistry, botany and zoology, English and two years 
of French or German. The course covers four years of tlurty-two 
weeks each. Tlic fees of each of the four sessions, respectively, arc 
$140. $130, $130 and $137. The Dean is Dr. Edward A. Balloch. 
Ucgi.stration for 1917*18 was 114; graduates, 27. The fifty-first session 
K/>ntnc Dct. 1 1018 . and ends Tunc 4, 1919. 


GEORGIA 

Georgia, population 2,875,953, has two medical colleges, 
University of Georgia. Medical Department, located in 
Augusta, population 50,245, and the Emory University School 
of Medicine in Atlanta, a city of 190,558. 

Atlanta 

Emory University School or Medicine, 94 N. Butler Street.— 
Org.Toizcd in 3854. Cl.TSses gr-adii-Ttcd 1855 to 3861, when it suspended. 
Reorganized in 1865. A class graduated in 1865 and each subsequent 
year except 1874. In 1898 it merged with the Southern Medical College 
(organized in 1878), taking the name of Atlanta College of Physicians 
and Surgeons. In 1913 it merged with the Atlanta School of Medicine 
(organized in 1905), rc.Tsstiming the name of Atlant.i Jledical College. 
Became the Medical Department of Emory University in 1915; assumed 
present title in 1917. Two years of collegiate work arc required for 
cntiantt. The facuUy numbers 106. Tbc course of study is four years 
of thirty-two weeks each. The fees for each of the four years, respec¬ 
tively, are $172, $160, $155 and $180. The Dean is Dr. \V. S. Elkin. 
Total registr-ation for 1917-18 was 128; graduates, 27. The next session 
begins Sept. 23, 1918, and ends June 1. 1919. 

Augusta 

University of Georgia, Medical Department, University Place.— 
Organized in 1828 as the Medical Academy of Georgia, the name being 
changed to the Medical College of Georgia in 1829. Since 1873 it has 
been known as the Medical Department of the University of Georgia. 
Entire property transferred to the university in 1911. Classes were 
graduated in 1833 nnd in all subsequent yc.Trs e.xcept 1862 and 1863. 
The Liculty includes 18 professors and 35 assistants, 53 in all. Two years 
of collegiate work arc required for entrance. The course is four years 
of thirty-four weeks each. Fees arc $150 each year for nonresidents 
of Georgia, for residents the total fees for each of the four years arc 
$60. The Dean is Dr. W. H. Doughty, Jr. The total registration for 
1917-18 was 70: graduates, 6. The Eighty-seventh session begins Sept. 
8, 1918, and ends June 5, 1919. 


ILLINOIS 


Illinois, population 6,193,626, has six medical colleges, 
two of which give instruction at night, all located in Chicago, 
a city of 2,497,722 inhabitants, and are as follows: Rush 
Medical College, Northwestern University Medical School, 
University of Illinois College of Medicine, Hahnemann Med¬ 
ical College and Hospital, Chicago College of Medicine and 
Surgery (School of Medicine of Loyola University), and the 
Chicago Hospital College of Medicine. 

To be eligible for license to practice medicine in Illinois, 
students matriculating in the sessions of 1915-16 and of 
1918-19, in addition to an accredited four-year high school edu¬ 
cation, must have completed, respectively, one year and two 
years of collegiate work including courses in physics, chem¬ 
istry, biology and a modern language, to be taken either in a 
preliminary year given by a recognized medical college, or 
in an approved college of liberal arts. Graduates of 1923 
and thereafter must have completed also a year’s internship 
in a hospital. 

Chicago 


j.ituiLAL wvLi-tuL.— 1 nis scDooi was toundcd in 1837, organized 
in 1843, was the medical department of Lake Forest University from 
1887 until 1898, when it became affiliated with the University of Chicago 
The first class graduated in 1844. The faculty is composed of 107 pro¬ 
fessors, 167 associates, instructors, etc., a total of 274. The require¬ 
ments for admission are two years of college work, including courses 
in college chemistry, physics and biology, and a reading knowledge of 
German or French. Classes are limited to 100 students in each of the 
freshman and sophomore classes, and to 120 students in each of the 
clinical years. No application for admission is accepted after September 
1. The school operates under the “quarter system” in which the year 
IS divided into four quarters of twelve weeks each; the completion of 
the work of these quarters gives credit for a college year. The course 
covers four years of eight and a half months each, and a fifth year 
consisting of a hospital internship or of a fellowship in one of the 
departments. All freshman and sophomore studies are given at the 
University of Chicago. The clinical years are given in the building 
corner of W ood and Harrison streets. The tuition fees are 
SISO each year. A matriculation fee of S3 is paid but once, and there 
are mccdentals amounung to fioTn $5 to $7 annually. The Dean is Dr 
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^-CRistration I9I7-I8 was SSO; graduates, 42. 
bc\enty-seven other students completed the work of the fourth year 
rnlT' degrees till the hospital internship has been 

June seventy-fifth session begins Oct. 1, 1918. and ends 

North WESTERw IfNiTORsrrv Medicai, School, 2421 South Dearborn 
btreet.—Organized m 18S9 as the Medical Department of Lind TJniver- 
F*'’St class graduated in 1860. In 1864 it became independent as 
^he Chicago hledical College. It united tvith Northwestern University 
in 1869, but retained the name of Chicago Medical College until 1891 
when the present name was taken. Became an integral part of North- 
w-estern University in 1905. The faculty comprises 70 professors and 
100 lecturers and assistants, a total of 170. The requirements for admis¬ 
sion are such as will admit to the College of Liberal Arts of North¬ 
western ^ University, plus two years of college rvork, including courses 
in physics, chemistr}-, biolog>' and a modern language. The course 
covers four years of eight months caeh. The fees for the four years 
respectively, are $190, $195, $190 and $206. The Dean is Dr. Arthur 

X. Kendall. The total registration for 1917-18 was 281; graduates, 62. 

The fifty-ninth session begins Oct. 1, 1918, and ends June 7, 1919. 

Ukiversitv or Illinois College of hlEDiciNE, Uonore and Congress 
Streets.—Organized in 1882 as the College of Physicians and Surgeons. 
The first class graduated in 1883. It became the Medical Department of 
the University of Illinois by affiliation in 1897 and an integral part in 
1910. The relationship with the university, was canceled in'June, 1912, 

but restored in March, 1913. when the present title was assumed. The 

American Medical Missionary College was absorbed in 1910. Two 
years of collegiate work are required for admission. The year is divided 
into three divisions of four months each, the completion of the work of 
any two divisions counting as a college year. The faculty is composed 
of 29 professors, 75 assistants and instructors, a total of 104. The total 
fees for the four years, respectively, arc $165, $100, $150 and $165. 
The Dean is Dr. Albert C. Eycleshymcr. The total registration for 
1917-18 was 270; graduates, 30. The thirty-seventh session begins Oct. 
1, 1918, and ends June 1, 1919. 

Chicago College of Medicine and Surgerv, School op Medicine of 
Loyola University, Chicago.—Organized in 1868 as the Bennett College 
of Eclectic Medicine and Surgery. Eclecticism dropped and title of 
Bennett Medical College assumed in 1909. First class graduated in 1870, 
and a class graduated each subsequent year. Absorbed the Illinois 
Medical College in 1910 and the Reliance Medical College in 1911. In 
1910 it became by affiliation the School of bicdicine of Loyola Universitj'; 
the university assumed full control in 1915. Took over by purchase the 
Chicago College of Medicine and Surgery in 1917 and assumed present 
title. Two years of college work are required for admission. The dean 
is Dr. Lawrence Ryan. The total enrolment for 1917-18 was 448; 
graduates, 115. The next session begins Oct. 1, 1918, and ends May 
31, 1919. 

HAHNESfANN MeDICAL COLLEGE AND HOSPITAL OF ClttCAGO, 2811 Cot¬ 
tage Grove Avenue.—Organized in 1859. The first class was graduated 
in 1861. Absorbed the Chicago Homeopathic Medical College in 1904. 
The faculty includes 57 professors and 29 lecturers, assistants, etc., 
a total of 86. Two years of collegiate work are required for admission. 
The course extends over four years of eight months each. The tuition 
fees for the four years, respectively, are $176, $161.50, $176.50 and 
$191 SO The Dean is Dr. Joseph P. Cobb. The total registration for 
1917-18 was 51; graduates. 15. The fifty-ninth session begins June 3, 
1918, and ends June 1, 1919. 

Chicago Hospital College of Medicine, an afternoon and night 
school located at 3832 Rhodes Avenue.—Organized in 1911; chartered 
in 1912. In December, 1917, the classes of the jenner h^dical College 
■ivcre transferred to it. Not recognized by the Illinois Department of 
Registration and Education. Total registration for 1917-18 was 95, 
graduates, about 45. Official reports indicate that the diplomas from this 
College arc not rccogniacd by the licensing boards of thirty-seven states. 

INDIANA 

Indiana, population 2,826,154, has one medical college tlie 
Indiana University School of Medicine, located at Indian- 
aoolis a city of 271,708 people, except that the work of the 
first year is offered also at Bloomington, the seat of the 

^ Candidates for license to practice medicine in Indiana who 
matriculated between Jan. 11, 1910, and Jan. 1- must 

have completed one year of collegiate work, m addition to an 
accredited four-year high school course, prior to beginning 
Se Mudy of medicine. Those matriculating subsequent to 
Jan. 1? 1911, must have completed two years of work m a 
recognized college of liberal arts. 

Bloomington and Indianapolis 

the Medical ° (organized in 1879). and the Fort Wayne 

of Physicians and , in 1879), merged into it. The first class 

College of faculty consists of 68 professors and 95 

was graduated m 1908 ^ of 163. Two years of col- 

lecturers, for admission. The work of the first year is 

Icgiate work are rcqnircu 


Jour. A. M. A. 
Auc. 17, 1918 

emphasized only at Woomington. The work of the other three ye.-trs is 

$100 $r3li''anrsi30^ A 6m respectively, are $100. 

?"iuu, 5130 and $130. A fifth optional intern year leading to the “M n 

IOWA 

Iowa, population 2,224,771, has two medical colleges The 
College of Medicine and the College of Homeopathic Med¬ 
icine of the State University of Iowa, both located in Iowa 
City, population 12,033. 

Candidates for license to practice medicine in Iowa who 
graduated subsequent to Jan. 1, 1915, must have completed 
two years of work in an approved college of liberal arts 
prior to beginning the study of medicine, this preliminary 
college work to have included courses in physics, chemistry, 
biology and a foreign language. 

. Iowa City 

State University of Iowa College of Medicine, University Cam¬ 
pus.—Organized in 1869. First session began in 1870. First cl.iss • 
graduated in 1871. Absorbed Drake University College of Medicine in 
1913. The faculty is made up of 28 professors, 23 lecturers, demon- 
ptmtors and assistants, a total of 51. Two years of collegiate work, 
including courses in physics, chemistry, biology and French or German, 
arc required for admission. The course of study covers four years 
of thirty-si.x weeks each. The tuition fee for residents of Iowa is 
$85 per year and for nonresidents $100, plus a matriculation fee of $10 
and a graduation fee of $10. The Dean is Dr. Lee Wallace Dean, Iowa 
City. Total registration for 1917-18 was 189; graduates, 27. The forty- 
ninth session begins Sept. 16, 1918, and ends June 6, 1919. 

State UNivEEStTV of Iowa College of Ho-heofathic MEorciNE,— 
Organized in 1877. The first class graduated in 1878. Class each sub¬ 
sequent year except 1914. The faculty is composed of 14 professors and 
8 lecturers and assistants, a total of 22. The work of the first two 
years is taken in classes with the students of the College of Medicine 
of the State University of Iowa, and it has the same entrance and fee 
requirements. The Dean is Dr. George Royal. Total registration for 

1917- 18 was 9; graduates, 3. The forty-first session begins Sept. 16, 
1918, and ends June 6, 1919. 

KANSAS 

Kansas, population 1 , 840 , 707 , has one medical college. The 
School of Medicine of the University of Kansas gives its first 
two years in Lawrence, population 12,915, and the last two 
years in Rosedale, a suburb of the two Kansas Cities, which 
together have a population of 397,284. 

Candidates for license to practice medicine in Kansas who 
matriculated in the session of 1910-11 and thereafter must 
present credentials showing that they matriculated in and 
graduated from a medical college which required for admis¬ 
sion at least one year of collegiate work including college 
courses in pliysics, chemistry and biology in addition to an 
accredited four-year high school course. This applies to 
graduates of 1914 and thereafter. Students matriculating in 

1918- 19 (graduates of 1922) and thereafter will be required 
to have completed two years of premedical college work. 

Lawrence and Rosedale 

University of Kan.sas School of Medicine.— Organized in JK80. 

It offered only the first two years of the medical course until in 1905, 
when it merged with the Kansas City (Mo.) Medical College, founded 
in 1869, the College of Physicians and Surgeons, founded in 1894, .and 
the Mcdico-Cliirurgical College, founded in 1897. First class gradimled 
in 1906, The clinical courses are given .at Rosedale. Absorbed Kansas 
Medical College in 1913. The faculty, including lecturers and clinic.-!! 
assistants, numbers 65. The requirements for admission are two years 
of collegiate work. The course covers four years of nine months each. 
The total fees are, for each of the first two years, $00, and for the Inst , 
two years $100. and for nonresidents. $80 for each of the first two years. 
The Dean is Dr. S. J. Criimbine; Associate Dean, Dr. M. T. Sudlcr. 
The total registration for 1917-18 was 145; gradu.atcs, 18. The thirty- 
ninth session begins Sept, 16, 1918, and ends June 11, 1919, 

KENTUCKY 

Kentucky, population 2,386,866, has one medical college, the 
University of Louisville Medical Department, situated in 
Louisville, a city of 238,910 inhabitants. . . . , 

To be eligible for license to practice medicine in Kentucky 
all students matriculating in and after the session of 1914-la 
must have completed, in addition to an accredited four-jear 
high school course, at least one year’s work in an approved 
college of liberal arts, including college courses in phy.sic5, 
chemistry, biology and a modern language. 
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Louisville 

Uxn-rsMTY OF Lmusviux Mcbicai. Depammext. First and Chestnut 
directs—OrRaniEcd in 1837 ns the LouisviHc Medical Institute. The 
first class emdualcd in IS38, and a class Rradtiated in c.icli suhsequent 
year except in 1S63. In J846 the present name was assumed. In 190/ 
it absorhed the Kentucky University Mcdic.al Dcparliucnt. In 190R 
it absorbed the Louisville Medical ColleRC. the Hospital College of 
Medicine and the Kentucky School of Medicine. One year of coIlcKiate 
work is required for admission. It has a faculty of 31 professors and 
SI lecturers and assistants, a total of 112. The course covers four years 
of thirty-two weeks each. The fees for each of the four _yc.tp. respec¬ 
tively. arc $175. $176, $179.25 and $182.35. The Oe.tn is Dr. Henry 
Enos Tilley. The total registration for 1917-18 was 99; graduates. 16. 
The next session begins Sept. 24, 191$. and ends June 5, 1919. 


LOUISIANA 

Louisiana, liaving a population of 1,8-13,042, contains one 
medical college, the School of Medicine of the Tiilane Uni- 
versitv of Louisiana, situated in New Orleans, a city of 
371.747. 

Candidates for license to practice medicine in Louisiana 
who graduate in 1919 and 1922 must present evidence that 
they have successfully completed, at an approved college or 
university, respectively, one year and two years of work 
including biology, physics, chemistry and a modern language, 
before entering on the study of medicine. Tlicse require¬ 
ments applv to all students who matriculated, respectively, in 
1915 and 1918. 

New Orleans 

Tclane Ukiversitv of Louisiana School or Mc.oicin'E« UmvcrsUy 
Campus and 1551 Canal Street.—OrRanized in 1834 as tlic Medical Col* 
lege of Louisiana, Classes were Rradiiatcd in 1835 and in nil subse¬ 
quent years except 1803*65, inclusive. It was transferred to the Med¬ 
ical Department of the University of Louisiana in 1847 and became the 
Medical Department of the Tulanc University of Louisiana in 18S4. 
Present name in 1913, when it became the School of Medicine of the 
College of Medicine of the Tulane University of Louisiana, TIic fac» 
uUy has 50 professors and 81 assistant professors, instructors, demon¬ 
strators, etc., a total of 131. The course covers four years of thirty-two 
weeks each. Two years of collegiate work are required for admission. 
Total fees for each of the four years, respectively, arc $200, $200, $200 
and $230. The Dean is Dr. Isadore Dyer, The total registration for 
1917*18 was 275; graduates, 63. The eighty-fourth session begins Sept. 
23, 1918, and ends June 4, 1919, for freshmen and sophomores. Junior 
and senior classes began in June, 1918, and will end in February, 1919. 


MAINE 


Maine, population 774,914, has one medical college, the 
Bowdoin Medical School, located in Brunswick and Port¬ 
land, the latter having a population of 68,867. 


Brunswick-Portland 

Bowdoin Medical School. The Medical Department of Bowdoin 
College. The first two years are given at Bowdoin College, Brunswick, 
the last two at Portland, building located on Chadwick Street.-—Organ¬ 
ized in 1820 as the Medical School of Maine. The first class graduated 
in 1821. Present title assumed in 1915. The faculty numbers 57. 
Two years of collegiate work, including courses in physics, chemistry 
and biology arc required for admission. The course covers four years 
of eight months each. The total fees for each of the four years, 
respectively, are $130, $126, $110 and $105. The Dean is Dr. Addison 
S. Thayer, 10 Deering Street, Portland. The total number of students in 
1917-18 was 54; graduates, 18. The mncty-cighth session begins Oct. 
10, 1918, and ends June 1, 1919. 


MARYLAND 

Maryland, with a population of 1,368,240, contains two 
medical colleges, located in Baltimore, a city with 589,621 
inhabitants. They are as follows: Johns Hopkins University 
Medical Department, and the University of Maryland School 
of Medicine and College of Physicians and Surgeons, the 
last two having been merged. 


« year's course. The course cxiencts over four years of ciRlit and 
one-half months each. The lota! foes arc $257 each year. The Dean is 
Dr. j. WhitriclRc Williams. Total rcKistralion for 1917-18 was 375; 
Rvaduates, 87. The twcnty-sixlU sessions bcRins Oct. I, 1918, and ends 
June 10, 1919. 

Universiiv or Marvland Sciiool or Medicine and the Coleece 
or l>iiv.siciAN.s AND SuRCCONS. Lombard and Green Streets.—OrRanized 
ill 1807 as the CollcRC of Medicine of Maryland. The first class 
Rraduated in 1810. In 1812 it became the University of Maryland 
School of Medicine. Baltimore Medical CoIIcrc was mcrRcd into it in 
1913. In 1915 the CollcRC of Physicians and SurRcons was merRcd and 
the present name assumed. The combined faculty numbers 189. Two 
years of collCRialc work arc required for admission. The course covers 
four yc.irs of ciRht months each. The total fees arc $185 each year; 
Rradnation fee, $30. The Dean is Dr. J. M. II. Rowland. Total rcRis- 
tmtion for 1917-18 w.as 206; Rraduates, 49. The one-hundred and twelfth 
session begins Oct. I, 1918, and ends June 2, 1919. 

MASSACHUSETTS 

Massachusetts, population 3.747,564, has five medical col¬ 
leges: Medical School of Harvard University, Boston Uni¬ 
versity School of Medicine, Tufts College Medical School, 
College of Physicians and Surgeons and the Middlesex Col¬ 
lege of Medicine and Surgery. They are all situated in 
Boston, a city of 756,476, except the last named which is in 
Cambridge. 

Boston 

Medjcae School or Harvard University, 240 LonRwood Avenue.— 
OrRanized in 1782. The first class Rraduated in 1788. It has a faculty 
of 76 professors and 139 instructors and assistants, a total of 215. 
Candidates for admission must present a coIlcRc dCRrec or two. years of 
work IcadinR to such a dcRrcc with standinR in the upper third of the 
cl.Tss. The coIleRC work must include a year of physics, bioIoRy, Rcncral 
chemistry, a half year of oreanic chemistry, and a rcadiuR knowIedRC of 
I-'rencli or German. The total fees for each of the four years are $230, 
$225, $225 and $225. The Dean is Dr. David L. Edsall. The total 
registration for 1917-18 was 384; Rraduates, 106. The one hundred ond 
thirty-seventh sessions bcRiiis Sept. 23, 1918, and ends May 31, 1919. 

Boston University School of Medicine, 80 East Concord Street.— 
OrRanized in 1873. In 1874 the New England Female Medical CoIIcrc, 
founded in 1848, was mezRcd into it. The first class Rraduated in 1874. 
Became nonsectarian in 1918. Two years of colleRiatc work are required 
for admission. The faculty includes 23 professors, 46 associates, etc., 
makinR a total of 69. The course covers four years of eiRht months 
each. Total fees for each of the four years, respectively, are $175, $162, 
$160 and $180. The Dean is Dr. John P, Sutherland. Total rcRistration 
for 1917-18 was 58: Rraduates, 15. The forty-sixth session begins for the 
first three ckasses Oct. 3, 1918, and ends June 4, 1919. For the senior 
class the session began June 3. 1918, and will end about Feb. 1, 1919. 

Tufts College Medical School, 416 HuntinRton Avenue.—Organized 
in 1893 as the Medical Department of Tufts CoIISRe. The first class 
graduated in 1894. It has a faculty of 43 professors and 81 assistants, 
lecturers, etc., a total of 124. One year of collegiate work is required 
for admission. Two years of college work wil be required for the session 
of 1918-19 ond thereafter. The course covers four years of eight 
months each. The total fees for each of the four years are $175, $164 
$155 and $155, The Dean is Dr. Charles F. Painter. Total registration 
for 1917-18 was 372; graduates, 79. The twenty-third session begins 
Sept. 23, 1918, and ends May 29, 1919. 

College or Phvsicians and Surgeons, 517 Shawmut Avenue._Organ¬ 

ized in 1880. The first class graduated in 1882. Total attendance of 
medical students during 1916-17 was about 53. There were 11 gradu¬ 
ates. This college has been reported not recognised by the Massachusetts 
Medical Society and by the licensing boards of thirty-nine states. 

Cambridge 

_ Middlesex College of Medicine and Scrcerv, CambridRe.—Organ. 
ized in 1914 under the charter of the Worcester Medical College which 
became extinct in 1859, A class was graduated in 1915 and each subse 
qiient year. Was closely related in its interests with an osteopathic 
college and granted a liberal advanced standing for work done in that 
and other osteopathic colleges. During 1917-18 it had a total enrol¬ 
ment of 84; graduates, 25. This college has been reported as not rccoa- 
msed by the licensing boards of thirty-one states. '' 

MICHIGAN 


To be eligbile to practice medicine in Maryland, all stu¬ 
dents matriculating in the session of 1914-15 and 1918-19, 
in addition to a four-year high school education, must have 
completed, respectively, one year and two years of college 
work including courses in physics, chemistry, biology and 
French or German, prior to beginning the study of medicine. 

Baltimore 

Johns Hopkins University Medical Department. Washington and 
Streets.—Organized in 1893, The first class graduated in 
1897. The faculty consists of 50 professors and 131 clinical professors, 
etc., a total of 181. The requirements for admission demand that the 
applicant either has (a) completed the chemical-hiologic course which 
leads to the A.B. degree in the university, or (fc) graduated at an 
approved cotlcge or scientific school and has a knowledge of French and. 
Ocmian, physics, chemistry and biology-, such as may be obtained from 


Michigan, population 3,074,560, has three medical colleges 
Two of these, the University of Michigan Department of 
Medicine and Surgery and the Homeopathic Medical College 
of the University of Michigan, are located at Ann Arbor a 
city of 14,979 people. The Detroit College of Medicine and 
Surgery is located at Detroit, a city of 571,784 inhabitants 
To be eligible for license to practice medicine in Afichigan 
all students matriculating in and after the sessions of 1914-15 
and 1918-19, in addition to an accredited four-year high 
school education, must have completed, respectively one 
year and two years of work in an approved college of 
liberal arts, including college courses in physics, chemistry 
biology and French or German, prior to beginning the study 
ot medicme. 


MEDICAL EDUCATION IN THE UNITED, STATES 


Ann Arbor MT<iQr» 

University op Michigan Medicae School— Organized in 1850 as -xr- • , 

tie University of Michif^an Department of Medicine and Sur;jery, The ^ Missouri, population 3,420,143, has SIX medical CoHeires 

first class graduated m 1851. Present title assumed in 1915. It has o St. Louis, population 757,309, contains three of these viz 

.f y, ^^5shi„’g.l' 

including courses in chemistry, physics and biology, with laboratory work University Medical School, and the St. Louis College of 

“ reading knowledge of one modern language. The curriculum Physicians and Surgeons. Kansas City, with a OODuKtion 

of two CO,lep fte Kansas 


Jour. A. M. A. 
Aug. 17, 19IS 


and ends June 26. 1919: .. Missouri is at Columbia, a town of 12,103 people. 

_ University of Michigan Homeopathic Medical School. — Organized Columbia 

Tears'is talen fn^^ifsamTSef whh'the MTcIfeaTthoTl M tte Unh in'^sTT was" dTseoSed fn^lsSS °b at St. Louis 

versity of Michigan, and the fees eharged are the same.“°’The mrYnce i872'''TraewS of ^ clTniTl^ T^VTsSd T ‘'“tT 
rcauirements are twn venrs nf onllpfrinto Wn**L' T'Vi** TT^— T4 1_ i _ ^ I*. « -- • * . li'Ui't luC 


Detroit German. 8 hours; general zoology. 8 hours; physics. 8 hours; inorganic 

_ _ chemistry, 8 hours, and general bacteriology. 3 hours Total fees are 

Dettoit College of Medicine and Surgery. 250 St. Antoine Street.- $73 for the first and $«5 for the second year. The actiT D^n is 

Or^mzed as the I^troit College of Medicine in 1885 by consolidation Dr. Guy L. Noyes. Total registration for 1917-18 was "78. '^The nc.xt 

of Detroit Medical College, organized in 1868. and the Michigan College session begins Sept. 17, 1918, and ends June 5 1919 

of Medicine, organized in 1880. Reorganized with present title in 1913. ’ 

The first class graduated in 1886. In 1918 it became a municipal insli- Kansas City 

tution under the control of the. Detroit Board of Education. Entrance Kansas City College op Medicine and Surceri 
requirements are two years of collegiate work. The faculty embraces Third and Holmes Streets.—Organized in 1915 as 
21 professors, 140 lecturers, etc., a total of 161. The course covers Eclectic Medical University, a Class C medical s, 

tour years of eight months each. The fees for the four years, respcc- Total registration for 1917-18 was 96- eraduate 

tively, are $155, $150, $150 and $175. The Dean is Dr. W. H. Mac- school is an offshoot of a Class C medir’al LiIoao . 


Kansas City 

Kansas City College op Medicine and Surgery, Eclectic, Twenty- 
Third and Holmes Streets.—Organized in 1915 as an offshoot of the 
Eclectic Medical University, a Class C medical school, now extinct. 
Total registration for 1917-18 was 96; graduates, 23. Since this 
school is an offshoot of a Class C medical college and is rcl’ortcd not 

i... A I. A Hf.*_. » f rr i.< • • .. .• 


r* 1 'T'l. A. X t • A r 1 mt - WA a x-ziao;? v-z illlU lb rt-rUftCa IWI 

Craken. The total registration for 1917-18 was 166; graduates, 20. The recofftihed by the Missouri State Board of Health and by the licensino 
thirty-fourth session begins Oct. 12, 1918, and ends June 7. 1919. boards of thirty-one other states, no higher rating can be granted to it, 

pending an inspection which it has refused. 


thirty-fourth session begins Oct. 12, 1918, and ends June 7, 1919. 

MINNESOTA 

Minnesota, population 2,296,024, contains one medical 
school, the University of Minnesota Medical School, situated 
in Minneapolis, a city of 363,454 inhabitants. 

Candidates for license to practice medicine in Minnesota 
who graduated subsequent to June 1, 1912 , in addition to an 
accredited four-year high school education, must have com¬ 
pleted two years of work the equivalent of that done in 
the liberal arts department of the University of Minnesota, 
including courses in physics, chemistry and biology, prior to 
beginning the study of medicine. 

Minneapolis 

University op Minnesota Medical School.—O rganized in 1883 as 


Kansas City University of Physicians and Surgeons, 729 Troost 
Street.—Originally chartered in 1903 as the Central College of Oste¬ 
opathy; charter amended in 1917, by which it obtained the right to grant 
degrees in medicine, and the name was changed to the Central College 
Medical Department. Present title in 1918. Very liberal advanced 
standing allowed for work done in osteopathic colleges. There were 45 
medical students enrolled in 1917-18, of whom 12 graduated. Rated in 
Class C by the Council on Medical Education, Reported not recognised 
by the licensing boards of Missouri and of izt/enty-seven other states. 

St. Louis 

Washington University Medic/al School, Kingshighway and Euciid 
Avenue.—Organized in 1842 as the Medical Department of St. Louis 
University. In 1835 it was chartered as an independent institution 
under the name of St. Louis Medical College, The first class graduated 
in 1843. In 1891 it became the Medical Department of Washington 
University. In 1899 it absorbed the Missouri Jfcdical College. The 
faculty comprises 31 professors and 74 lecturers, instructors, etc., a 


the University of Minnesota College of Medicine and Surgery, reorgan- total of 105. Two full years of college work are required for admission, 

In IQQQ Vi-iv r\f Pniil riollpire nnd Minn€SOta i t-.j? _ -vU. I _-. — .i 


ized in 1888 by absorption of St. Paul Medical College and Minnesota 
Hospital College. The first class graduated in 1889. In 1908 the 


including courses in English, physics, chemistry and biology and a 
reading knowledge of German. The course is four years of eight 


Minneapolis College of Physicians and Surgeons, organized in 1883, months each. The total fees for the four years are, respectively, $205, 

was merged. In 1909 the Homeopathic College of Medicine and Surgery 52 OO, $200 and $205. The Dean is Dr. Philip A. Shaffer. The total 

was merged. Present title in 1913. The faculty includes 65 professors registration for 1917-18 was 136; graduates, 30. The ne.xt session begins 

and P4 instructors and assistants, a total of 159. The curriculum covers Sgpj. 5 ^ 1918, and ends June 12, 1919. 

four years of nine months each and a year’s internship in an aPP[w«l University School of Medicine, 1402 South Grand 

hospital. The entrance requirements are tvyo years of university work, _Organized in 1901 as the hlarion-Siras-Bcaumont Medical 

which must include one year each of physics, general College by union of Marion Sims Medical College, organized in 1890, 

tative analysis, zoology or botany, and French or german a 1 m addition Beaumont Hospital Medical College, organized in 1886. First class 

to a four-year high school course, including two years of Latm, iito graduated in 1902. It became the Medical Department of St. Louis 

entering hereafter will be required to secure a degree of or • • University in 1903. The faculty is composed of 44 professors, 77 

before the hl.D. is Rranted. Total fees are $150 each year. le lecturers and assistants, a total of 121. One year of college subjects 

is Dr. E. P. Lyon. The total repstration for 1917-18 was ’ preliminary to the four years of medical subjects is given in the medical 

ates, 38.' The thirtieth session begins Sept. 10, 1918. ana cnas J school. Two years of collegiate work arc required for admission. The 

12, 1919. curriculum covers four ye.ars of thirty-two weeks each. Summer semes- 

MTS555TSSIPPI ter optional. The total fees are $175 each year. The Dean is Dr. 

. , Hanau W. Loch. The total registration for 1917-18 was 276; graduates. 

Mississippi, population 1,964,122, has one ineclical CO g , next session begins Oct. I, 1918, and ends June 1, 1919. 

the Department of hiedicine of the University of Mississippi, St. Louis College of Physicians and Surgeons, Jefferson and 
ivliich is located at Oxford, a city of 2,014 inhabitants. Gamble Streets.—Organized in 1869. Classes graduated in 1870 and 

Candidates far license to practice mef 1"= ™ aS'S™.,- 

who matriculate in the sessions of 1915-10 and Ol the Medical Department of the National University of 

and thereafter, in addition to a standard four_-year high Arts and Sciences _ Reestabhshed in 191 ^ Regbtra- 


sXm education, must have completed -sfctively one year ^U 0 ;;.aduatmn^ f..;^$25.^^XheJe^^^^ Dr. Brig..^ Jegistm^ 

and two years of xvork in an approved college or univers ty, d ^^g^^ reported as not 

including courses in physics, chemistry, biology and a modern the licensing boards of Mtssonr, and tlurtyfour other 

language, before entering on the study of medicine. states. NEBRASKA 

Oxford Nebraska population 1,277,750, has three medical colleges. 

University OF Mississippi School University of Nebraska College of Medicine and the 

?":uren; wL clbTshld John A. Creighton Medical College of Omaha, population 

Mfer graduating one class. The session stands J"tw 165,470, and the Lincoln Medical College at Lincoln, popii- 

months. an^accredffed four-year high school education; there- lation 46,515. 

work in addition to „ ill b^required. The total fees each Lincoln 

'‘^‘'r’aTe°$i2r The faculty numbers 18. The Dean . Lincoln Medical College, Eclectic, corner Thirteenth and T 

rollers ^Thi total registration for 1917-18 was 57. The sixtee Lincoln-Organized in 1890 as the Lincoln Medical College. The fir. 

1;;; on begins Sept. 18, 1918, and ends June 3. 1919. 
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cl.is= crndn-itcd !n 1S91. Hcc.imc Coiner University Medical CollcRC in 
ton ^ Afi'iliation with Cotner Uiitversity canceled and present title 
«si,med ill 1915. The Dean is Dr. T. D. Wihiietli. The total reins- 
tration for 1017-lS was about 16; Rradiiatcs. 5. Oftcxal reports ytdtcaU 
thlt this college is not recognised by the Ucensvw boards of hchroska 
and tJiirtv-ona other itotCJ. 

Omaha 

Toiik a CaticiiTON Medical College, roiirteenth and Davenport 
Streets—It is the Medical Dor.irtincnt of Creighton Umversit). 
Organired in 1892. The first class gr.adtiatcd in 1893. It has a faciiUy 
of 19 professors and dl associates, lecturers and assistants, a total of 
60. Two vears of collegiate work arc required for ^ 

course of study embraces four years of eight months each. C" '""''” * 
session adopted for seniors only. The total fees each year for the fmir 
years are. respectively. 8157. $147. 8147 and 

Herman von W. Schulte. Total registration for 1917-18 was 50. R« ' ' 
ates, 16. The Ihirty-sevcnlh session begins Sept. 23, 1918, and ends 
Mav 31, 1919. 

UKivEEStTV OF NEns.ssKA COLLEGE OF MEDICINE. Forly-Sceond Street 

and Dewey Avenue.—Organized in 1881 as the Omaha Medical College. 
The first class graduated in 1882. It became the Medical Department of 
Omaha University in 1891. In 1902 it affiliated with the University of 
Nebraska, with the present title. The first two ye.ars were given at 
Lincoln and the last two in Omaha until 1913. when all four years were 
transferred to Omaha. The faculty is composed of 22 professors amt 
42 lecturers and instructors, total 64. Two years of collegiate work arc 
required for admission, including courses in physics, chemistry, zoology 
and a modern language. The fees for each of the four years, respec¬ 
tively, are $135, $130. $120 and $120. The Dean is Dr. Irving S. 
Cutter. Total registration for 1917-18 was ISO; graduates, 2/. The next 
session begins Sept. 20, 1918, and ends May 26, 1919. 


NEW HAMPSHIRE 

New Hampshire, population 443,467, has otic medical col¬ 
lege, located at Hanover, population 2,075. 

To be eligible for license to practice medicine in New 
Hampshire, all students matriculating in and after the ses¬ 
sion of 1915-16, in addition to a four-year high school edu¬ 
cation, must have completed at least two years of work 
in an approved college of liberal arts, prior to beginning the 
study of medicine. 

Dawtmouvii Medical School.— Organized as New Hampshire Medical 
Institute in 1797. The first class graduated in 1798. It is under the 
control of the trustees of Dartmouth College. Clinical teaching was 
discontinued in 1914. The faculty is made up of 10 professors and 2 
instructors, a total of 12. Two years of collegiate work ore required 
for admission. The course covers nine calendar montlis in each year, 
or eight months of actual teaching. Candidates for the B.S. degree in 
Dartmouth College may substitute the work of the first two years in 
medicine for that of the junior and senior years in the academic depart¬ 
ment Candidates for the A.B. degree may make a similar saving of one 
year. The fees for the two years in medicine are, respectively, $172 
and $173. Dean, Dr. John M Gile; Secretary, Colin C. Stewart. The 
total registration for 1917-18 was 31. The next session opens Sept. 19, 
1918, and ends June 8, 1919. 


NEW YORK 


New York State, population 10,366,778, has nine medical 
colleges. Six of these, College of Physicians and Surgeons 
(Columbia University), Long Island College Hospital, New 
York Homeopathic Medical College and Hospital, Cornell 
University Medical College, the University and Bellevue 
Hospital Medical College and Fordham University School 
of kledicine, are located in New York City, population 
5,602,841. Albany Medical College is located in Albany, a 
city of 110,199 people. The University of Buffalo Medical 
Department is situated in Buffalo, population 468,558. The 
College of Medicine, Syracuse University, is in Syracuse, a 
city of 155,624 inhabitants. 

To be eligible to receive a license to practice in New York, 
students matriculating in 1918-19 and thereafter must have 
completed two years of college work before entering on the 
study of medicine. This applies to graduates of 1922 and; 
thereafter. 


Albany 

Albany 5Iedical College, 58-64 Eagle Street.—Organized ’ in 183 
The first class graduated in 1839. It became the Medical Deparlme 
of Union University in 1873. In 1915 Union University assumed fi 
control. The faculty is composed of 8 professors and 52 instructoi 
assistants, etc., a total of 60. One year of collegiate work, includii 
rollcge courses in physics, chemistry, biology. English, and French 
German, is required for admission. Two years of college work a 
required for admission. The curriculum covers four years of eig 
months each. The fees for the four years, respectively, are $195 $18 
$165 and $165. The Dean is Dr. Thomas Ordway. The total registi 
Uon for 1917-18 was 81; graduates, 11. The eighty-eighth session begii 
Scpi. 23, 1918, and ends June 9, 1919. 


Buffalo 

U.Nivr.ns!TY OF Buffalo Medical Defaetment, High Street, nc.;ir 
M.aiiL—Org-anized in 1846. The first class graduated in 1847. It 
absorbed the Medic.al Dcp.artmcnt of Niagara University in 1898. The 
f.aculty is composed of 30 professors and 77 lecturers, .assistants etc., 
a total of 107. Two years of collegiate work, including college courses 
in physics, clicmistry, biology', English and Frcncli or German arc 
required for admisstou. The course covers four years of cicht montlis 
each. The total fees for c.ach of the four years arc $200, matriculation 
fee $5. The Dean is Dr. C. Sumner Jones. Totat rcRistnation for 
J917-18 was 215; graduates, 26. The seventy-third session begins Sept. 
23, 191S, and ends June 6, 1919. 

New York 

CoLu^fmA Universitv College of riivsiciANs and Surgeons, 437 
West Fifty-N'inlh Street.—Organized in 1807 by the regents of the 
University of the State of New York as their medical department. The 
lirsl class graduated in ISH. In 1860 it became, by affiliation, the 
^Irdical Department of Columbia College. It was made a permanen^t 
part of Columbia College by legislative enactment in 1891. That insti¬ 
tution became Columbia University in 1896. The faculty is composed 
of 89 professors and 172 instructors, demonstrators, etc., a total of 261. 
Two years of collcgi.atc work, including courses in physics, chemistry, 
hiologj'. English and either Trench or German are required for admis¬ 
sion. The work covers four years of eight months each. Continuous 
sessions adopted for seniors only. The Dean is Dr. Samuel W. Lam¬ 
bert. The total fees for the four years, respectively, arc $265, $251, 
$250 and $275. Total registration for 1917-18 was 589; graduates, 113. 
The one lumdred and eleventh session begins Sept. 25, 1918, and ends 
June 5, 1919. 

Cornell University ^^EDICAL College, First Avenue and Twenty- 
Eighth Street, New York City, and Ithaca.—Organized in 1898, The 
first class was graduated in 1899. The work of the first year may be 
taken either in Ithaca or New York. The faculty is composed of 51 
professors and 77 assistants, lecturers, instructors, etc., a total of 128- 
All candidates for admission must be graduates of approved colleges or 
scientific schools or seniors of approved colleges which will permit them 
to substitute the first year of this medical school for the fourth year of 
their college course and will confer on them the Bachelor degree on the 
completion of the year’s work. The candidate must also have such 
knowledge of physics, inorganic chemistry and biology as may be obtained 
in college by a year’s course in these subjects when accompanied by 
l.ahoratory work. The fees for each of the four years are, respectively, 
$190, $185. $185 and $200. The Dean is Dr. William M, Polk. Total 
registration for 1917-18 was 187; graduates, 32. The twenty-first session 
begins Oct, 1, 1918, and ends June 13, 1919. 

Fordham University School of Medicine, Bathgate Avenue and 
Fordham Road.—Organized in 1905 as the School of Medicine of St. 
John’s College. Present title assumed in 1907. First class graduated 
in 1909. The faculty consists of 60 professors and 70 lecturers and 
assistants, a total of 130. The course of instruction covers four years 
of eight and a half months each. Continuous session for seniors only. 
Total fees for the four years, respectively, are $256, $241, $235 and $235. 
Tw'o years’ work in a recognized college of liberal arts, including col¬ 
lege courses in physics, chemistry and biology, are required for admis¬ 
sion. The Dean is Dr. Joseph Byrne. The total registration for 1917-18 
was 279; graduates, 63. The fourteenth session begins Sept. 27, 1918, 
and ends June 10, 1919. 

Long Island College Hostital, Henry and Amity Streets, Brooklyn._ 

Organized in 1858. The first class graduated in i860. It has n faculty 
of 20 professors and 108 assistants, instructors, etc., a total of 128. Two 
years of collegiate work, including college courses in physics, chemistry 
and biology, are required for admission. The course covers four years 
of eight months each. Fees: first year, $255; second year, $250; third, 
$250, and $275 for the fourth year. The secretary is Dr. Otto V. 
Huffman. Total registration for 1917-18 was 345; graduates, 46, The 
sixty-first session begins Sept. 23, 1918, and ends May 29, 1919. 

• New York Homeopathic Medical College and Flower Hospital 
Eastern Boulevard, between Sixty-Third and Sixty-Fourth Streets.— 
Organized in 1858. Incorporated in 1860 as the Homeopathic Medical 
College of the State of New York. The title. New York Homeopathic 
Medical College, was assumed in 1869. Present title assumed in 1908. 
The first class graduated in 1861. Total registration for 1917-18 was 
170; graduates, 26. The fifty-ninth session begins Sept. 25, 1918 and 
ends May 23, 1919. * 

University and Bellevue Hospital Medical College, 338 East 
Twenty-Sixth Street.—Organized in 1898 by the union of the New York 
University Medical College, organized in 1841, and the Bellevue Hospital 
Medical College, organized in 1861. It is the Medical Department of 
New York University. First class graduated in 1899. The faculty is 
composed of 61 professors and 85 instructors, etc., in all 146> The 
course covers four years of eight months each. Entrance requirements 
are two years of collegiate work, in addition to a standard four-year 
high school course, including college courses in physics, chemistry and 
biology. The fees are $225 per year. The Dean is Dr. Samuel A. 
Brown. Total registration for 1917-18 was 491; graduates, 92. The 
next session begins Sept. 25, 1918, and ends June 11, 1919. 


Syracuse University College or Medicine, 307-311 Orange Street- 
Organized in 1872. when the Geneva Medical College, chartered in 183 
was removed to Syracuse, under the title “The College of Physicians an 
Surgeons of Syracuse University.” Present title assumed in 1875 whe 
a corapulsop- three-year graded course was established. The firs’t cla' 
graduated m 1873 and a class graduated each subsequent year I 
1889 the amalgamation with the university was made complete Courc 
extended to four years in 1896. Tivo years of a recognized coBeg 
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course are required for admission. The course covers four years of 
irty-five weeks each. The fees are $210 annually; Rraduation fee, $10. 
Ihe faculty is composed of 28 professors and 57 associate and assistant 
professors, lecturers and instructors. The Dean is Dr. John L. Heffron 
The total enrolment for 1917-18 was 125; graduates, 24. The forty^ 
eighth session begins Oct, 1 , 1918. and ends June 11 , 1919. 


NORTH CAROLINA 

North Carolina, population 2,418,559, has three medical 
schools, each of which gives only the first two years of the 
medical course. The School of Medicine of the University 
of North Carolina is located at Chapel Hill, population 1,149. 
The Leonard Medical School is at Raleigh, population 
19,980. Wake Forest College School of Medicine is at 
Wake Forest, population 1,443. 

To be eligible for a license to practice medicine in North 
Carolina, graduates of 1918 and 1922 must have completed, 
respective!}', one year and two years of college work includ¬ 
ing courses in physics, chemistry and biology in addition to 
14 units of high school work before beginning the study of 
medicine. 

Chapel Hill 

UjfJVERSiTy OF North Caboli.va School of Medicine. —Organized in 
1890. Until 1902 this school gave only the work of the first two years, 
when the course was extended to four years by the establishment of a 
department at Raleigh. The first class graduated in 1903. A class was 
graduated each subsequent year, including 1910, when the clinical 
department at Raleigh was discontinued. Two years of collegiate work 
are required for admission. The faculty is composed of 7 professors 
and 8 lecturers, assistants, etc., a total of 15. The fees for each year 
are $132. The Dean is Dr. I. H. Manning, The total registration for 
1917-18 was 57. The thirty-third session begins Sept. 2, 1918, and ends 
May 30, 1919. 

Raleigh 

Leonard Medical School. —Colored. This department of Shaw Uni¬ 
versity was established in 1S82. Classes were graduated in 1886, 1888 
and in all subsequent years, including 1914, when clinical teaching was 
discontinued. Two years of collegiate work are required for admission. It 
has a faculty of 12. The course covers two years of eight months each. 
The total fees for each year are $115. The Dean is Dr. George H. 
Stoddard. Total registration for 1917-18 was 5. The thirty-seventh 
session begins Oct. 1, 1918, and ends May 29, 1919. 


the two departments of the Ohio State University, the College 
of Medicine and the College of Homeopathic Medicine. 




Universitv op Cincinnati College op Medicine, Eden Avenue 

union of the 

Medical College of Ohio (founded in 1819) with the Miami Medical 

S-dlea) Medical College of Ohio became the 

Medical Department of the University of Cincinnati in 1896. Under a 
similar agreement, March 2 , 1909. the Miami Medical College also 
Cnlletl '??(, .Uniyersity when the title of Ohio-Miami Medical 
Col ege of the University of Cincinnati was taken. Present title assumed 
m 1915. Two years of college work are required for admission. The 
professors, 113 associates, assistants, etc., a total 
ot 156. The course covers four years of eight months each. The fees 
for each of the first three years are $1S0 and for the fourth year, $170. 
Ihe Dean is Dr. Christian R. Holmes. The total registration for 1917-18 
was 140; graduates, 23. The ne.xt session begins Oct. 1 , 1918, and ends 
June 14, 1919. 


Eclectic Medical College, 630 West Sixth Street.—Organized in 
1833 at Worthington as the Worthington Medical College. Removed 
to Clincinnati in 1843. In 1845 it was chartered as the Eclectic Medical 
Institute. In 1857 the American Medical College, organized in 1839, 
was merged into it, and in 1859 the Eclectic College of Medicine and 
Surgery, organized in 1856, was merged into it. In 1910 it assumed its 
present title. Classes were graduated in 1833 and in all subsequent 
years except 1839 to 1843, inclusive. It has a faculty of 27 professors 
and 9 lecturers and assistants, a total of 36. Two years of college work 
are required for admission. The course covers four years of eight 
months each. The fees are $120 for each year; matriculation fee, $5. 
The Secretary is Dr. John K. Scudder. Total registration for 1917-18 
was 88 ; graduates, 22 . The next session begins Sept. 12, 1918, and 
ends May 12, 1919. 

Cleveland 


Western Reserve University School of Medicine, 1353 East Ninth 
Street .—Organized in 1843 as the Cleveland Medical College. The first 
class graduated in 1844. It assumed the present title in 1881. In 1910 
it absorbed the Cleveland College of Physicians and Surgeons. The 
faculty includes 18 professors and 93 lecturers, assistants, etc., a total of 
111. The curriculum embraces four years of eight and one-haif months 
each. Three years of college work are required for admission. The 
total fees for each of the four years are, respectively, $175, $160, $154 
and $155. The Dean is Dr. C. A. Hamann. The total registration for 
1917-18 was 181; graduates, 46. The seventy-sixth session begins Sept. 
26, 1918, and ends June 12, 1919, for the first three year classes; for 
seniors the session began July I, 1918, and ends about March I, 1919. 


Wake Forest 

Wake Forest College School of Medicine. —This school was organ¬ 
ized in 1902. The faculty, including the professors of chemistry, physics 
and biology, numbers 11. Only the first two years of the medical course 
are offered after the completion of freshman and sophomore college 
work, and on this combined course the B.S. degree is conferred. Each 
annual course extends over nine months. The fees for each year agf^e- 
gate $115. The Secretary is E. B. Earnshaw. The total registration for 
1917-18 was 35. The seventeenth session begins Sept. 3, 1918, and ends 
May 30, 1919. 

NORTH DAKOTA 

North ‘Dakota, population 752,260, has one medical college, 
the School of Medicine of the University of North Dakota, 
which is situated at University, a suburb of Grand Forks, 
a city of 15,332 people. It gives only the first two years 

of the medical course. _ 

Candidates for license to practice medicine in North 
Dakota who graduated in 1912 and thereafter, in addition to 
a four-year high school education, must have completed 
two years of work in an approved college of liberal arts 
including courses in Latin, physics, chemistry, botany and 
zoology, prior to beginning the study of medicine. Begin¬ 
ning in 1918 every applicant for a license must show evidence 
of having spent at least one year as an intern in a hospital. 


University 

University of North Dakota School of Medicine.— Organized in 
G?k hhtraT^rlf" ^IquireTtr^- fees 

ektralion for 1917-18 was 30. The thirteenth session begins Sep . 
f Wis. and ends June 12, 1919. 

OHIO 


Columbus 

Ohio State University College of Medicine, 710 North Park Street. 
—Organized in 1907 as the Starling-Ohio Medical College by the union 
of Starling Medical College (organized 1847) with the Ohio Medical 
University (organized 1890). In 1914 it became an integral part of the 
Ohio State University with its present title. The faculty consists of 
32 professors and 60 lecturers, demonstrators, etc., a total of 92. Two 
years of collegiate work are required for admission. The course covers 
four years of eight months each. Tuition fees are $152 each year. 
The Acting Dean is Francis L. Landaere. The total registration for 
1917-18 was 124; graduates, 23. The next session begins Sept. 7, 1918, 
and ends June 17, 1919. 

Ohio State University College of Homeofathic Medicine.— Organ¬ 
ized in 1914, when the property of the Cleveland-PuUe Medical College 
of Cleveland was transferred to the Ohio State University. The faculty 
numbers 23. Two years of college work are required for admission. 
The students are taught largely in the same classes and by the same 
teachers as students of the College of Medicine during the first two 
years. Tuition fees are $152 each year. The Dean is Dr. Claude A. 
Burrett. The total registration for 1917-18 was 38; graduates, 14. The 
fourth session begins Sept. 7, 1918, and ends June 12, 1919. 


OKLAHOMA 

Oklahoma, population 2,245,968, has one medical college, 
the School of Lledicine of the University of Oklahoma. The 
work of the first and second years is given in the academic 
laboratories at Norman, a city of 3,724 inhabitants. The 
work of the third and fourth years is given in Oklahoma 
City, which has a population of 92,943 and which is eighteen 

miles north of Norman. , 

To be eligible for license to practice medicine in Okla¬ 
homa, all students matriculating in 1914-15 and in 1917-18, in 
addition to a four-year high school education, must have 
completed, respectively, one year and two years of work in 
an approved college of liberal arts, including courses m 
physics, chemistry, biology and a modern language prior to 
beginning the study of medicine. 

Norman and Oklahoma City 


University of Oklaho.ma School of MEoicixE.-Orgnnizcd ,n im. 
vc only the first two years of the medical It 

10. when a clinical department was established at Oklahoma City. B 
- a faculty of 49 professors and 16 instructors, n total of 65 . 
ms of collegiate work are required for admission. J''" 

,rs of nine months each. An optional course of six years is ohcreJ 
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for the dcRrcc of B.S. ami M.D. The total fees for the four years 
are' rcancetivelv, $5S, $->0, $20 ami $20. The Dean is Dr. Leroy LotiR, 
a-'o' East I'ounh Street. Oklahoma City. The total reRtstraltoii for 
1917-IS was 73: Rraihiatcs. 13. The niiictcenth session hCRins Sept. 1/, 
1918, and ends June 3, 1919. 


OREGON 

Oregon, population 848,866, has one medical college, the 
University of Oregon Medical School, located in Portland, 
a city of 295,463 population. 

Portland 

U.siVEissiTy OF Okegok MEDic.ai. School, Lovejoy and Twenty-Third 
Streets.—OrRanized in 1SS7. The first class Rraduated in 1,888. A cl.ass 
Rradiiated each suhseqncnt year c.xccpt 1S9S. Ilccamc an intcRral tiart 
of the University of OrcROii in 1910. The Willamette Univcr.sity Med- 
ical Department was mcrRcrl in 1913. It has a faculty of 17 profes* 
sors and 65 lecturers, assistants, etc., a total of 82. Eiitranee rcquirc- 
ments arc two years of collcRC work or its equivalent. The course is 
four years of ciRht months each. Fees: Matriculation, $5; tuition, $150 
each year. The Dean is Dr. K. A. J. Mackenzie. The total rcRistration 
for 1917-IS was 75; Rraduates, 21. The thirty-second session hcRins 
Oct. 1, 1918, and ends May 31, 1919. 


PENNSYLVANIA 


Pennsylvania, population 8,591,029, has si-x medical col¬ 
leges. Of these, Philadelphia, having a population of 
1,709,518, contains five, as follows: University of Pennsyl¬ 
vania School of Medicine, Jefferson Medical College, Hahne¬ 
mann Medical -College and Hospital, Woman's Medical 
College of Pennsylvania and Temple University Department 
of Medicine. The other school, the School of Medicine of 
the University of Pittsburgh, is situated in Pittsburgh, a'city 
of 579,090. 

To be eligible for license to practice medicine in Pennsyl¬ 
vania, students matriculating in the session 1914-15 and 
thereafter, in addition to a four-year high school education, 
must have completed a year’s work cither in an approved 
college of liberal arts or in a preliminary year in the medical 
college, including college courses in physics, chemistry and 
biology, before beginning the study of medicine. He must 
also have completed an internship of at least one year in an 
approved hospital. 

Philadelphia 




■Ds-iversitv of Pennsylvaxia School of Medicine, Tliirty-Si.vtli 
Street and Hamilton Walk.—OrRanized in 1765. Classes were Rraduated 
in 1768 and in all subsequent years except 1772-79, inclusive. The 
original title was the Department of Medicine, College of Philadelphia. 
The present title. School of Medicine of the University of Pennsylvania, 
was adopted in 1909. It granted the first medical diploma issued in 
America. In 1916 it took over the Jledico-ChirurRical CoIIeRC of Phila¬ 
delphia to develop it as a graduate school. The faculty consists of 55 
professors, associate, adjunct and assistant professors, and 149 lecturers, 
associates, instructors, etc., a toUil of 204. The minimum requirements 
for admission are a standard four-year high school course or its equiva¬ 
lent, plus two years of work in an approved College of Arts and Science, 
including courses in French or German, and in physics, chemistry and 
general biology or zoology-, with appropriate laboratory exercises. The 
course embraces four year* of study of thirty-four weeks each. The 
total fees for each of the four years are, respectively, $233, $210, $210 
and $214. The Dean is Dr. William Pepper. Total rcRistratio'n for 
1917-18 was 479; graduates, 115. The one hundred and fifty-third 
session begins Sept. 27, 1918, and ends June 18, 1919, 

Jefferson Medical College, Tenth and Walnut Streets.—Organized 
in 1825 with its present title as the Medical Department of Jefferson 
College, Cannonsburg, Pa. Classes have been graduated annually since 
1826. In 1838 a separate university charter was granted without change 
of title, since which time it has continued under the direction of its 
own board of trustees. It has a faculty of 27 professors, associate and 
assistant professors, and 146 associates, lecturers, demonstrators and 
instructors, Q total of 173. Entrance requirements are a completed 
standard four-year high school or college preparatory course, or the 
equivalent, and in addition two years of work in an approved college of 
arts and science amounting to at least 60 semester hours, including 
specified courses in physics, chemistry and biology, with laboratory work 
amounting to 8 semester hours each. The course of study covers graded 
work of four years of eight and a half months each. The tuition is 
$210 a year with a matriculation fee of $5 paid on admission. The 
Dean is Dr. Ross V. Patterson. The total registration for 1917-18 was 
466; graduates, 102. The ninety-fourth session begins Sept. 23 1918 
and ends June 7, 1919, ' ’ ' 

Woman’s Medical College of Pennsylvania, Twenty-First and N 
College Avenue.—Organized in 1850. Classes were graduated in 1852' 
and in all subsequent years except 1862. It has a faculty of 17 pro¬ 
fessors and 41 assistants, lecturers, etc., in all 68. Entrance require- 
ments are a completed course in a standard secondary school, and in 
addition two years of collegiate work, including courses in physics 
chemistrjq biology and two foreign languages, one of which must be 
French, German or Spanish, physics, chemistry and biology. It has a 
each. Fees lor each of the four years are, respectively, $197, $176, 


$183 .-tiul $179.50. Tlic Dc.-in is Dr. Martha Tracy. The total repstp- 
tion for 1917-18 w.-is 43; graduates, 8. The seventy-ninth session begins 
Sept. 18, 1918, and ends June 4, 1919. 

Hahnemann Medical College and Hospital of PiiiLADELriiiA, p6 
North Broad Street.—Organized in 1848 as the IIoincopatlMC Medica 
College of Pennsylvania. In. 1869 it united with the H.-ihncmann Medical 
College of Phikidclphia. taking the latter title. Assumed present 
title in 1865. The first class gradnalcd in 1849. Entrance requirements 
arc a completed course in a standard secondary school and in addition 
two years devoted to college course, including English and either 
French, German or Spanish, physics, chemistry .and biology. It has a 
f.-iciilty of 24 professors and 60 lecturers, instructors, etc., in all 84. 
The work covers four years of eight and a half months each. Tot.al 
fees for each of the first years arc $180 and for the fourth year $195. 
The Dean is Dr. William A. Pearson. The total registration for the 
college year 1917-18 was 140; graduates, 12. The seventy-first session 
begins Sept. 30, 1918. and ends May 30, 1919. 

The Temflf. University Departsif.nt of Medicine, Eighteenth and 
Buttonwood Streets.—Organized in 1901. The first class graduated in 
1«04. The faculty niimhcrs 93. Two years of college work are required 
for admission. The fees for each of the four years, respectively, are 
$175 $170 $160 and $161. The Dean is Dr. Frank C. Hammond. The 
tot.Tl’ registration for 1917-18 was 106; graduates. 22. The eighteenth 
session begins Sept. 26, 1918, and ends June 1. 1919. 

Pittsburgh 

Univebsitv of Pittsdurgii School op Medicine, Bigelow Boule¬ 
vard.—Organized in 1886, as the Western Pennsylvania Medical Col¬ 
lege and in 1908 became an integral part of the Universitv of Pitts¬ 
burgh, removing to the university campus in 1910. The first class 
graduated in 1887. The f.Tculty is composed of 17 professors and 113 
ns 5 oci.Ttcs, assisLtnts, etc., 130 in all. Entrance requirements are two 
years of recognized college work, to have included essentially courses 
in English, chemistry (inorganic and organic), physics, biology and 
a reading knowledge of French or German, Italian or Spanish. It is 
possible for students to get the degree of B.S. and M.D. in six years. 
The course of study for medicine alone is four years of eight ond a 
half mouths each. The tuition fee is $250 a year; matriculation fee, 
$15: diploma fee, $5. The Dean is Dr. Ogden M. Edwards, Jr. The 
toml registration for 1917-18 was 147; graduates, 27. The thirty-third 
session begins Sept. 23. 1918, and ends June 6. 1919. 

SOUTH CAROLINA 

South Carolina, population 1,634,340, has one medical col¬ 
lege, situated in Charleston, a city of 60,734 people. 

Graduates of 1922 (matriculants of 1918-19) and there¬ 
after, to be eligible for license to practice medicine in South 
Carolina innst have completed, in addition to 14 units of high 
school work, two years in an approved college, including 
courses in English, physics, chemistry and biology. 

Charleston 

The Medical College of the State of South Carolina, 16 Lucas 
Street.—Organized in 1823 as the Medical College of South Carolina. 
The first class graduated in 1825. In 1832 a medical college bearing the 
present title was chartered and the two schools continued as separate 
institutions until they were merged in 1838. Classes were graduated in 
all years except 1862 to 1865, inclusive. In 1913, by legislative enact¬ 
ment, it became a state institution. It has a faculty of 34 professors 
and 27 lecturers, instructors, etc., a total of 61. The course covers fo-ar 
years of eight months each. Two years of collegiate work including 
courses in physics, chemistry, biology and a modern foreign language 
are required for admission, in addition to a standard high school prepa¬ 
ration. The total fees are $150 for each of the first three years and 
$J45 for the last year. The Dean Is Dr. Robert Wilson, Jr. Total 
enrolment for 1917-18 was 55; graduates, 9. The ninetieth session 
begins Sept. 27, 1918, and ends June 5, 1919. 

SOUTH DAKOTA 

South Dakota, population 707,740, has onfe medical college, 
the University of South Dakota College of Medicine, located 
at Vermilion, a town of 2,376 people. 

To be eligible for license to practice medicine in South 
Dakota, graduates of 1915 and thereafter must show that they 
matriculated in and graduated from medical colleges which 
required at least two years of collegiate work for admission, 
including courses in physics, chemistry, biology and a mod¬ 
ern language. This affects all students who matriculated in 
the session of 1911-1912 and thereafter. 

Vermilion 

University of South Dakota College of Medicine. —Organized in 
1907. Offers only the first two years of the medical course. Two years’ 
work in a college of liberal arts are required for admission. The fees are 
$60 each year. The faculty numbers' 10. The Dean is Christian P. 
Lommen, B.S. The total registration for 1917-18 was 19, The twelfth 
session begins Sept. 17, 1918, and ends June 11. 1919. 

TENNESSEE ' 

Tennessee, population 2,296,316, has four medical colleges 
Of these, Vanderbilt University Medica] Department and 
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Meharry Medical College are situated in Nashville, a city 
with a population of 117,057. The College of Medicine of 
_the ,University of Tennessee and the University of West 
"Tennessee College of Medicine and Surgery are located in 
'Memphis, population 148,995. 

To be eligible for a license to practice medicine in Tennes¬ 
see students matriculating in the session of 1914-1915 and of 
1918-1919 must have completed, respectively, one year of col¬ 
legiate work, including courses in physics, chemistry, biology 
and a modern language, in addition to a four-j’ear high school 
course before entering on the study of medicine. 


May “2lri9t9. Sept 30. 

Galveston 

D^ART!itENT OF Medicjke, Avenuc B. betH-een 
^ i V. ^ Streets.~Organ.zed .n 1891. The first class graduated 

if professors and 22 lecturers, a total 

ot 42. The curriculum embraces four years of eight months each. The 
entrance requirement is two years of collegiate work in addition to 
a four-year high school education. The total fees for the four years 
res^ctivcly, are $78, $48, $30.50 and $18. The Dean is Dr. William 
i>. Carter. Total registration for 1917-18 was 209; graduates. 40 The 
twcnty-eighth session begins Oct. 1 , 1918, and ends May 31. 1919. 


Memphis 

■University of Tennessee Coelege of Medicine, three buildings, 879 
Madison Avenue.—Organized in 1876 at Nashville as Nashville Med¬ 
ical College, First class graduated 1877, and a class graduated each 
subsequent year. Became Medical Department of University of Ten¬ 
nessee 1879. In 1909 it united with the Medical Department of the 
University of Nashville to form the joint I^Iedical Department of the 
Universities of Nashville and Tennessee. This union was 'dissoK-ed in 
1911. The trustees of the University of Na.shvil.'c by formal action of 
that board named the University of Tennessee College of Medicine as 
its legal successor. In 1911 it moved to Memphis, where it united 
with the College of Physicians and Surgeons. The Memphis Hospital 
Medical College was merged in 1913. Lincoln Memorial University 
Medical Department was merged in 1914. The faculty includes 31 
professors and 80 assistants, instructors, etc., a total of 111, Entrance 
requirements are a completed secondary education plus two years ot 
collegiate "work. Students taking the two-year premedical course in 
Knoxville may secure the B.S. and M.D. degrees. The total fees for 
the four years, respectively, arc $107, $102, $102 and $127 for bona fide 
residents of the state, and $50 more each year for nonresidents. The 
Dean is Dr. A. H. Wittenborg, Total registration for 1917-18 was 84; 
graduates, 18. The next session begins Sept. 1, 1918, and ends June 
4, 1919. 

University of West Tennessee College of Medicine and Surgery, 
Colored. 1190 South Phillips Place.—Organized in 1900. The first class 
graduated in 1904, and a class graduated each subsequent year. It has 
a faculty of 22. The course covers four years. Two years of college 
work are required for admission. The fees are $65 per year; gradua¬ 
tion, $10 extra. The Dean is Dr. M. 'V. Lynk. Registration for 1917-18 
was 21; graduates, 8 . The nineteenth session begins Sept. 23, 1918, and 
ends about May 20. 1919. Oflcial rcf’OUs indicate that the dtt>lomas of 
this college arc not rccogntecd as an acceptable guatificatioii for the 
license by the licctising boards of thirty-seven states. 


Nashville 

Vanderbilt University School of Medicine. —^This school was 
founded in 1874. The first class graduated in 1875. The faculty con¬ 
sists of 25 professors and 54 lecturers, a total of 79. One year of 
collegiate work is required for admission. The. course covers four years 
of nearly eight and a half months each. The total fees for the fottr 
years respectively are $156, $150, $150 and $1/5. The acting Dean is 
Dr. B. F. Hambleton. The total registration for 1917-18 was 115; gradu¬ 
ates, 23. The forty-fifth session begins Sept. 30, 1918, and ends 
June 11, 1919. 

Meharry Medical College. Colored. 1118 First Avenuc, South. 
—This school was organized in 1876 as the Sledica! Department ot 
Central Tennessee College, which became Walden University in 1900. 
First class graduated in 1877. Obtained new charter independent ot 
Walden University in 1916. The faculty is made UD of 13 professors 
and 13 instructors, demonstrators, etc., 26 in all. The work embraces 
four years of thirty weeks each. The total fees for each of the first 
three years are $70 and for the fourth year, $80. The President is D . 
G. W. Hubbard. Total registration for 1917-18 was 206; ^ " 

The forty-third session begins Oct, S, 1918, and ends May 22, 19 9. 


TEXAS 

Texas, population 4,472,494, has two medical colleges. The 
University of Texas Department of Afedicme is located at 
Galveston, a city of 41,863 inhabitants. The Bay or University 
College of Medicine is located in Dallas, population 124,52/. 

To be eligible for a license to practice medicine m le.xas, 
students matriculating in the session 
after must have completed a year of collegiate work, 
inu courses in physics, chemistry, biology and rnodern 
™aBe!"ra<ldition to a standard four-year high school course, 
before entering on the study of medicine. 

Dallas 

Baylor University College of M^dfcaf 

Wtt roofft^s ^^e^iit ^:ne‘’eh^l:fi^’B«"a! 

aSio'n W-ycar high 

1918-19 and thereafter two [yi'^^^^years of eight months each. The 
for admission. The con s . ^ £ 55 paM hut once; gradua- 

stss T H cJ.- 'to,.. <« 

tion fee, 


UTAH 

Utah, population 438,974, has one medical college, the 
School of Medicine of the University of Utah, situated at 
Salt Lake City, which has 117,399 people. 

To be eligible to secure licenses to practice medicine in 
Utah, students matriculating in and after the session of 
1912-1913, in addition to a four-year high school education, 
must have completed at least one year of collegiate work 
prior to beginning the study of medicine, this preliminary 
college work to have included college courses in physics, 
chemistry and biology. 

Salt Lake City 

University of Utah School of Medicine. —Organized in 1906. 
Gives only first two years of medical course. Each course covers thirty- 
six weeks. Two years of collegiate work are required for admission. 
The medical faculty consists of 10 professors and 13 lecturers and 
assistants, a total of 23. The fees are $95 each year for residents, and 
$120 each year for nonresidents. The Dean is Dr. Perry G. Snow. 
Total "registration for 1917-18 was 34. The 'twelfth session begins 
Sept. 30, 1918, and ends June 7, 1919. 


VERMONT 

Vermont, population 364,322, has one medical school, 
located at Burlington, a town of 21,432 people. 

Students matriculating in and after the sessions 1912-1913 
and of 1918-1919 who desire to practice medicine in Vermont 
must have obtained a preliminary training, respectively, of 
one year and of two years of collegiate work, in addition to a 
standard four-year high school education, this additional 
years’s work to include college courses in physics, chemistry 
and biology. 

Burlington 

University of Ver.mont College of Medicine, Pearl Street, College 
Park.—Organized with complete course in 1822. Classes graduated in 
1823 to 1836, inclusive, when the school was suspended. It was reor¬ 
ganized in 1853 and classes were graduated in 1854 and in all subse¬ 
quent years. The faculty numbers 38. Two years of college work in 
addition to a four-year high school education are required for admission. 
The course of study covers four years of nine months each. Continuous 
session for seniors only. The total fees for each of the first three years 
are $145, and $170 for the fourth year. The Dean is Dr. H. C. 
Tinfcbam. The total registration for 1917-18 was 95; graduates, 22 . 
The next session begins Oct. 9, 1918, and ends June 4, 1919. • 


VIRGINIA 

Virginia, population 2,202,522, has two medical colleges; 
one, the Department of Medicine of the University of Vir¬ 
ginia, situated in Charlottesville, population 12,500, and the 
Medical College of Virginia at Richmond, population 156,687. 

Only graduates of medical colleges registered by the Vir¬ 
ginia State Board of Medical Examiners are eligible to obtain 
licenses to practice medicine in this state. Medical colleges 
to be so registered must require of all students admitted in 
the session of 1914-1915, completion of at least one year, 
and in the session of 1917-1918 and thereafter two years of 
collegiate work, including courses in physics, chemistry, biol¬ 
ogy and a modern language, preferably German, in additioa 
to a four-year high school education. 


Charlottesville 

University of Virginia Department of Medicine. —Organized iw 
?27. Classes were jjraduated in 1828 and in all subsequent jear 
:cept 1865. It has a faculty of 16 professors and 19 lecturers, instruc- 
rs, assistants, etc., a total of 35. The requirements for admission arc 
e completion of a four-year high school course, or its equivalent, ana 
■o years of college work devoted to English, matlmmatics, chemist j, 
lysics and biology, and French or German. Continuous scss on 
[opted for seniors only. Total fees for each year arc $la0; uiatnc R 
jn^fee, $10. The Dean is Dr. Theodore Hough. The total registr.a 
r 1917-18 was 100; graduates. 22. The ninetieth session begins bept- 
:, 1918, and ends June 11. 1919. 
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Richmona 

M7lfduc'*lvn<^'''mcr!r^^^^^ In lfl4 tl.c" Nonh'carJiinrMcJlicM Co«^ 

<L\i •\ totnl of 13^ The rcquircmcnl for ndnufsion is n four->.car hjpb 
"hool ednention •■.. d in addition two years of collcRtate work, <''ctt>dink 
conrscs in Idtvsics, clietnistry. WoloRy and krendt or llic 

conr^c ctnliraccs fovtr years of ciRht montiis uacln 

Tf the r™t three years'and $201 for tlte fotuth. Tlie Ilcatt ,s Dr Stnart 
hicGtiirc. The total reRistralion for I9]/-lh was 13/; Kradnalcs. 4.1. 
inclndinR 2 students of the Korth Carqltna Mcdteal CoUcrc, wdto were 
sraited (leRrces hy the latter. The ninettelli session hCRins Sept. lb. 
191S, and ends June 5, 1919. 


WEST VIRGINIA 

West Virginia, population 3,399,320, lia.e one medical col¬ 
lege, the School of Medicine of West Virginia University, 
which offers tlie first two years of the medical coitrsc. It is 
located at Morgantown, a city of 12,974 population. 

Graduates of 1921 (matriculants of 1917-1918) and there¬ 
after, in order to secure licenses to practice medicine in 
West Virginia, must have completed, in addition to a high 
school education, one year of collegiate work, including 
courses in physics, chemistry and biolog}', before entering on 
the study of medicine. 


Morgantown 

West VirciKtA Unutrsity Sciioot, or Medicin'E.— Or^rnnix^ in 1902, 
and cives only the first two years of the medical course I wo years 
of coilcRC work arc required for admission and the Itnchclor s dcprec 
will be rranted to those who finish the two years in medicine. Session 
extends ihrouRli nine months. The faculty niimhcr.s 12. I-ccs: I-or 
residents of the state, tuition $25 each year, matriculation, 5 d; for non¬ 
residents, tuition, $40; matriculatiou fee. $10. The Dean ts Dr. John 
K. Simpson. The total rcRistration for 1917-18 was 36. The nc.xt 
session begins Sept, 23, 1918, and ends June 11, 1919. 


WISCONSIN 

Wisconsin, population 2,513,758, has two medical colleges, 
the Medical School of the University of Wisconsin, which 
teaches the first two years of the tfiedical course, and is 
located at Madison, a city of 30,699 people, and the Mar¬ 
quette University School of Medicine, located at Milwaukee, 
a city of 436,535 people. 

To be eligible for licenses to practice medicine in Wiscon¬ 
sin, students matriculating in the session of 1915-1916 (gradu¬ 
ates of 1919) and thereafter, prior to entering a medical 
school, must have completed, besides a four-year high school 
course, two years of collegiate work, including courses in 
physics, chemistry, biology and a modern language. 

Madison 


University of Wisconsin Medical Scuool.— Orsanized in 1907. 
Gives only the first ttvo years of the medical course. For matricniation 
at least two years in a college of arts and science or an equivalent 
training are required, including two years of Latin, a reading knowledge 
of French or German, and at least a year's work in physics, chemistry 
and biology. It has a faculty of 15 professors and 13 lecturers, instruc¬ 
tors, etc., a total of 30. Tuition fees: For residents of the state, $70 
each year; for nonresidents, $195. The Dean is Dr. Charles R. Bardeen. 
The registration for 1917-18 was 120. The eleventh session begins Oct* 
1, 1918, and ends June 25, 1919. 


Milwaukee 

Marquette University School of Mepicine, Fourth Street and 
Reservoir Avenue.—Organized in December, 1912, by the merger of the 
MilWitukee Medical College and the Wisconsin College of Physicians 
and Surgeons. It has a faculty of 51 professors and 50 assistants 
instructors, etc., a total of 101. The entrance requirements include* 
in addition to a four-year high school education, two years of college 
work, including courses in physics, chemistry, biology and a modern 
language. The curriculum is for four years of thiriy-four weeks each 
m'l ‘’'i^ ate $195, $195. $195 and 

$225. The Dean is Dr. Louis F. Jermam. The registration for 1917-18 
was 67; graduates, 7. The seventh session begins Sept. 17, 1918 and 
ends June 17, 1919. ' 


PHILIPPINE ISLANDS 

The Philippine Archipeiago, having a population (esti¬ 
mated 1917) of 8,879,999, has two medical colleges, the Uni¬ 
versity of the Philippines College of Medicine and Surgery 
and the Medical Faculty of the University of St. Thomas. 
They are located in the city of Manila, which in 1910 had a 
population of 234,409. 


Manila 

University of the PiriLipriNEs College of Medicine and Surger 
the Philippine Medical School, under * 
Win ‘f" oi ‘I'E Philippine Islands. Present title 

etc m at professors and 44 lecturers, assistam 

'n?..! ! of collegiate work leading to the degr 

nva? r’’'’"'* Arts are required for admission. The course exten 
over five years of nine months each with an additional sixth year 


intern service. Tlie Dean is Dr, Fernando 
tration for 1917-18 was 205; graduates, 23. 
July 1, 1918, and ends April 4, 1919. 


Calderon. The total regis- 
'i'hc twelfth session hegan 


CANADA 

The Dominion of Caniida has nine medical colleges, all 
lull one of which require a five-year course, including in the 
first year courses in physics, chemistry and biology. This 
course is pr.actically equal to that in the colleges of the 
United States which require one year of college work for 
admission, including the science courses named. None of the 
Canadian colleges has a minimum requirement of two years 
of collegiate work, or its equivalent, preliminary to or as a 
part of the medical course. The medical school at Edmonton, 
Alberta, gives only tbe first ttvo years of tbe medical course, 
or three years, including the preliminary science year. 

Alberta 

University or Alrerta, Facui.tv nr MEniciNU, Str.-ithcona.—Organ¬ 
ized in 1913. Offers onlv the first three years of the five-year medical 
course, incliulinc the preliminary science year. Tlic faculty numbers 19. 
I-ccs for the first vear .arc $63; for the second and third years, each $88. 
The rcKiMrar is Cecil E. Kacc. B.A. Tlic reejistration for 1917-18 was 
-18. The sixth session hcKins Oct. I, 1918. and ends May 15, 1919. 

Blanitoba 

Manitoba Medical Collhce, Winnipeg.—It is the Medical Faculty 
of the University of Manitoba. Organized in 1883, first class pradu- 
alcd in 1886 and a class pradnated each subsequent year. The faculty 
numbers 59. The fees arc $175 for the first year and $160 for each 
suliscqitent year. Tlic entire course covers five years, the first year 
inchKliiift prcmcdical courses in physic.s, chemistry and biolofi^y. The 
Dean is Dr. S. WiUis Prowsc. Total rCRistralion for 1917-18 was 128, 
pradualcs, 32. The next session begins Oct, 1, 1918, and ends May 
9, 1919. 

Nova Scotia 


Daluousie U.vrvcRSiTY, Faculty or Medicine, Halifax, N. S.^ 
OrR:anizcd in 3S67. Incorporated os the Halifax Medical CollcRe-in 
1875. Rcorjianizcd as an examining faculty, separate from the Halifax 
Medical Collie in 1855. In 1911, in accordance with an agreement 
between the Governors of Dalhousic University and the Corporation of 
the Il.alifax Medical ColIc;:c. the work of the latter institution was 
discontinued and a full tcacliinR faculty was established bj' the "Uni¬ 
versity. By an arranRemcnt between Dalhousic University and the 
Provincial Medical Board of Nova Scotia, the final professional c.vami- 
natioiis arc conducted conjointly by the university and the board, and 
candidates may qualify at the same time for their academic decrees 
and the provincial license. First class graduated in 1872. It has a 
faculty of 36_ professors, lecturers and demonstrators. Requires matric¬ 
ulation examm.aiion and a graded course of five years, including pre- 
medical courses in physics, chemistry and biology. The fees are $110 
for each of the first two years and $120 for each of the other three. 
Total registration for 1917-18 was ??\ graduates 7. The Secretary is 
Prof. D. Fraser Harris. The next session begins Oct. 1, 1918, and 
ends May 29, 1919. 

Ontario 


University of Toronto, Faculty of Medicine, Toronto.—Organized 
in 18-13 as the Hfcdical Faculty of King's College. Abolished in 1853. 
Reestablished in 3887. In 1902 it absorbed Victoria University, Medical 
Department, and in 1903 absorbed Trinity Medical College. The course 
of study covers five years of eight months each, the first year including 
prcmcdical courses in physics, chemistry and biology. It has a faculty 
of 51 professors and 154 lecturers, associates, etc., a total of 205. The 
fees are $150 each year; graduation fee, $20. The Secretary is Dr. A. 
Primrose. The total registration for 1917-18 was 522; graduates, 74. 
The next session begins Sept. 24, 1918, and ends June 1, 1919. 

Queen's University Faculty of Medicine, Kingston.—Organized 
1854, first class graduated in 1855, and a class graduated each subse¬ 
quent year. The faculty was originally a department of the university, 
but a separation took place in 1866, when the school was conducted under 
the charter of the Royal College of Physicians-and Surgeons at Kings¬ 
ton. In 1892 the school again became an integral part of Queen’s 
University. The faculty includes 17 professors and 32 assistants, 
instructors, etc., a total of 49. The fees amount to $115 each year: 
fee for M.D., C.M. degrees, $30. The course covers five years of thirty 
teaching weeks each, the first year including courses in ph 3 'sics, chem¬ 
istry and biology'. The total registration in 1917-18 was ISO; graduates, 
22. The Dean is Dr. J. C. Connell. The next session begins Sent. 30! 
1918, and ends June 6, 1919. 

Western University, Faculty or Keoicine. Uondon.—Organized in 
1881, first class graduated in 1883, and a class graduated each year 
subsequently. The Faculty of Medicine became an integral part of 
Western University in 1913. The faculty numbers 54. The course is 
five years of eight months each, the first year including premeclical 
courses in physics, chemistry and biology. The total fees each year .ore 
$115; matriculation fee, $5; graduation fee, $25. The Dean is Dr. H 
A. McCallum, Total registration for 1917-18 was 68; graduates* 11 
The next session begins Oct. 1, 1918, and ends May 30, 1919. ' 


Montreal 

McGill University, Faculty of Medicine. —Founded 1824 as Mon¬ 
treal Medical Institution; became the Medical Faculty of McGill Uni¬ 
versity in 1829; first class graduated under the university auspices in 
1833. No session between 1836-39 owing to political troubles In 1905 
It absorbed the Faculty of Medicine of the University of Bishop Col- 
lege. The course extends over five years of eight months each, includ- 
ing the preliminary year devoted largely to physics, chemistry and 
blolog3^ The faculty numbers 174. The total fees for the five venrs 
respectively, are $174, $174. $174, $174 and $204. The total reeistrTfion 
for 1917-18 was 365; sraduates, 62 . The Resistrar is Dr Jolm W 
Scane. The next session heRins Oct. I, 191S. anti ends May 30, 1919. ' 
- ^roNTEEAL School or JIedicine and Surgery, Montreal —Orcanired 
tn 18-13, incorporated in 1845. In 1891, by act of oarliamem tbi 
Medical Faculty of Laval University (organized in 1878) was absorbed 



564 


MEDICAL EDUCATION IN THE UNITED STATES 


Present name assumed in 1911, A class was eradnated in 1843 and 
subsequent year. The faculty numbers 80. The course extends 
'ucktdui" premedical courses in physics, chemistry .and 
^ ?or the five yc.ars, respectively, are $ 110 , $118, 

$126, $126 and $138. The Dean is Dr. E. P. Lacliapelle. The total 
registration for 1917-18 was 231; graduates 43. The next session 
begins Oct. 3. 1918, and ends June 30. 1919. session 

Quebec 

Laval UNiVEKStTY Faculty of Medicine, Quebec.—The Quebec 
.School of Sledicine, organized in 1848, became in 1852 the Medical 
Department of Laval University; first class graduated in 1855. and a 
Class graduated each subsequent year. The f.-iciilty numbers 35. The 
lees are $90 each year. The course extends over five years, the first year 
uicluding courses in physics, chemistry and biology. The Dean is Dr. 
Edwin Turcot, Quebec. Total registration for 1917-18 was 103; gradu¬ 
ates, 19. The next session begins June 4, 1918, and ends December 1918. 


THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 


(a) 

(b) 

(c) 

(d) 

(e) 


Jour. A. M. A. 
Aug. 17, 1918 

Division S.—Medicine and Medical Specialties, 970 Hours 
(24.25 per Cent.) 

r- , ... Hours. Lect. Rec. Dem. Lab. \Yk. 

General medicine (including 

clinical microscopy) . 640 

Pediatrics . JSO 

Nervous and mental diseases 105 
Jurisprudence, ethics and 
economics . 30 

Dermatology and syphilis... 45 !.’) 1]' 


Lect, Rec. Dem. Lab. IVfc. 


(a) 

General surgery .. 

(18 per Cent.) 
Hours. 

(b) 

Orthopedic surgery .,., 


(c> 

Genito-urinary diseases, 

... . fin 

(d) 

Eve . 

(e) 

Ear, nose and throat.... 

. 60 


The requirements for admission to and graduation from 
colleges holding membership in this association are 14 units 
of high school work and two years (60 semester hours) of 
college work. 


THE HIGH SCHOOL REQUIREMENT 


(A) Required, 7 units. Units 

Mathematics (minimum 2 years, maximum 3 years), 

algebra and plane geometry ... 2 

English (minimum 2 years, maximum 4 years). 2 

One foreign language (minimum 2 years, maximum 

4 years) . 2 

History and civics .. 1 

Total number of required units....,...7 


(B) Elective, 7 units. 

To be selected from the following: 


Units 
to 2 


English language and literature (in addition to 

the required work) . 1 

Foreign languages, additional, Latin, German, 

Italian, French, Spanish or Greek (not less 

than I year in any one). 1 to 4 

Advanced mathematics, advanced algebra, solid 
geometry and trigometry (% year each).... 1 
Natural science, chemistry 1 year, physics 1 
year, and biology, botany, physiology and 

zoology (Ml to 1 year each) . 63 to 2 

Earth science, physical geography, geology and 

agriculture (% year to 1 year each).. % w 1 

Astronomy (% year) . % 

Drawing (% to 1 year). lA to I 

History, ancient, medieval and modern, and 

English (I year each). 1 to 3 

Economics year) ... % 

Manual training (1 year). 1 

Bookkeeping (Vj to 1 year).. w to 1 

One unit in any subject is the equivalent of work in that subject 
for four or five periods per week for a ywr of at least thirty-six weeks, 
periods to be not less than forty-five minutes in length. One unit is 
equivalent to 2 semester credits or 2 points. 


PREMEDICAL COLLEGE COURSE 

(See paragraph “II. Premedical College Course” ^ 
standards of the Council on Medical Education on page Mo.) 

Medical Curriculum 

Division L—Anatomy, 720 Hours (18 per Cent.) 

Honrs. Lect. Rec. Hern. Lab. UK. 

(a) Gross anatQtny (including ap- ’ 3PQ 

plied anatomy) . 310 -“-u 

(b) Histologic and microscopic jq- 

anatomy . “b 

(c) Embryology . 

Division 2.—Physiology and Chemistry, 600 Hours (15 x>^r Cem .) 
^ Hours. Lect. Rec. Dem. Lab.^Mk- 

(a) Inorganic chemistry. 180 . 6^ 

(b) Organic chemistry . 73 

(c) Physiologic chemistry . 104 o 

(d) Physiology . 240 140 

DIVISION 3.-PArHOLOGY.^BAc™OY^^^^^^ HYGIENE,'450 HoURS 

Hours. Lect. Rec. Dem. Lab. Wb- 

_ - , Its 30 303 

(a) Bacteriology . Ze 45 

(b) Hygiene and general dietetics 45 210 

(c) Pathology . ^^^o 

Division 4.-Pharmacolocv, Materia Medico and Therapeutics, 
division (g pgr Cent.) „ „ r ^h WTc 

Hours. Lect. Rec. Dem. Lab.Wk. 

1 10^ 

(a'i Pharmacology ... 

(b) Materia medica and pharma- ... 

cology _•. 

(c) Therapeutics . 


Division 7.—Obstetrics and Gvnecologv, 300 Hours 
(7.5 per Cent.) 


Hours. 

(a) Obstetrics . 195 

(b) Gynecology (including some 

abdominal surgery) .105 


Lect. Rec. Dem. Lab. \Vk. 


reduce the number of hours in any subject not more 
than 20 per cent, provided that the total number of hours in a division 
IS not reduced. Where the teaching conditions in a college are best 
subserved, the subject may be, for teaching purposes, transferred from 
one division to another. When didactic and laboratory hours are speci¬ 
fied in any subject, laboratory hours may be substituted for didactic 
hours. 


(Note. —At the 1916 meeting the Committee on Education and Peda¬ 
gogics was instructed to revise this curriculum to meet the present 
requirements.) 


MEMBERS OF ASSOCIATION 
University of Alabama School of Medicine. 

Lcland Stanford Junior University School of Medicine. 

University of California Medic.al School. 

College of Physicians and Surgeons (University of Southern California 
Medical Department). 

University of Colorado School of Medicine. 

Yale University^ School of'-Medicine. 

Georgetown University School of Medicine, 

George Washington University Medical School. 

Howard University School of Medicine. 

Emory University School of Medicine. 

University of Georgia Medical Department. 

Northwestern University Medical School. 

Rush Medical College. 

University of Illinois College of Medicine. 

Indiana University School of Medicine. 

State University of Iowa College of Medicine. 

University of Kansas School of Medicine, 

University of Louisville Medical Department. 

Tulane University of Louisiana School of Medicine. 

Johns Hopkins University Medical Department. 

University of Maryland School of Medicine and College of Physicians, 
and Surgeons. 

Medical School of Harvard University. 

Tufts College Medical School. 

Detroit College of Medicine and Surgery. 

University of Michigan Medical School. 

University of Minnesota Medical School. 

University of Mississippi School of Medicine. 

St. Louis University School of Medicine. 

University of Missouri School of hledicine. 

Washington University Medical School. 

John A. Creighton Medical College. 

University of Nebraska College of Medicine. 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

Fordham University School of Medicine. 

Syracuse University College of Medicine. 

University and Bellevue Hospital Medical College. 

University of Buffalo Medical Department. 

University of North Carolina School of Medicine. 

Wake Forest College School of Medicine. _ 

University of North Dakota School of Medicine. 

University of Cincinnati College of Medicine. 

Ohio State University College of Medicine. 

Western Reserve University School of Medicine. 

University of Oklahoma School of Medicine. 

Hahnemann Medical College and Hospital of Philadelphia. 

University of Pennsylvani.n School of Medicine. 

University of Pittsburgh School of Medicine. _ _ 

University of the Philippines College of Medicine and Surgery. 

Medical College of the State of South Carolina. 

Mcharry Medical College (Affiliated Member). 

University of Tennessee College of Medicine. 

Vanderbilt University Department of Medicine. 

Baylor University School of Medicine. _ 

University of Texas Department of Medicine. 

University of Vermont College of Medicine. 

Medical College of Virginia. 

West Virginia University School of Medicine. 

Marquette University School pf Medicine. 

University of Wisconsin Medical School. 

The secretary-treasurer of the Association is Dr- C. 

Zapffe, 3431'Lexington Street, (Chicago. 
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SATURDAY, AUGUST 17. 1918 


MEDICAL EDUCATION IN THE 
UNITED STATES 

We are publishing this week, for the eighteenth con¬ 
secutive year, statistics regarding medical education in 
the United States. The great improvements that have 
been made during these eighteen 3 'ears have been set 
forth in previous reports and are generally known to 
most of our readers. A study of the statistics will be 
well worth while, however, and, for those who may 
not have seen the previous reports, a few statements 
will be of interest. 

Following the Civil War, the number of medical 
schools rapidly increased until in 1900 there were 160 


Siirgcon-Gcncral has to reject so many applicants for 
the Medical Reserve Corps because of their lack of 
professional training. 

The campaign of publicity started by The Journal 
in 1900 led, in 1904, to the creation of the Council on 
Medical Education, which was placed in charge of the 
campaign for improvement. Minimal and ideal stan¬ 
dards of education were drawn up; the merger of 
from two to five medical schools into one in each of 
various cities and states was advocated; annual coh- 
fcrenccs for the discussion of educational problems 
were held; the need of additional endowments for 
medical education was shown, and, finally, all medical 
sciiools were inspected and classified. A wide pub¬ 
licity in the columns of The Journal and in reports 
and pamphlets was given to the conditions found and 
to the Coimcil’s classifications, and improvements 
since then have been rapid. At present, largely 
through mergers, the number of colleges has been 
reduced to ninety; the number of students has been 
reduced to 13,630, and the number of graduates to 
2,670.^ Tliese lower figures represent the normal 
decrease that was expected under the increased 
entrance requirements, and, are not due to the war. 
As noted in Tabic 3 on page 542, the enrolments in 
the first three classes show an increase over previous 
years. Next year, therefore, unless the war .makes 
an unexpected demand on the medical student body, 


Entrance EcquircmcntB 

1 Colleges 

[ Students 

Graduates - 

im 1 

ISIS 

ISOI 1 

IMS 

I 1001 j 

1 191S 

No. 

1 % 

No, 

i % 

No. 

% 

No. 1 

% 

Ko. 1 

wm 

No. 

% 

Pour-jT. high gcbool ed. or less*..... 

153 

S7.5 

1 '2-5 

7 

34 

40 

7.8 ! 
37.8 1 
5L4 , 

26,391 

93.8 

63 \ 


4.6 

43.6 

61.S 

5.378 1 

OS.G 

'SA 

23S 

1,147 

1,265 

9.7 

43.0 

■ 47.3 


4 

I,T61 

SG9 j 



J62 , 

^8 

VO 1 

.... 

28,143 i 

.... 

13,630 1 

HI 

5,747 , 

.... j 

2,crot 




* It IS not proDable that in 1Q04 more than about thirty colleges (20 per cent.) ■were actually xeQuiring a Jour-year high school eQueation 
as a mmimum lor admissioo. 


medical schools in the United States—more than in 
all the rest of the world. Most of the schools were 
dependent on the students’ fees for maintenance, and 
some were making profits from that source. Medical 
teaching was largely overshadowed by the energy 
expended to secure large enrolments. It was a com¬ 
mon practice to issue pretentious announcements and 
extravagantly worded circulars, and even to send out 
solicitors U'ho were paid commissions for such stu¬ 
dents as should be enrolled. Number, not quality, was 
sought; few students were so grossly ignorant that 
lliey could not gain admission. In fact, statistics show 
that in 1904 only four medical colleges were requiring 
any college work for admission, and only from 20 to 
25 per cent, were actually requiring a four-year high 
school education. Under the methods pursued, it is 
not surprising that in 1904 the number of med¬ 
ical students reached the amazing total of 28,142, 
and tliat in that year there were graduated 5,747 physi¬ 
cians ; nor is it a wonder that at the present time the 


the total enrolment in all medical schools and the total 
number of graduates should show an increase over the 
present year. 

While in the totals of all colleges, students and 
graduates there has been a decrease, on the other 
hand, as shown in the accompanying tabulation, there 
has been a decided increase in the number of colleges 
that have enforced higher entrance requirements and 
in the numbers of students and graduates who pos¬ 
sessed the higher entrance qualifications. 

Instead of four (2.5 per cent.) medical schools 
which in 1904 required any college work for admis¬ 
sion, now eighty-three (92.2 per cent.) are requir¬ 
ing one or two years of such work; instead of 
only 1,761 (6.2 per cent.) students enrolled in 
the higher standard colleges in 1904, during the 
j-ear 12,999 (95.3 per cent.) students were enrolled in 

1. Altogether 2.807 students soccessftilly completed the courses of 
the senior year From 137, however, in the Universities of California 
and Minnesota and in Rush Medical College, the degrees have been 
withheld pending the completion of a hospital internship 
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the higher standard colleges, and instead of only 3,69 
(6.4 per cent.) graduates .who were turned- out by the 
higher standard colleges in 1904, af the end of the 
last session 2,412 (90.3 per cent) graduated from 
those institutions. In addition to the improvement in 
preliminary qualifications, which represents only one 
of the improvements brought about in medical educa¬ 
tion, it should also be «stated that greatly increased 
endowments have been secured, many schools having 
received hundreds of thousands of dollars, while a 
score or more have received gifts of millions; most 
of the medical schools have erected new buildings, 
have established better equipped laboratories, have 
obtained more abundant clinical facilities, and, still 
more important, have employed larger numbers of 
skilled full-time teachers and developed better meth¬ 
ods of teaching in both the laboratory and the clinical 
portions of the school. Instead of the large propor¬ 
tion of lectures or lecture clinics that constituted so 
great a part of the former curriculum, now the stu¬ 
dent gets most of his clinical training at the bedside 
of the patient, in small group clinics or in having 
patients individually assigned to him. 

Since the proportion of physicians to population in 
the United States is still one to every 739 people, as 
compared with one to every 1,500 to 2,500 in the Euro¬ 
pean countries, it is evident that the reduction in the 
output of physicians each year has not been serious. 
On the contrary, there has been a large increase in the 
number of those who are much better qualified, both 
by preliminary education and medical training, to care 
adequately for the sick, and to take a more active part 
in the prevention of disease and the promotion of 
public health. 

NEW OBSERVATIONS ON VITAMINS 

As a corollary to the investigation of deficiencies in 
the diet and their relation to the so-called deficiency 
diseases, students of nutrition are beginning to sum¬ 
marize those positive properties of foods which give 
them special value as stimulants of growth, as anti- 
neuritic or antiscorbutic substances or as promoters 
of well-being from the metabolic standpoint. These 
properties or advantageous physiologic attributes 
include the character of the protein, that is, its 
capacity for yielding all of the amino-acids requisite 
for the body’s needs, the digestihility of the nutrients, 
the amount and more particularly the suitability of the 
inorganic components, and, most recently, the content 

of vitamins of different types. 

Not long ago, Osborne and Mendel,^ who have been 
engaged under the auspices of the Carnegie Institu¬ 
tion of Washington in extensive studies of the nutri- 
tlve factors in animal tissues, demonstrated hat 
ordinary butcher's meat, beef skeletal muscle fur- 
nlshS protein entirely adequate for the nee d^ 
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growing animals. This tissue, however, was found to 
contain a far smaller proportion of the water-soluble 
vitamin than occurs in the liver tissue of the pig, or 
such now familiar tested sources of this essential 
dietary constituent as yeast, corn germ, wheat embryo, 
or milk. In view of this it was surprising to find, in 
Osborne and Mendel’s- latest researches, that heart 
muscle, in contrast with the skeletal variety just men¬ 
tioned, furnishes considerable of the water-soluble 
vitamin so essential to nutritive welfare., Glandular 
tissues, such as the pancreas, kidney and liver, had 
been shown to be relatively rich in this vitamin. We 
are now assured that it is likewise present in the brain 
tissue.- Furthermore, all of these gland foods con¬ 
tain proteins suitable for the nutrition of growing 
animals. In this sense their protein quality is “com¬ 
plete” from the amino-acid standpoint. 

It is not without related interest that such deriva¬ 
tives of the meat industry have sorne virtues at least 
that are not associated with the muscular tissue. 
Perhaps this will serve to give them a more dignified 
place in dietetics, in which they have at times received 
some unfavorable reputation as sources of purins and 
therefore as precursors of uric acid. The latter no 
longer holds the spell over medicine that it once had. 

Osborne and MendeP have pointed out that their 
various observations of the unlike value of different 
animal tissues as sources of the water-soluble vitamin 
closely parallel the findings of Cooper® with respect to 
the effectiveness of different tissues in postponing-the 
development of polyneuritis in pigeons fed on a diet 
of polished rice. He found that the liver, cardiac 
muscle, and cerebrum of the ox were much more effi¬ 
cient in preventing the onset of this disease than was 
the ox voluntary muscle. 

In 1914, Osborne and MendeP showed that cod 
liver oil contains the fat-soluble vitamin comparable 
with that in milk fat or butter and egg yolk fat, and 
now associated with the promotion of growth. They 
have now reported it to be present in the liver oil of 
mammals, from which it was removed in the case of 
the pig by extraction with ether. This likewise acids 
a new property to the liver as a source of vitamins. 

The apparent need of certain bacteria for substances 
of the vitamin type has been referred to in The 
Journal. Pacini and RusselP seem to have demon¬ 
strated that the typhoid bacillus, in growing, produces 
a vitamin that can be isolated and identified by proper 
biologic methods. It is not radically surprising that 
this should be so, when the richness of another micro- 
biotic form—the yeast—in vitamin is recalled. One 
naturally inquires how this may effect the general 
metabolism and nutri tive condition of typhoid patients. 

2. Osborne, T. B., and Mendel, L. B.: Nutritive Factors in Animai 
Tissues, II, Jour. Biol. Chem., 1918, 34, 17. 

3. Cooper, E. A.: Jour. Hyg., 1912, 12, 436, 1914, ^ 

4. Osborne. T. B.. and Mendel, L. B.: Jour. .Biol. C^cm., 

^’’sTacini A. J. P.. and Russell, Dorothy W.t The Presence of a 
Growth-Producing Substance in Cultures of Typhoid Baci i. Jour. 

Chem., 391S, 43. 
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THE SELECTIVE SERVICE APPLIED 
TO PHYSICIANS 

The proposed Selective Service Law, if the age 
limit is raised to ,45, will affect 75,000 pliysicians. 
The bill as introduced by Senator Chamberlain and 
Mr. Dent, August 5, makes no mention of pliysicians 
as a class; there is nothing to indicate that a physician 
will be treated differently from any other man. Such 
speculation as has been made on the subject, and it 
would fill reams of paper, has concerned itself chiefly 
with the views advanced by Secretary Baker, Provost 
Marshal-General Crowder and Chief of Staff Peyton 
March. As stated by Secretary Baker, it is desired 
to prevent “the disruption of the industry of the coun¬ 
try and the impairment of the efficiency of the various 
governmental agencies which would feel the indiscrim¬ 
inate enlistment of men up to the age of 45.” 

It has been suggested that the new law will provide 
for the utilization of the man power of the nation to 
the best advantage, although there is nothing in the 
bill, as we read it, that provides for any different 
method of applying the selective service principles than 
that which has heretofore governed the disposition 
of those under 31 years of age. In any event, as the 
matter affects physicians, certain points are clear; It 
is quite probable that physicians on local and district 
boards will be exempted during the continuance of 
such service; in fact, the Provost Marshal-General has 
so intimated. It is also obvious that physicians under 
45 years of age, physically fit, without dependents, 
will be subject to conscription, as is now the case. It 
is likely that physicians with dependents, who have 
independent means, and whose families are therefore 
not dependent on the physicians’ professional income 
for support, will be subject to conscription. 

It is not so obvious what will be done with the phy¬ 
sician under 45 years of age, physically fit, whose 
social conditions are such as, for an ordinary man, 
would warrant claim for exemption on account of 
dependency. It has been repeatedly suggested that 
physicians could not advance a plea for exemption 
on the grounds of dependency since they are eligible 
for a commission and the salary of a commissioned 
officer is sufficient to support a family. As a matter 
of fact, it is reported that local boards in some com¬ 
munities have refused to exempt physicians on the 
ground of dependency for this very reason. On the 
other hand. Col. J. S. Easby-Smitffi of the Provost 
Marshal-General’s Office, at the meeting on the selec¬ 
tive service regulations at the last annual session of 
the American Medical Association, said; 

You are considering his case not from the standpoint of a 
man that is to be commissioned in the Medical Reserve Corps. 
You are considering him as a man, a drafted man who will 
get $30 a month and that the government will allow $15 and 
add to it $15 for a.wife. You cannot consider the probability 
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that a medical man who is drafted is goinS to get a com¬ 
mission. I think you would have to treat him as you would 
any other registrant from tliat standpoint. 

The proposed increase of the draft ages will per¬ 
haps not solve the medical problems of the civilian 
community and of the Army as easily as they have 
apparently been solved in England by the application 
of selective service. In that country, as was pointed 
out last week, all physicians are called up by the Cen¬ 
tral Medical War Committee and given the option of 
taking such civilian medical service as the Central 
Medical War Committee may assign to them, or of 
being turned over to the military authorities for com¬ 
mission. In that way the civilian needs of the commu¬ 
nity, as well as those of the Army, are provided for. 
While Great Britain is small in area as compared 
with the United States, at the same time there seems to 
be no serious obstacle to putting into effect practically 
the same general scheme here. Of course, it must be 
remembered that owing to the lax methods of education 
and licensure in the past, there are some physicians 
who, although licensed to practice in the state in which 
they reside, are not able to meet the professional 
reciuirements of the Surgeon-General’s Office for a 
commission in the Medical Department of the Army. 
It is quite probable, however, that there are compara¬ 
tively few of these within the proposed draft age. It 
would seem possible, therefore, to formulate regula¬ 
tions which would receive the approval of the Surgeon- 
General of the Army and of the Provost Marshal- 
General which would practically place all physicians 
of draft age under the jurisdiction of the Surgeon- 
General of the Army. It is the Medical Department of 
the Army that is primarily interested. The Navy has 
all the men it needs, and it is the policy of the Bureau 
of Medicine and Surgery of the Navy not to commis¬ 
sion more men than can be put into active service. 
Placing all the physicians of the country, under 45, at 
the disposal of the Surgeon-General of the Army 
would make easy the solution of the problem of secur¬ 
ing the required number of medical officers without 
seriously interfering with the needs of the civilian 
population, institutions, colleges and hospitals. 


IN DEFENSE OF VENEREAL NOSTRUMS 
The accusation that the medical profession gen¬ 
erally and the American Medical Association in par¬ 
ticular is opposed to the sale of all medicaments of the 
“home-remedy” type. The Journal has repeatedly 
denied. It has stated that it believes that under pres¬ 
ent economic conditions there is a place for remedies 
of this sort and has suggested certain fundamental 
principles which should govern the sale of products 
of this kind. One of these principles is that no prepa¬ 
ration should be sold for the treatment of those 
diseases that are so dangerous to the individual or to 
the community that they should not be seif-treated. 




568 


CURRENT 


The reasonableness of this requirement is so obvious 
that one' would imagine if would be accepted without 
question. 

The raising of the new arm}^ has brought to pub¬ 
lic attention certain facts that, under normal condi¬ 
tions, might be less patent. Those dealing with the 
problem of the control of venereal diseases are 
some of them. In the attempt to prevent the spread 
of venereal disease and to minimize the danger to 
health of those suffering from it, it has long been urged 
that the self-treatment of gonorrhea and syphilis is 
unjustified, and, ergo, that the sale of products for 
such self-treatment is unwarranted. The majority of 
decent druggists agi-ee wholly with this stand. Not 
so that spokesman of the “patent medicine” interests, 
the Rfational Druggist. In its July issue this publica¬ 
tion thrashes itself into a verbal fury nearly four pages 
long against the suggestion which, it claims, emanates 
from a “Prussianized clique of medical autocrats.” 
Sa 3 *s this representative of the nostrum interests: 


But the latest and, perhaps, the most insidious, applica¬ 
tion of their knowledge of popular ps 3 'chology, of their 
policy of opportunism, is seen in the effort which is now being 
made to prohibit the sale by druggists of medicines for the 
treatment of the so-called “private” diseases. There is, of 
course, not the slightest valid reason why a person, if he so 
elects, should be deprived of the right to buy and use, or 
wh)"^ tlte druggist should be forbidden to sell, a remedy for 
one of these diseases than for any other disease or class of 
diseases. 


There is, of course, the best and most obvious of 
reasons why the public should not attempt to self-treat 
contagious diseases that are a menace both to the 
individual and to the community. But any law looking 
to that result would put the exploiters of the venereal 
nostrums out of business! The National Druggist, 
after denouncing the American Medical Association 
and the medical profession, then goes on to explain 
what the druggists ina)'^ do should laAvs be enacted by 
the various legislatures and be sustained by the courts. 
Says this drug journal: 

Suppose, which is inconceivable and we believe impossible, 
the courts should sustain these laws? Even then they could 
not extend to and embrace any stock of such preparations 
that the druggist may have on hand at the time the law is 
enacted. In short, the Legislature cannot make a retro¬ 
active law of the kind, so as to destroy property m existence 
at the time of its passage. This principle is so well estab¬ 
lished that the druggists may confidently accept and act upon 
it There would be, therefore, nothing to prevent his going 
right ahead and disposing of such of these remedies as he 

has in stock. 


And, apparently, the National Druggist sees a way 
whereby, even when such laws are enacted, they may 
be evaded by the druggist. Thus: 


But we do not see how such laws can very materially 
interfere with the sale of remedies for the specified '^‘seas 
tint may be purchased after their passage 

ofthTsake of argument, tint they constitute a valid exemse 

S the nolice power) provided the druggist sticks to his last, 
° n Seak-iy which we mean, if he does not Prescribe 
or actually sell the reddles for .1.= 
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specified diseases. Take any of these remedies. There is 
scarcelj'one of them that is not indicated and prescribed and 
designed and used for the treatment of various other con¬ 
ditions than those for whiclr.it is chiefly intended; and so 
unless the purchaser explicitly states to the druggist that he 
wants them for, let us say, some venereal disease, there is 
absolutely nothing to prevent the druggist from supplying 

What though the druggist may know that the medicine is 
customarily used for one of the proscribed diseases~he has 
no right to assume that every purchaser wants it for such 
a purpose. Indeed, the person calling for it may he only a 
messenger or an errand boy for some one else. [The italics 
appear in the original. —Ed,] 

We wonder how the decent druggists of the country 
feel after reading such suggestions as those just given. 
From the large amount of advertising carried by the 
National Druggist —which includes, by the way, in the 
current issue “Big G,” “IGiox-It,” “C & C Remedy 
for Men,’ Pabst’s Okay Specific,” etc.—one might 
get the impression that the publication has more influ¬ 
ence in the drug world than seems possible from the 
editorial pabulum it serves its readers. One thing is 
certain, if the National Druggist does not represent the 
attitude of the druggists of the country, and we feel 
sure that it does not, the sooner the druggists repudiate 
it the better it will be for the honor of that profession. 


Current Comment 


MEDICAL EDUCATION AND THE WAR 


When the selective service law was enacted in 1917, 
medical students were not exempted and there was 
much concern lest many, if not all, of our medical 
schools would be forced to close, and that as a result 
there would be a serious dearth of physicians. Sta¬ 
tistics collected by the Council on Medical Education 
indicated that the first three calls under the draft law 
would take from 60 to 75 per cent, of all medical 
students, and series of editorial comments on the sub¬ 
ject Avere published in The Journal.^ A solution to 
this problem was found in the National Defense Act 
of 1915 providing for the Medical Officers’ Reser^'e 
Corps and also for an Enlisted Medical Reserve Corps 
in which medical students could be enrolled and 
retained in the medical schools until they had gradu¬ 
ated and completed their hospital intern year. These 
students are subject to assignment to active duty 
should an emergency require it. Later it was revealed 
that unless means of exempting premedical students 
could be found, the supply of medical students would 
be curtailed. The proposed Students’ Army Training 
Corps, to be established in colleges and universities, 
now appears to provide the means of retaining pre¬ 
medical students at their work. Although they will 
be enlisted men and subject to call in emergencj', the 
policy of the government is to have them stay in college 
until they complete their training as medical officers. 
If they do not enter medical schools before they arc 


1 Medical Students and Conscription, Current Comment, Tim 
OOBKAL A. M. A., Auff. il, 1917. p. 47S; Aus- 1917, P. S_/0; Aim. 
5, 1917, pp. 649, 650; Sept. 1, 1917, p. 735, and Sept. 8, I9I/, p. 8... 
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21 years of age—and become enrolled in the Enlisted 
Reserve Corps—they must register under the selective 
service and respond to their call. \Vhen called, it is 
planned, their record will be examined and if satis¬ 
factory the students will be returned to college so as to 
complete tbeir premedical and medical work. A third 
and more vital problem is that relating to the threat¬ 
ened dearth of medical teachers due to the loss of 
many by enlistment. A solution to this problem 
appears to have been found in the rule jjroviding for 
the exemption of those engaged in “essential indus¬ 
tries.” To meet the situation, each college has been 
requested by the Surgeon-General to furnish a list of 
its essential teachers who, it is planned, will not be 
called to active duty even though they shall enlist, but 
shall be left at their teaching duties on the ground that 
they are engaged in an “essential industry.” 


UNIFICATION OF THE ARMY 
A general order was issued under date of August 7 
to discontinue the use of distinctive appellations for 
the various branches of the service, such as Regular 
Army, Reserve Corps, National Army, National 
Guard, etc., and to use exclusively the single term, 
U. S. Army. The insignia now prescribed for the 
Regular Army is hereafter to be worn by all members 
of the United States Army. In the same way all com¬ 
missions in various branches shall be regarded as 
commissions in the United States Army, divided into 
permanent, provisional or temporary, as fixed by the 
conditions of their issue. The number of commissions 
in each grade and in each staff corps are to be kept 
within the limits fixed by law, but officers are to be 
assigned without reference to the term of their com¬ 
missions, solely in the interest of the service. Promo¬ 
tion is to be by selection, except that permanent pro¬ 
motions in the regular Army will continue to be made 
as prescribed by law. This affects the Medical Depart¬ 
ment of the Army only to the extent that all medical 
officers will wear as insignia the U. S. and the cadu- 
ceus, discontinuing the use of the U. S. R. In the 
same way, correspondence, orders and articles refer¬ 
ring to medical officers will hereafter refer to them 
only as officers of the Medical Department, U. S. 
Army, 


CANNING WITHOUT SUGAR 
We have been so accustomed to using large quan- 
tites of sugar in the home canning of fruits that the 
present sugar shortage may lead many to think that 
sugar is necessary for such preservation. As a matter 
of fact, commercial canners have for a long time often 
used only very thin syrups, and in some cases no sugar 
at all, in the preservation of fruit. The whole problem 
is simply one of adequate sterilization. While no 
\ thoroughly satisfactory method of home canning has 
yet been devised, particularly for fruit already dis¬ 
tributed in cans or jars, wide experience has taught 
the housewife practical methods of solving her prob¬ 
lem. It is to be hoped that some one will be able to 
develop a satisfactory borne pressure cooker so that 
in the home canning there may-, be obtained the more 


complete sterilization that is now possible in commer¬ 
cial establishments. Fruits that are preserved without 
sugar may have the sugar added at any time. If, before 
consumption, the fruit is heated up at the same time 
that the sugar is added, an additional factor of safety 
will be obtained. Such toxins as that causing botulism 
arc not thermostable. The recent work on botulism 
indicating the heat resisting power of the spores of the 
Bacillus boiuUmis demonstrates the wisdom of boiling 
all canned vegetables and fruits just before they are 
consumed, particularly if there is any suggestion of 
fermentation, or if they have a sour butyric acid smell. 
Considerable work is being done by the Department of 
Agriculture and in the agricultural colleges and some 
university laboratories on improvements in the methods 
of canning, and it is to be hoped that standardized 
methods can soon be obtained that will have general 
application in our homes. Too much emphasis cannot 
be placed on using canning processes based on the well 
known facts of bacteriology. A slight error in a purely 
empiric method may lead to a large percentage of 
spoiling with consequent waste of human food and 
labor. During the war, particularly, we are anxious 
to save both. 


WELL DONE, MINNESOTA 
For many years the organized medical profession 
of Minnesota was satisfied to have the Journal-Lancet 
for its official organ. As time went by, however, the 
physicians of Minnesota, evidently believing that that 
great state should be in the vanguard rather than the 
rear guard of medical journalism, decided to look into 
the question of publishing its own official organ so that 
it would have direct control over both editorial and 
advertising pages. The advertising standard of the 
Journal-Lancet was, and is today, characteristic of 
nineteenth rather than twentieth century American 
medical journalism in that it accepts for its adver¬ 
tising pages such “patent medicines” as Pluto Water, 
Angler’s Emulsion, Sal Hepatica, Pepto-Mangan, 
Fellows’ Syrup of Hypophosphites, Listerine, etc., and 
such pseudoscientific atrocities as Ergoapiol (Smith), 
Henry’s Tri-Iodides, Campho-Phenique, Antiphlogis- 
tine, Cystogen, etc. At the annual meeting of the 
Minnesota State Medical Association in 1916, the 
House of Delegates of that body appointed a com¬ 
mittee to consider and report on the advisability of 
the association’s publishing its own journal. The com¬ 
mittee consisted of five members; four of these mem¬ 
bers brought in a report unfavorable to making the 
change that would put Minnesota in control of its own 
journal. The fifth member looked into the matter 
with a good deal of thoroughness, got together a large 
amount of data showing not only the advantages, 
ethical and professional, that would accrue to the 
Minnesota State Medical Association in having its own 
publication, but also pointing out the highly objection¬ 
able advertising carried by the Journal-Lancet, which 
at that time was the journal of the association, 
and this member of the committee favored the 
change. It speaks well for the good sense and 
high standard of the- Minnesota physicians when 
it is stated that the House of Delegates adopted 
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the minority report and decided that Alinnesota 
/should have its own journal commencing with 
January, 1918. Minnesota Medicine was the result, 
and up to date eight numbers have been issued! 
The journal is a credit, not only to Alinnesota, but to 
the medical journalism of the country. Its advertising 
pages are clean (it takes advertisements of no pro¬ 
prietary remedies that have not been passed on by the 
Council on Pharmacy and Chemistry and accepted for 
inclusion in' New and Nonofficial Remedies), the 
standard of its reading pages is high and, being inde¬ 
pendent of nostrum domination, it gives its readers 
the facts regarding the nostrum evil as it affects both 
the medical profession and the public. In a word, 
Alinnesota now has a medical journal of which any 
state association might be proud. 


ARSPHENAMIN ELIMINATION 
Danysz^ has presented what appears to be a plausi¬ 
ble explanation of the manner in which arsphenamin 
is eliminated after its intravenous injection, and along 
with this an explanation of the causes of serious or 
fatal reactions. If the simple explanation given is cor¬ 
rect that accidents can be largely eliminated by the use 
of the proper amount of alkali in making up the solu¬ 
tions, and that most of the different types of reaction 
are explained on the basis of the same mechanism, the 
observations of Danysz will prove of inestimable 
value. While Ave can hardly hope that reactions can 
be prevented to the extent indicated by this author, 
nevertheless his suggestions deserve careful consid¬ 
eration, and it is hoped that experimental data will 
be forthcoming that will disprove or prove the con¬ 
clusions of Danysz on this important subject. 


COEDUCATION IN MEDICINE 
The world Avar has gNen added impetus to the ten¬ 
dency on the part of medical colleges to throAV open 
their doors to women students. During the last three 
or four years this action has been taken by set^eral of 
the largest medical schools in the United States and 
Canada; in 1914 by the Medical School of the Uni¬ 
versity of Pennsylvania; in 1915 by the Tulane Univer¬ 
sity of Louisiana; in 1916 by the Columbia University 
College of Physicians and Surgeons; in 1917 by the 
University and Bellevue Hospital Aledical College, 
by the University of Maryland and the Aledical College 
of Virginia, and in the present year by Harvard Uni¬ 
versity Aledical School and by the Medical Faculty 
of AlcGill University. The idea of granting equal 
opportunities for the two sexes in medical schools, 
however, had already made rapid advancement before 
the Avorld Avar. Alore than forty years ago the 
University of Alichigan made its courses m mediane 
coeducational, and- practically all state ■!™''ets't.es 
have followed the example. From the “ 

organization in 1893. the Medical Department of Johm 
■Rnnkins 'University has admitted Avomen. In Fca 
Y oA Cit)' the Women’s Medical College of the New 
\oA Urmary closed its doors only after Corne ll 

1 Panysz J.: Ann. cl. I’Inst. Pnsteur, 1917. 31, IW; abstr.. The 
JouenPe a. M. a., this issue, p. 596. 
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University in 1898 had established its medical scliool 
and admitted Avomen students. In 1902 Rush Aledical 
College, Avhich had formed a close affiliation ewith the 
University of Chicago, became coeducational. At the 
present time, therefore, of the ninet)^ colleges existing 
in the United States, sixty admit both sexes. The 
pneral adoption of coeducation by medical schools 
is a fitting recognition of the splendid Avork toAvard 
winning the Avar Avhich is being done by Avomen, both 
in medical and other lines. 


CHIROPRACTORS—QUACKERY BY AYHOLESALE 
The public is rapidly becoming rid of quacks from 
the medical profession through merciless exposure by 
the medical and lay press and through prosecution in 
many states under the medical practice Haa^s. A more 
dangerous t)'pe of quackery, hoAvever, is represented 
by the various pseudomedical cults—more dangerous 
because they are built on fallacies, misrepresentations 
and extravagant claims in regard to the cure of dis¬ 
eases. Alost flagrant is “chiropractic.” FolloAvers of 
this cult are sending circulars through the mails and 
publishing advertisements in neAvspapers—sometimes 
utilizing AAffiole pages—claiming that by a simple 
manipulation of a portion of the spine they can cure- 
all diseases from toothache and felons to apoplexy, 
locomotor ataxia, nephritis and epilepsy. The menace 
of their pretensions is shown in their claim to cure 
infantile paralysis—a serious disease even in the 
hands of the most skilled and thoroughly trained phy¬ 
sician. The utter absurdity of their claims is indicated 
by the fact that they are not trained in the simplest 
rudiments of medical knoAvledge, and aA'OAvedly turn 
their backs on all modern scientific methods. A prom¬ 
inent representative of chiropractic, as revealed in the 
investigation by Air. Justice Hodgins, Avhose report 
on Aledical Education in Ontario Avas recently com¬ 
mented on,^ stated that "chiropractors have no earthly 
use for diagnosis”; that bacteriology Avas of “no value 
to the chiropractor”; that it Avas “not Avorth the Avhile 
to spend time, energy and money to microscopically 
examine the infinitesimal mites”; that chiropractors 
“abhor the very name of drugs and repudiate their 
use,” and that chemistry “has nothing in common Avith 
chiropractic and cannot be made an adjunct to it." 
B. J. Palmer, the “founder of chiropractic,” also stated 
in the same inA'estigation that he did not believe in 
bacteria and that “bacteriology AA^as the greatest of all 
gigantic farces ever invented for ignoi*ance-and incom¬ 
petency,” and as to analysis of blood and urine, he 
considered it of no value. This is the man Avho terms 
his college “the fountain head of chiropractic”! That 
such bigoted and egotistic incompetence should he 
permitted to practice the healing art and to prej' on 
a credulous public is as astounding as it is contrary 
to common sense. It is deplorable that hordes of these 
ignorant practitioners are being turned out each year 
from institutions representing this and other cults 
institutions Avhich AA'ould not exist Averc it not for the 
lack of ample safeguards over the chartering of edii- 

1 . Afcdi'cal Education in Ontario, editorial, Tue Journai- A. M. A., 
July 6, 191S, p. 42. 
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cational institutions. If tlicse practitioners were phy¬ 
sicians they would be subject to early and severe pros¬ 
ecution under the medical practice laws and to severe 
arraignment by the medical press as violators of all 
the rules of medical ethics and medical decency. But 
in some states they have secured exemption from 
medical practice laws under another fallacious claim, 
that they are "not practicing medicine.” It is high 
time that the sick should be protected from such dan¬ 
gerous incompetents and that those who pre}' on the 
afflicted, under the pretense of having discovered new 
methods of treatment, should be prosecuted for obtain¬ 
ing money under false pretenses. 


of April, 1918, Mr. Hodge said the mimher of disabled men 
who had received pensions was 341,025. ^ He had worked out 
llic percentages of different forms of disablement, and these 
were as follows; Per Cent. 

-5 o 

Eycsiclit cases . . . ; . 5’, 

Wounds and injuries to legs necessitalinK amputation . 

Wounds and injuries to arms necessitatme amputation . 

Wounds, etc., to tcRS not ncccBsitatinR amputation . j 

Wounds, etc,, to arms not necessitating amputation . 

Wounds, etc., to hands not necessitatinR amputation . 

Wounds, etc., to head . 

Miscellaneous wounds and injitncs . 

Heart disease . „ 

Epilepsy . '-JJ 

Nervous diseases, shell shock, etc. P-p 

Insanity . 

Deafness . . .. • .... ‘'JJ 

Frosthilc, incIudinK cases of amputation of feet or leRS. 

Miscellaneous diseases . Jo.3o 
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Mr. Hodge further said that in the employment of disabled 
soldiers an armless man would probably in future be their 
greatest difficulty. Out of seventy messengers in the ministry 
of pensions, fifty-five were one-armed men. 


Physicians May Still Enroll in the Medical Reserve Corps 

The newspapers of August 14 carry an announcement that 
on August 13 the Secretary of War issued an order “pro¬ 
hibiting the granting of commissions in the .A.rniy to men 
in civil life between the proposed draft ages of 18 to 45. 
Students in officers’ training camps will be permitted to com¬ 
plete their courses and civilians not in training camps whose 
applications were approved before the order was issued will 
be given commissions.” Presumably this does not apply to 
the commissioning of physicians in the Medical Reserve 
Corps and the Medical Reserve Force of the Navy any more 
than did the order under date of August 8 which suspended 
further volunteering and the receipt of candidates for officers’ 
training camps, which, it has been announced, did not apply 
to commissioning of physicians. 


Personnel of the Medical Department 

For the week ending Aug. 9, 1918, the personnel of the 
Medical Department of the Army included; 

Medical Corps: 933, includiuR 1 major-gerierai, 64 colonels, 112 
lieutenant-colonels, 296 majors and 460 lieutenants. 

Medical Reserve Corps: 23,063, including 1 colonel, 4 lieutenant- 
colonels, 1,531 majors, 6,894 captains and 14,633 lieutenants. On active 
duty: 22,706, including 1 colonel, 2 lieutenant-colonels, 1,516 majors, 
6,73/ captains and 14,450 lieutenants. 

Medical Corps, National Guard: 1,195, including 22 lieutenant- 
colonels, 263 majors, 257 captains and 653 lieutenants. 

Medical Corps, National Army: 362, including 6 brigadier-generals 
87 colonels, 259 lieutenant-colonels, 9 majors and 1 captain. ’ 

The Discharges to date are: 


Causes— 

Physical disability . 

Inaptitude . 

k.C.N.A. 

-Number- 

M.R.C, 

760 

M.C.N.I 

56 

Ollier branches of service . 


645 

200 


Resigrnations . 

Domestic troubles. 


/ J 

34 




0 

Deaths .... . 



Dismissals .•.. 



/ 

Duty completed ..... 


3 

0 

1 



i V 


5 

2,137 

200 


War Department Does Not Authorize Raising of Hospital 
Funds by Individuals 

The War Department announces that it docs not authorize 
the collection of money by individuals for the erection of 
military hospitals, since it has sufficient funds for the building 
of all hospitals needed to care for sick and wounded soldiers. 
Congress has appropriated all money required for this pur¬ 
pose up to the present time, and it is reasonable to assume 
that It will continue to do so. 


Proportion of Various Types of Disability 
In a recent issue the Vocational Summary, published by 
the Federal Board for Vocational Education, quotes the fol¬ 
lowing interesting statistics of the character of the wounds 
and diseases of disabled men pensioned by the British gov- 
ernment. These were given in the House of Commons on 
t\iay Ih, by Mr. Hodge, minister of pensions. Up to the end 


Military Mobilization of the Medical Profession 

The War Committee of the Nebraska State Medical Asso¬ 
ciation has developed and is putting into practice a plan 
which originated from suggestions made at the conference of 
state secretaries held at the headquarters of the Association, 
April 30, 1918. This plan was formulated after some con¬ 
sultation with the Association office and is, we believe, 
feasible and practicable. Moreover, it is a plan that can 
readily be adapted to the conditions which prevail in each 
of the states. The Nebraska State Medical Journal for July, 
1918, contains this announcement of the Nebraska State 
Medical Asociation. 

MEDICAL RESERVE PLAN 

In consequence of a decided misapprehension which seems 
to he prevalent among the members of the profession in the 
state relative to the councilor-district plan of designating 
medical men for the Medical Reserve Corps of the Army, 
the following statement is published. The plan referred to is 
simply this: 

The councilor of each district, and one member of each 
county society in the district, will constitute a board for the 
selection of the members of the profession in such district, 
who shall report for e.xamination for the Medical Reserve 
Corps. The number to he selected will be in accordance 
with the number required to fill the quota of the district. 
Those selected in this tvay will he designated for examina¬ 
tion and their names will be sent by the councilor of the 
district to Col. J. M. Banister, U. S. Army, chairman of the 
State War Board. The necessary instructions will be given 
them by Colonel Banister, blanks sent to them, and a date 
appointed for the examination of each. No one in the dis¬ 
trict will be examined except those specifically designated by 
the board having jurisdiction in each case. 

This provision will have no hearing on members of the 
profession who may desire to volunteer and enter the ser¬ 
vice directly. Such physicians can always have an oppor¬ 
tunity to enter the service as heretofore. 

Col. J. M. Banister. Chairman; Dr. John E. Summers, Dr. 
Ewing Brown, Dr. Charles L. Mullins, Dr. Joseph M. Aikin, 
War Committee of the Nebraska State Medical Association. 

The details of the proposition are that: 

1. A war committee is to be constituted in each councilor 
district. This committee is made up of a representative 
elected by the physicians of each of the counties included in 
the councilor district. The councilor of the district is the 
chairman of the committee. 

2. Ail physicians under 55 years of age agree each with the 
other that each of them files out -an application for a com¬ 
mission in the Medical Reserve Corps of the Army or the 
Medical Reserve forces of the Navy, and pledge themselves to 
accept the commission, if it is awarded. 

3. The war committee of the council or district collects the 
applications and indicates the order in which the applicants 
are to be called. 

4. The war committee of the state association files these 
applications for the following disposition: 
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(a) If the quota of physicians from the district, needed for 
military service, is not supplied, the applicants shall be called 
in sufficient numbers and in order to present themselves for 
examination. 


Jour. A. M. A. 
Aug. 17. 1918 

(b) If the quota is provided, the applications are held until 
another increment is called for by flie Surgeon-General, when 
the number of applicants required to meet the new demand 
shall be called for examination. 


PERCENTAGE OF REGISTRANTS INDUCTED AND REJECTED 

The followng chart and table prepared by the Office of the Provost Marshal-General indicate the relative number of 
registrants inducted and rejected in the various states for the period from Feb. 10 to July 10, 1918: 




ALABAMA 

SOUTH CAROLINA 

GEORGIA 

NORTH CAROLINA 

SOUTH DAKOTA 

VERMONT 

LOUISIANA 

MISSISSIPPI 

KANSAS 

TENNESSEE 

VIRGINIA 

MICHIGAN 

MAINE 

FLORIDA 

WEST VIRGINIA 

OREGON 

WISCONSIN 

MONTANA 

NEW HAMPSHIRE 

MISSOURI 

IDAHO 

NEBRASKA 

ILLINOIS 

PENNSYLVANIA 

MASSACHUSETTS 

ARKANSAS 

NEVADA 

UTAH 

NEW MEXICO 
CALIFORNIA 
ARIZONA 
OHIO 

NEW YORK 

COLORADO 

WASHINGTON 

KENTUCKY 

NORTH DAKOTA 

OKLAHOMA 

RHODE ISLAND 

WYOMING 

MINNESOTA 

CONNECTICUT 

IOWA 

INDIANA 

DELAWARE 

MARYLAND 

TEXAS 

DIST. of COLUMBIA 
NEW JERSEY 



17.46% 


RECORD FROM FEB. 10, 1918, TO DATE INDICATED 







National 

Average 

5.83% 










United States 

Inducted 

Accepted 

Rejected 

Per Cent. 
Rejected 


Alabama. 

11,759 

9,705 

2,0.';4 

17.40 


Arizona. 

3,257 

3,088 

169 

5.18 



18,473 

17,470 

1,603 

5.42 


1 

14.851 

14,074 

777 

5.23 


• 

7,380 

7,056 

3'’4 

4.39 

7/13 

Conncetieiit. 

11,904 

11,534 

370 

3.10 


Delaware. 

1,303 

1,320 

34 

2.49 


District of Columbia. 

2,67a 



2.12 


Florida. 

9,225 

8;517 

70S 

7.67, 


Georgia. 

21,705 

19,403 

2,302 

10.85 


Idaho. 

3,040 

3,413 

227 

0.23 


Illinois. 

80,360 

75,653 

4,707 

6.86 


Indiana. 

24,135 

23,440 

695 

2.87 


Iowa. 

19,908 

19,309 

599 

3.00 


Kansas. 

11,980 

10,978 

1,002 

8.30 

7/10 

Kentucky. 

19,634 

18,S?8 

£06 

4.10 


Louisiana. 

15,650 

14,lf)l 

1,549 

9.S9 


Maine. 

4,285 

3,945 

340 

7.03 


Maryland. 

9,728 

9,483 

240 

2.46 

j 

Massachusetts. 

20,637 

19,090 

1,147 

6.50 


Michigan. 

37,082 

34,654 

3,028 

8.03 


Minnesota. 

20,219 

25,387 

832 

3.17 

1 

Mississippi. 

14,415 

13,099 

1,316 

9.12 


Missouri. 

22,865 

21,407 

1,458 

6.37 


Montana. 

7,133 

0,665 

473 

0.02 


Nebraska. 

8,402 

7,934 

528 

0.23 


Nevada. 

483 

457 

26 

6.SS 

7/11 

New H.ampshire. 

2,652 

2,481 

171 

6.44 


New Jersey. 

29,760 

29,184 

576 

1.93 


New Mc.vico. 

3,202 

3,090 

172 

6.27 


New York. 

89,732 

85,663 

4,069 

4.53 


North Carolina. 

19,228 

17,174 

2,054 

10.68 


North Dakota. 

7,250 

■ 6,967 

283 

3.ro 


Ohio. 

51,014 

48,978 

2,636 

5.10 


Oklahoma. 

10,903 

0 16,256 

647 

3.82 


, Oregon. 

5,754 

5,334 

420 

7.29 

/ 

Pennsylvania. 

05,640 

62,018 

3,622 

5.52 


Rhode Isiand. 

4,303 

4,198 

165 

y.78 


South Carolina. 

7,613 

6,692 

921 

12.09 


South Dakota. 

5,144 

4,011 

533 

10.36 


Tennessee. 

17,297 

15,851 

1,446 



Texas. 

32,811 

32,087 

724 

2.20 

8/12 

Utah. 

3,155 

2,987 

108 

t>.^2 


Vermont. 

2,490 

2,232 

258 

10.30 


Virginia. 

15,118 

13,887 

1,231 

b.ll 


Washington. 

7,845 

7,507 

338 

4.30 


West Virginia. 

15,256 

14,106 

1,150 

'i.O-i 


Wisconsin. 

23,148 

21,555 

1,593 

G.S3 


Wyoming... 

3,145 

3,034 

111 


Totals. 

859,257 

809,138 

50,119 

5.83 


Wounded 

ded while on duty overseas.-Capt. I 4^ 

TVif TD r' TT ^ Armv New BrtinswicK, hi. J*» , 

?e"d o» Jji'y ITrmVworts'^TME 

rei explosion of a shell. 


Awards for Merit 

Dr. Daisy M. Orlcman Robinson, New York Cit)', lu^ been 
awarded the medal of honor by the Minister of War of Prance 
in recognition of her service for the French wounded ai assis¬ 
tant to Dr. Paul Gaston. Montpellien—-Lieufi 
Wesley Myers, M. R. C.. U. S. Army, Benb-ush, M- Ya-, is 
reported to have received the Distinguished denier. - • 
——Dr. Daniel E. Berney, Scranton, has been awarded the 
Military Cross by the British government for gallantrj o 

the battlefield.-Lieut. William H. Howell, M;^;5”con)V 

Army, Chicago, attached to the Royal Army ; 

was mentioned in orders, July 25, on account of gc 
and initiative. 
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COMMISSIONS ACCEPTED, MEDICAL RESERVE 
CORPS, U. S. ARMY 

Previous lists publislicd in The Journal, June 1, 22 and 
29, July 13, 20 and 27, August 3 and 10. 

ALABA^fA Indianapolis—Miliken, R. A« 

Courtland—Usscrv, T. A. » ^ StniTord, 

Ensley—Sparks, ft. ft. u. 

Montgomery—McConnico, F. H. , ir T 


ARKA^’SAS 

Crossett—Matlicws, W. 

Matthews, W. M. 

Ft. Smith—Dorente, F. R. 

Little Rock—Norwood, F. A. 

CALIFORI^IA 

Downey—Hayjiood, A. G. 

Los Angeles—Byron, R. L. 

Ross, M. H. 

Oakland—Clark. J. E. 

Drucks, E. S. 

Smith, A. M. 

Pomona—Smith, R. L. 

San Francisco—Calvi, P. T, 
Santa Monica—Reed. E. N. 
Stockton—Priestly, W. F. 

Taft—Jones, A. A. 

COLORADO 

Cripple Creek—Brinton, \V. T. 
Greeley—Woodcock, B. 

cOiVAECr/cur 
Bridgeport—Foley, M. J- 

DISTRICT OF COLUMBIA 

Washington—Eichenlanb, F. J. 

FLORIDA 

Jacksonville—Holden, G. R. 

GEORGIA^ 

Athens—Stewart, J. S., Jr, 
Ballicoch—Reed, C. 

Bronwood—Bowman, R. E. 
Canton—Coker, N. J, 

Chipley—Avery, R. M. 

Colunious—Baker, E. L, 

Griffith, R. P. 

Douglas—Clark, T. H. 

Touchten, G. L. 

Kingston—Ellis, C. L, 

Macon—Daniel, O. 

Diehl, J. E. 

Marshallville—Frederick, D. B. 
Rome—Garrard. J. L. 

Simmons, R. 0. 

Savannah—Waring, A. J. 
Williams, L. W. 

IDAHO 

Orofinos—Fairly, J. M. 

ILLINOIS 

Auburn—White, J. V. 

Buffalo—Lutyons, G. B. 

Canton—Scholes, P. S. 
Charleston—Greer, C. E. 
Chicago—Davis, J. F. 

Furno, P. H. 

Goldstine, M. T. 

Holinger, O. 

Hurwitz, E. 

Krohn, \V. O. 

Loewenberg, L. A. 
McMullen, C. J. 

Meyer, J. T, 

Miller, H. C. 

Monaco, D. F, 

Norton, F. J. 

Scheier, A. M. 

Springwater, S. A. 
Vvashburn, J. M. 

Cicero—Maha, F. J. 

Fossland—Colwell, J. B. 
Harvard—Eaton, H. D. 
McLeansboro—Johnson, J. A. 
Moline—Beam, H. A. 

Oak Park—Sylvester, F. M. 
Peoria—Ernst, J. R. 

Rockton—Maurican, V. B. 
Springfield—Bierly, J. R, 

Paton, C. L. 

Trapp, A. R, 

Zcigler—Moore, J. B. 

INDIANA 

Bluffton—Redding, J. L. 
Evansville—Barnes, W. E. 
Fairmont—Aldrich, H. 

Fishers—Black, V. G. 
hortvillc—Hervey, S. W, 
Gary—King, E. P. 

Hebron—Kleinman, F. 
Indianapolis—Brauchla, H C 
Cayniack, J. 

Devaney, M, O. 


Indianapolis—Milikcn, R. A« 
Stafford. L. II, 

JcfTcrsonvillc—Funk, A. 

Threlkrld, G. W. 

La Pnrtc—Thompson, If. J. 
Petersburg—Clark, S, R. 
Richmond—Fonts, J. M. 

Terre Haute—Hewitt, J. H. 
Yung, J. R. 

West Point—Rowcland, C. L. 

10 HM 

Dubuque—Mchlhon, C. W. 
Mason Citv—Smith, A. D. 
Nevada—Houston. B. 

Newton—Wood, R. W. 

Rcinheck—Bartruff, C. II. 
Waterloo—Sage, F. C. 

KANSAS 

Atchison—McKcchan, L. R., Sr. 
Empori.a—Corbett, O. J. 

Wichita—Cheney, J, W« 
Davidson, H. T. 

Ebright, E. D. 

KENTUCKY 

Bradford—Comer, B. N. 

Calvert City—Edleman, O. A. 
Kirbyton—Pease. T. A. 
Louisville—Brzozowski, G. S. 
Liggett, H. T. 

Ramey, C. 

Water Valley—B.ird, C. B. 

MAINE 

Bangor—Taylor, C. J. 

MARYLAND 

Baltimore—Bavlor, J. W. 

Fcnby, J.'S. 

Johnson, H. H. 

Nachlas, I, W. 
Hagerstown—Grove, G. H. 
Rising Sun—Dodson, R. C. 
Westminster—Sullivan, E. M. 

MASSACHUSETTS 

Boston—Ceconi, J. A. 

Felch, G. A. 

Sturgis, C, C. 

Wright. W, L, 

Brockton—Cloudman, H. R 
Mara, J. L, 

Fitchburg—Grieumard, G A 
Holyoke—St. George, F. M ’ 
Lawrence—Murphy, T. W. * 
Lynn—Courtemanche, T. A 
Marblehead—Evelcth, *S. C 
Melrose—Sims, F. R. 

MICHIGAN 
Brown City—Waltz, J 
Detroit—Ashley, L, B 
Carey, C. 

Droock, V. 

Hathaway, J. D. H 
Merrill, W, O. 

Simons, W. N. 

Young, R. 

Grand Lodge—Schilz, E. A 
Lansing—Murphy, C. H 
Ruhson, J. G. 

Muskegon—Hannum, F W 
Orion—Hathaway, C. L. 
xort Huron—Patterson, D. W. 

MINNESOTA 
Bricelyn—Gussixson, A 
J^,U‘Uth—-Linneman, N. L 
Wcnville—Freeman, J, p 
Hallock—Shaleen, A. W 
Mantorville—Adams, R T 
Minneapolis—Dahl. J A ' 
Schmidt, K. H. 

Schmitt, S. G. 

Ulrich. H. L. 

St. Paul—Hilger, A. W. 

MISSISSIPPI 
Hattiesburg—Ross, T. E Tr 
Indianola—Bernard, B. C. 

Loum—Montgomery. G \V 
Richton—Graves, W R ' 
lonnolen—Ruff, C. * * 

MISSOURI 
Berger—Wagner, W. H. 
Lreighton—Levens, W. B. 
rair Grove—Edmondson. M T 
Gower—Reynolds, S. D. ‘ 


Helena—Carpenter, E. H. 
Ilolcoinl>—Dracc, C. C, 

Joplin—Chapman, T. E. 

Kansas City—McCartney, 0. P. 
Middleton, J. 

Lowry City—Peeler, E. • C. 
Monett—West, W. M. 

Newark—Pierce, D. 

Oltcrville—Fogle, R. L. 

Sedalia—Walker, E. R. 
Springfield—Horst, O. C. 

St. Louis—Farrell, J. A. 

Gross, J. II. 

Hohcrcchl, C. A. 

Meintire, J. C. 

Salisbury, W. J. 

Scnscncy, E. T. 

Westlake. S. B. 

Uricli—McDonald, J, G. 

NEBRASKA 

Bc.atricc—Buckley, F. W. 

Bcltlon—Fletcher, F. W. 

Fremont—Reeder, G. S. 

NEIY HAMPSHIRE 
Lancaster—C.arpcntcr, H. B. 
Manchester—Wilkins, G. C. 
Portsmouth—Johnston. C. E. 

NEIY JERSEY 

Millville—Sheppard, F. R. 

Newark—Blumijcrg, L. S. 

Ponollo, J. N. 

Paterson—Bothyl. B. W. 

Golding, H. N. 

Red Bank—Magee, D. M. P, 
Trenton—Treiber, B. A. 

NEIF Jl/£.\7C0 

Allniqncrquc—Sheridan. W. M. 
Roswell—Pressley, T. E. 
Swearingen, D. D. 

NEIY YORK 
Albany—Beilin, M. 

Bedford Hills—Briggs, E. F. 
Brooklyn—Grossman, A. 

Johnson. A. A. J. 

Leahy, S. R. 

Stone, A. 

Volk, L. D. 

Ft. Wright—Lindeman, C. E. 
Little Valley—Hillsman, M. L. 
Mooers—Taylor, A. B. 

New York—Adams, E. 

Beck, B. J. 

Davidson, L. R. 

Diamond, B. 

Farr. C. E. 

Frankfeldt, F. M. 

Harrington, J. J. 

Lowry, D. 

Rogowitz, C. S. 

Ryan, T. J. 

Oswego—Halsev, W. M. 

Ringland, J. B, 

Owasco—Ford, N. B. 
Poughkeepsie—Krieger, W. A. 
Waverly—McNamara, J. J. 

north CAROLINA 

Hope Mills—Bradford, B. M. 

NORTH DAKOTA 

Devils Lake—Moeller, T. O. E. 

OHIO 

Akron—Wells, J. J. 

Cambridge—Wells, H. L. 
Cleveland—Berr, A. H. 

Cable, C, H. 

Konrad, E. C. 

Lyle, J. A. 

MacLachlan, J. 

Motto, M. P. 

Thompson, H. S. 

Columbus—Waite, H C 
pelphos—Tillotson, J. R. 

Mt. Gilead—Johnston, T. P. 
RidgcviHe Corners—Slosser! D T 
Salem—Derfus, L. F » J* 
Shelby—Busby, J. L.’ 

■■ S. V. 


X. . J. B. 

ioungstown—Parillo, G. A. 

OKLAHOMA 

Boswell—McPherson, V. L D 
Chelsea—Howard, W A 
El Reno—Runkel, R. E * 
Haileyville—Browning, R L 
Kingston—Gordon, T. M. 
Oklahoma City—Cooper, T M 
Shawnee—Gallaher, W. m’ 
Tulsa—Price, H. P. 

Wilburton—Munn, J. A. 


PENNSYLFANIA 
Easton-Corrcll, P. R. 


y, J. J. 

Isclin—Nevins, H. 

Lcwisbitrg—Gundy, C. A. 
Mincrsvillc—McGurl, T. J. 

Moon Run—Burkett, J. W. 

New Kensington—Koontz, D. M. 
Philadelphia—^Barry, W. D. 
McCandlish, H. S. 

Smyth, C. M. 

Thocn, C. L. 

Pittsburgh—Anderson, J. H. W. 
Behan, R. J. 

Kamens, A. F. 

Lasday, L. 

Magofiin, M, B. 

Shaw, J. P. 

Utley, F, B. 

Williams, 1. 

' R. M. 


Stoiieboro—Fcrringcr, J. E. 

’ • W. R. 


Wapwallopcn—Santee, C. L. 
Weatherby—Freyman, I. E. 
Wilkes-Barre—Laux, L. J. 
Williamsport—-Harley, J. P. 
Willock—Lake, H. S. 

SOUTH CAROLINA 

Abbeville—Gambrcll, C. O. 
McCormick—Fuller, R. M. 
Mullins—Marline, F. L. 
Pickens—Valley, J. L. 

St Matthews—Raysor, H. C. 
Union—Sarratt, S. G. 

SOUTH DAKOTA 

Mitchell—Gillis, F. D, 
Yankton—Hohf, S. M. 

TENNESSEE 

Knoxville—Bomar, F. H. 
Lexington—Davidson, C. L. 
Memphis—Chilton, C. M, 
Nashville—Davis, M. B. 
Sikes, A. T. 

Neptune—Frazier, R. P. 
Ripley—Sanford, W. V. 


Antelope—Hilburn, R. E. 
Canadian—Teas, F. D. 
Dallas—Ferguson, R. C. 

El Paso—Armistad, E. K. 

Rheimheiner, E. W, 
Gonzales—Penrod, L. 
Handley—Lorimer, W. S. 
Houston—Dickson, T. A. 
Paris-^Ramsey, F. D. 
Victoria—Borden, J. L. 
Waco—Brooks, C. H. 

UTAH 

Ogden—Ingebretsen, P, 

VERMONT 

Burlington—Avery, K. E. 

Crossman, E. O. 
Randolph—Gifford, J. P. 
Windsor—Martin, S. S. 

VIRGINIA 

Quantico—Smith, E. D. 
Roanoke—Keyser, L. D. 
Richmond—Sycle, M. C. 

WASHINGTON 
Arlington—Harris, J. E. 
Kennewick—Crosby, F. M. 
Kent—Taylor, O. 

Seattle—Jordan, A. 
Waitsburg—Mount, H. A. 

WEST VIRGINIA 
Fairmont—Peters, A. L. 
Newburg—Fortney, F. D 
Newell—Turk, H. A. 

WISCONSIN 

Fond du Lac—Harris, F. M. 
Lander—Cooper, A. H. 
Milwaukee—Grotjan, W. F. 
Salinko, S. 

Monroe—Collentine, G. E 
Princeton—Doyle, J. N 
Superior—Sanders, A. 6. 

WYOMING 

Sheridan—Newell, M. A. 
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JovR. A. M. A, 
Aug. 17, lyis 


CORRECTION 

.1 August 3, under the heading “Orders to Officers of 

ctrru'wappears tlie order of Lieut. GEORGE M. 
hMITH, of Waterbury, Conn., to Camp Shelby, Hattiesburg, Miss., 
base hospital, from the hlayo Clinic. This item should have appeared 
u^nder the Wisconsin orders, since Lieutenant Smith’s home is at 
Chippewa Falls, Wis. 

Under "Commissions Accepted in the United States Naval Reserve 
Force, the name of H. S. Brown, Adah, Pa., is listed. Dr. Brown of 
Adah informs us that he has not applied for a commission in the 
Navy. 

ORDERS TO OFFICERS OF THE MEDICAL CORPS; 
MEDICAL CORPS, NATIONAL ARMY, AND 
MEDICAL CORPS, NATIONAL GUARD 

To Comp BeauTcgardy AXoxo.xidxlOi La., to examine the command for 
and mental diseases, from Camp Wheeler, hfajor li. N. 
GREENE. 

To Camp Qjjfcr, Battle Creek, Mich., for duty, from Northwestern 
Departoent, Capt. D. M, STEWART, Lieut. H. T. BIBBER. 

A « Mass., base hospital, from New York, Major 

A. B. DAVIS. 

To Camp Di.r, Wrightstown, N. J., for duty, from Camp Gordon, 
Lieut. A. E. PAGAN, 

To Camp Forrest Chickamauga Park. Ga., for duty, from North¬ 
eastern Department, Capt. J. W. SWEENEY, Lieut. F. H. BECKETT; 
from Southeastern Department, Lieuts. J. P. JONES, W. O. WRIGllT- 
SON, 

To Camp Fremont, Palo Alto, Calif., as commanding officer of base 
hospital, from San Francisco, Licut.-Col. IV, H, WINTERBERG. 

To Camp Lezois, American Lake, Wash., for duty, from Camp 
Kearney, Major H. ROGERS. 

To Camp Meade, Admiral, Md., as assistant to camp surgeon, from 
Fort Constitution, Major O. H. STANLEY. 

To Camp Sheridan, Montgomery, Ala., base hospital, from Camp 
Shelby, Major R. H. SKILLERN. 

To Camp Wheeler, Macon, Ga., base hospital, from Washington, 
D. C., Col. L. T. HESS. 

To Canal Zone for duty, from Fort Snelliiig, Col. H. S. GREEN- 
LEAF. 

To Chicago, III., for duty, from Canal Zone, Col. F. T. WOODBURY. 
To Corpus Christi, Texas, for duty, from Southern Department, Major 
H. B. McMURDO. 

To Fort Oglethorpe for instruction, Lieut. P. McDERMID. 

To Fort Riley as commanditic officer of base hospital, from Camp 
Fremont, Col. E. B. FRICK. , 

To Governors Island, N. Y., for physical examination, Major H. P. 

HARRIS. . A. . . T- 

To Hoboken, N, J., for duty, from Array Medical School, Lieuts. 
M. R. BROMAN, D. A. GREGORY, E. B. SAYE, from Camp Bowie, 

Haven, Conn., Yale Army Laboratory School, for duty, from 
Fort Leavenworth, Major W. E. CHAMBERS, nr j- i 

To Rockefeller Institute for special instruction, from Army Medical 

School, Lieut. S. H. CURTIS. , , t' , r?-i«. w R 

To Washington, D. C., for duty from Fort Riley, Col. F. R. 
KEEFER. For duty in the Surgeon-General’s Office, from Fort Riley, 
Col. E. R. SCHREINER, 

Honorably discharged on account of e^^^ting prior 

to entrance into the service, Lieut. M. B. HOLZMAIv. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 

Alabama 

To Camp Bozt-ie. Fort Worth, Tex., for duty, from Camp Hancock, 
Lieut. J. K. LEGARE, Forkland, from Western Department, Lieut. 

To S¥ran.^ AHentown, Pa., for duty, from Camp Meade. Lieut. 

^^'rf^Camp Forr«t, Chickamauga Park, Ga... for duty, from North- 

sastern Department, Lieut. H. BOXER, ®i-n-nital Lieut 

To Camp Joseph B. Johnston, Jacksonville, Fla., base hospital, Lieun 

Tn rnme^’L?/**Petersburg, Va., as orthopedic surgeon, from Fort 
OgTethorTef^ Liu't. P*:' m!' FySER,’ Birmingham. Base hospital. Lieut. 

I I'.-k for duty, from Camp McCRlla”, 

Li^. N:1. wAoi.Jb:7;.;'Y ;:V;’'frim ^n?;^ Sheridan. Capt. T. B. 
HUBBARD’ hospital, from Cimip Gordon, 

Calf A '■ ■ ■■ ■•■ ■ ■ For duty. Capt. C. J. WAT- 

TERSON, Birmingham. . ,, BARFIELD, Line 

To Fort Opjethorpe for ms .ruction, Capts J. M BA j q 


Honorably discharged on account of i>liv«itrn 1 
to entrance into the service, Capt. J. E.*^ BACON, hBitm. 

ik S 3 S 

MSteS'i SA ■'”> 

d4”<Sj; J FsHEEkS 

P.^S. WATSON '\mityf" '‘“spital. from Fort McPherson. Lieut. 
To Fort RiVey for instruction, Capt. F. O. ROGERS. Little Rock- 

PKTwhpprvi' CjoEsett; E. BAKER, Dermott; J. I{ 

REINBERGER, Pme Bluff; C. V. POWELL. Round Pond. 

California 

To Camp Botvic, Fort Worth, Te.\-as, for duty, from Camo Kcarnev 
.^pts. J. H. FRANKLi^L Guadalupe; R. HAGAN, Los Angeles; from 

S. M. ALTER, Los Angeles; E. H 
JORDAN, Tecate; Lieut. O. W. BUTLER, Los Angeles. 

f''P’m. Al^ntown, Pa., for duty, frorn Camp Kearney, Capt. 

Oakland; from Camp Travis, Capt, S. Y. VAN 
METER, Los Angeles. 

To Camp Dodge, Des Jfoines, la., for duty, from Western Depart¬ 
ment, Lieuts. F. M. WHITING. Oroville; P. K. JACKSON, San Luis 
Obispo. 

Alto, Calif., base hospital, Capts, R. IV. 
Hollister; IV. E. McLAUGHLIN, Los Angeles; B. F, 
MILLER, Whittier; Lieuts. C. D. SWEET, Fresno; E. E. ENDICOTT, 
Jackson: K, PURCELL^ Oakland. For duty, from Western Depart- 
ment, Majop J. A. PARKS, San Diego; W. R. P. CLARK, San 
Francisco; Capts. O. O. YOUNG, Garden Grove; J, E. FAHY, Los 
Angeles; H. A, HOIT, Pasadena. 

,, Rockford, Ill., for duty, from Fort Riley, Capt. \V. 

V. CHALMERS-FRANCIS. Los Angeles. 

To Camp Hancock, Augusta, Ga., base hospital, from Army Medical 
School, Lieut.^ F. E. HERZER, Loma Linda. 

^ Eo Camp Kearney, Linda Vista, Calif., base hospital, Capts, J. H. 
PETTIS. Fresno: A. W. TEEL, Glendale; C. E. CURDTS, Oakland; 
H. A. FISICE, Pasadena; Lieuts. B. W. JOHNSON, Dos Palos; E. H. 
HALL, Los Angeles; R. G. VAN NUYS, Piedmont; W. T. McNEIL, 
Tracy. For duty, from Portland, Ore., Lieut. J. THORNTON, Los 
Angeles. 

To Camp Lcivis, American Lake, Wash., base hospital, Capts. A. A. 
ATKINSON, Dorris; C. O, MITCHELL, Fresno; M. L. LOOMIS, 
Los Angeles; N. C. BISSELL, Modesto; J. K! SWINDT, Pomona; 
Lieut. C. WAYLAND. Watsonville; from San Francisco, Capt. E. N, 
GREENWOOD, San Francisco. 

To Camp Logan, Houston, Texas, base hospital, from Camp Kearney, 
Lieut. W. D. BISHOP. Sawtclle. 

To Camp MacArihtir. Waco, Te.xas, base hospital, from Fort Riley, 
Major B. F. ALDEN, San Francisco. For duty, from Camp Kearney, 
Capt. C. P. CONROY, Los Angeles: from Fort Oglethorpe, Lieut. G. 
T. WILHELM, Porterville: from Western Department, Lieut. G. M. 
DUNNE, San Francisco. 

To Camp Meade, Admiral, Md., base hospital, from New York, Lieut. 
F. B. WEST, Los Angeles. 

To Camp Pike, Little Rock, Ark., base hospital, from Camp Kearney, 
Capt. J. A, BALSLEY, Santa Monica; from Fort Logan H. Roots, 
Lieut. J. L.- MILLER, Jr., Los Angeles; from San Francisco, Major 

W. C. CHIDESTER, San Mateo. For duty, from Western Department, 

Capt, J. A. JACKSON, San Diego. . . . - „ , 

To Camp Sherman, Chillicothe, Ohio, base hospital, from New York, 
Lieut. B. y. MILLER, San Luis Obispo. _ 

To Camp Travis, Fort Sam Houston, Texas, base hospital, from Fort 
Sam Houston, Lieut. J. H. SCHAEFER, Los Angeles. 

To Camp Upton, L. /.. N. base hospital, from New Haven. 
Major C. J. HARBECK, Hayward. . , r • . 

To Camp IPheclcr, Macon, Ga., base hospital, from New Vork, Lieut. 

C. M. MILLER. Oakley, , ^ , 

To Fort McHenry, Md., base hospital, from Camp Zachary Taylor, 
Lieut. J. C. IRWIN, Los Angeles; from New York. Lieut. J. SA\LIN, 

To Fort Ogictherpe for instruction, Capt. H. M. GRIFFITH, P.isa- 
dena; Lieut. D, E. SHEA, Los AngclcS. . r 1 

To Fort Ontario. N. V., base hospital, from Camp Codj-, Capt. C. c. 
RIGGIN. Pasadena. ^ ,, r-i vt 

To Fort Riley for instruction, Capts. J. V. BROVN. Glendale, il. 
CAMPBELL, D. W. SKEEL, Los Angeles; J. U HALL San Jo-e, 

R. B. DEMPSEY, Vallejo; B. PALMER. Vemce; L. GRAHAM. \\a^ 
ner; Lieuts. R. N. BRAMHALL, Fair Oaks; 

Fresno; F. C. SWEARINGEN, Pom^a; V. A- MUL^-R. San 1 ran- 
cisco; from Camp Fremont, Capt. J. T. FISHER. Los Angeles. 

To Lee Halt, Va., for duty, from Camp Greene, Lieut. W. u. 

THOMPSON, San Francisco. c„i,„n! fnr diitv 

To ATete Haven. Conn.. Vale Army Laboratory School, for duty, 

from Philadelphia, Major F. P. GA\, Berkeley. comnlc- 

To Rochester, Minn., Mayo am,c, for ^ a TOHN- 

tion to Camp Graitt, Rockfordj IH-, base hospital. Cap . . • J 

^^To’ San Fr&ca, Calif., for instruction, and on compjetion^to his 


To Fort OpJetJwiTc tor instruction, -^^^AMnERSON Athens; J. O. j o trancxsco, Latir-, inr insnuciiu.*, v.., Jos 

fl'pFIN! Good-afefri; NORTON.-Valley Head; B. C. RUDDER, R-per ^Camp gK-rieyT^Ca^Y '^^'kjtliwif' I “ 

'■'f'FoTsfon.m. N. Y.. for duty, from New Haven. Lieut. A. D. ^r-cmeo; ^from 

%^SFbTe,S’T for duty, from Camp Crane. Capt. J. L. BOOTH, r HMK-woodi Cent. ROSCOE A. IVHIFFEiS. ban Jos_e. 


’ rl jVesePort Hezvs. Fn.. for duty, from Fort Oglethorpe. Capt. J. 
■^fa- of Alabama for duty as medical aide. 

deut. M B.. revoked; To Hoboken, N. L. base bos- 

,ulirfr^rNeryo?L Spt BROWN. Whistler. 

Arizona 

r .1 Camp Grant. Rockford. III., for duty, from Chicago. Lieut. J. • 
i-truction. from Camp Shelby. Lieut. E. B. 
frinstruction. Lieuts. T. P. MANNING. Flagstaff; 
{. E. POOLE, Mayer. 


LINS, Hollywood: Lieut. ROSCOE A. for 

To report to the commanding FUieroh ^ estern ^, 3^,3 

assignment to dutv, Major K. C. MOFFIT^ Angeles. 

e-rl- 

Canal Zone 

To Nezvport Hetes. Fa., for duty, from Fort Oglethorpe, Lieut. 

B. M. M. PHELPS, Ancon. 

Colorado 

To Camp Crane. Allentown, Pa., for doty, from Fort Bhss. Lieut. 

C. R. FULLER, Salida. 
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To Camp Groai. Rockford, Ill,, base hospital, Capt. J. 11. WOOD¬ 
RIDGE, PhcWo. I'or duty, from Port Kilcy, Lieut. A. L. GILL, 


BRIDGE 

^°ro^'Camp Loaau, Houston, Tcx.is, Imsc liospit.al, ’ from Army Med- 
ic.al School, Lieut. K. A. PAINE, Denver; from C.imp Devens, Lieut. 
W. A. JIcGUGAN, Denver. . 

To Camp Pihe. Little Rock. Ark., for duty, from Fort Riley, Lieut. 
O. A. DUNCAN. Crawford. . , , ^ . t- » 

To Fort Dor .Iloiiioj, loroa, base hospit-al, from Camp Custer, Lieut. 
T. If. CARPENTER, Denver. ,,r r- 

To Fart OjkIlwrPa, ba.sc hospit.al, from New Tork, Lieut B. L. 
HOTCHKISS, Brighton. For instruction, Capt. W. A. KILKLANU, 
Fort Collins; Lieut. P. B. WALLACE, Eagle. T,nr r lenv r r 
To Fort Riley for i-c-..---- r-...,. m t HOLLISON C. G. 

McEACHERN, Denver Gilnmii; II. B. BLOFA, 

Rockv Ford; Licuts. ' . ' ’ Fort Morgan; J. H. 

JIcKNIGHT, Haxtum. « . t si- 

To Hoboken, A'. J., base hospital, from Camp Crane, Capt. L. At. 
VAN METER, Lieut. R. W. JOHNSON, Denver. ^ ^ 

To AHncoIa. L. J., A’. P., for instruction, from Camp Lewis, Capt. 
F. L. DENNIS, Colorado Springs. 

To Hctaparl AVre.r, Va., for duty, from Fort Oglethorpe, Lieut. R. 

SCHACHET, Denver. „ tt r- . nr n r'r sr. 

To Otisville, A'. Y., for dutv, from New Haven, Capt. W. P. HAR¬ 
LOW, Boulder. , „ , r. 

To retort to the commaudivu pevcral, Central Department, lor 
assig^nnient to duty, Capt. T. C. TA\LOR. I*ort Collins, 

To Rochester, Mimt., ^fayo Clinic, for instruction, and on completion 
to his proper station, from Camp DoiIro, Capt. J. R. ESPE\ , Trinid.au. 

To San Francisco, Calif., for instruction, and on completion to hts 
proper station, from Camp Lewis, Capt. A. \V. METCALF, Jr., Hen¬ 
derson. 

Connecticut 

To Camp A.^ A. Hump^~- ■ * .or duty, from Eastern 

Department, Lieut. J. F. ^ . 

To Camp Crane, Allentotwi, a a., loi uuiy, ironi Camp Jackson, Lieut. 
K. A. RICHARDSON. Bristol. 

To Camp Dcvriij, Ayer, Mass., base hospital, from Capt May, Capt. 
A. A,'CRANE, \Vaterbur>’. 

To Camp Jackson, Columbia, S. C., base Iiospital, from Waller Reed 
General Hospital, Lieut. M. CLIMAN, Hartford, 

To Camp hicadc. Admiral, Md., base hospital, from New Haven, 
Capt. E. 3>f. BLAKE, New Haven, 

To Cainf> Pike, Little Rock, Ark., for duty, from Camp Slie!by» 
Capt. R. D. ROLLER, Jr., Bridgeport. 

To Camp Sheridan, Montgomery, Ala., with the board c.vamining the 
troops for cardiovascular diseases, from Camp Wheeler, Capt. K. S. 
STARR, Hartford. 

To Camp TraviSf Fort Sam Houston, Texas, base hospital, from 
Fort Sam Houston, Capt. C. J. LEVERTV, Bridgeport. 

To Comp Upton, L, N. Y,, base hospital, from Camp MacArtliur, 
Lieut. "E. 1*. DOUGLASS, Groton. 

To Camp Wheeler, Macon, Ga., base hospital, from Camp Gordon, 
Lieut. J. C, O’CONNELL, Bridgeport. 

To Fort Oglethorpe for instruction, Licuts. C. N. WOODFORD, 
Nangatuck; T. J. SULLH^AN, New Haven; R, L, S5IITH, Water- 
bury; J. A. MAXWELL, Winsted, 

To Fort Ontario, N. Y., base hospital, from Camp Upton, Lieut. 
E. J. WHALEN, Hartford. 

To Hoboken, N. J., for duty, from New lork City, Licuts, H, G, 
JARVIS, Hartford; R. B. STREET, Sumdd. 

To New Haven, Conn., Yale Army Laboratory School, for instruc¬ 
tion, Lieut. H. R. I^IULLER, Darien. 

To report to the coinmandinp general, Nortlieastern Department, for 
assignment to duty, Lieut. H, D. MOORE, Danbury’, 

To Rockefeller Institute for instruction in the treatment of infected 
AYOunds, and on completion to Jus proper station, from Camp Lee, Capt. 
j. B. SULLIVAN, New Haven. 

To IFalier Reed General Hospital, Takoma Park, D. C., for dutv, 
Lieut. S, MAISLEN, Hartford; from Mineola, Capt. A. E. BRIDES, 
New Haven. 

To Washington, D. C., for duty in the Surgeon-General’s Ollice, 
from Camp Devens, Lieut. W. C. SANDY, !MiddIeton. 

The following order has been revoked: To Fori OglctUorPe for 
instruction, Lieut. L. G. BEARDSLEY, Bridgeport. 

District of Columbia 

To Army Medical School for duty, Lieut. B. M. PUCKETT, Wash¬ 
ington, 

To Camp A. A. Humphreys, Accotink, Va., for duty, from Fort 
^lyer, Capt. W. A. FRANKLAND, Washington. 

To Camp Bowie. Fort Worth, Texas, base hospital, from Camn 
Meade, Capt. W. Van SWERINGEN, Washington. ' 

To Camp McClellan, Anniston, Ala...base hospital, from Camo AVifU- 
worth, Lieut. L. C. ROSENBURG, W'ashington. 

To Camp Meade, Admiral, Md., for duty, from Fort Oclethorne 
Capt. S. N. JIOSKOWITZ, Washington. v/gi«norpe. 

To Lake-.rood, N. for duty, Lieut. F. D. ADANIS, Washington 
To Plattsburg Barracks, N. Y., for duty, Capt. V. T. MOORE 
Brookland; from New York,- Lieut. D. G. DICKERSON, Washin-toa’ 
To Rockefeller Institute for instruction in tlie treatment of infected 
wounds, and on completion to his proper station, from AVashinoton 
klajor T. E, NEILL, Washington. - * 

To South Baltimore, Md., for duty, from Camp Meade, Capt AV O 
AA’ETMORE, AAiasljington. 

To trailer Reed General Hospital, Tahoma Park, D. C. for dutv 
from Army Medical School, Licuts. H. F. DUNN L NEUMAN 
AA'asUington. _ ' ’ 

J Florida 

A Hiiiiifhreyj, Accotink, \''a., for duty, from South 

1 eastern Department, Capt. R. C. HUBBARD, Bushnell ^ ^ 

To Camp Bozme, Fort Worth, Texas, base hospital, from Camn 
Joseph t. Johnston, Major H. A. PEYTON, Jacksonville. ^ 

Dciiartmenf, Capt!"^ J.’'y? FORTE^'^Kcy AVcst'^Bwrack’s™ 

GJrdon‘;“^^pt.-"!rB.’‘pASl"iK'jaS;^^^ ^amp 

mem. Cap.': k'”lo'nG, Ha&ot Southeastern Depart- 

A.^IL FREEhLAxTuirkc.-- 


To Fort Oglethorpe for instruction, Licuts. E. .R. ACKLEY, Bartow; 
W. 11, SI’JEUS, Cliattahooclic; from du^ as n private, Licuts. I. K. 
MARTIN, Fort Ogden; G. F. HIGHSMItH, Noc.itcc. 

7’o Fort Ontario, A^ Y., base hospit.al, from Fort Oglethorpe, Lieut. 
I. E. MARTIN, Fort Ogden. 

Georgia 

To Camp Crane, Allentown, Fa., for duty, from Camp Gordon, Lieut. 

C. K. SHAUF, Arlington. ^ ^ , 

To Camp Custer, Battle Creek, -Mich., for duty, from Camp Dodge, 

Lieut, W. M. TAFBAN, Augusta. ^ ^ ^ 

To Camp Devens, Ayer, Mass., base hospital, from Camp Zachary 
Tnvior. Lieut. I*. V. LANE, Waycross. 

To Camp Jackson. Columbia. S. C., base hospital, from Army Med¬ 
ical School, Lieut. E. B. ANDERSON, Atlanta. 

To Camp McClellan, Anniston, Ala., base hospital, from Fort Ogle¬ 
thorpe, Lieut. L. G. PARHAM, Chinicy. « j 

To Camp Pike, Little Rock, Ark., for duty, from Camp Gordon, 
T. L. DAVIS. Augusta; Lieut. G. S. BROOKE, Alpharetta. 

To Camp ^ hospital, from Camp 

Gordon, Cap “ Atlanta. , „ , 

To Camp . \ S. C., for duty, from Southeast¬ 
ern Department, Lieut. C. J. HIND, Jr., Atlanta. y-.. 

To Fort McPherson, Ga., for instruction, Lieut. H. G. CARTER, 

To Fort Oglethorpe for instruction, Capt. J. H. CRAWFORD, Alar- 
tin; Licuts. \V. J. TURNER, Asbbiirn; W. A. DEAN, C. L. PEA¬ 
COCK, Atlanta; C. C. FITTS. Carrolton; W. R. SCHWANSS, Cecil; 
O. G. AIcKENZIE, Cordelc; W. A. SIBBITT, Douglas; W. A. N. 
JONES, Gainesville; S. T. B. REVELL, Louisville; J. L. SUMMER¬ 
LIN, Meigs; C. L. DAVIS, Patterson; A. F. ROUTLEDGE, Rome; 

D. L. DEAL, Statesboro; from Camp Sevier, Lieut H, B. BRADFORD, 
Atlant.a. 

To Montgomery, Ala., for duty, from Camp Greene, Major W* A. 
JACKSON,-Atlanta. 

To New Haven, Conn., Yale Army Laboratory School, for instruc¬ 
tion, Lieut. E. A. MOODY, Atkinson. 

To Rockefeller Institute for instruction in bacteriology, and on com¬ 
pletion to Army Medical School, from Camp Gordon, Lieut. E. R. 
ANTHONY, Jr., Gnffm. 

To Syracuse, N. V., with the board examining the troops for cardio¬ 
vascular disc.iscs, from Camp Aleade, Lieut. V* B, WILLIAAIS, 
Odcssadale- 

Hawaii 

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe, 
Lieut. V. E. M. OSORIO, Hilo. 

Idaho 

To il/i«ro/a, L. N. Y,, for instruction, from Fort Omaha, Major 
F 11. POOLE, Pocatello. 

Illinois 

To Camp Bowie, Fort Worth, Texas, for duty, from Camp Dodge. 
Major H. C. WOLTMAN, Jacksonville; from Western Department, 
Major P. G. CAPPS, Herrin; Lieut. G. A. TANKERSLEY, Owaneco! 

CoJv, Deming, N. AI., base hospital, Capt. H. A. AIIL- 
LARD. Mmonk. 

To Camp Crane, Allentown, Pa., for duty, from Camp Beauregard. 
LicuL J. A. EASTAJAN, La Rose; from Camp Grant, Lieut. C. H. 
BARTLING, Oak Park. 

To Comp Custer, Battle Creek, Mich,, base hospital, Alajor C. E. 
KAHLKE, Chicago. For duty, from Central Department, Alajor C. H 
LOVEWELL, Chicago; from Chicago, Lieut. O. J. SCHOTT, Chicago: 
from Northeastern Department, Lieut. L. C. SONDEL, Columbia. 

To Camp Devens, Ayer, Mass., base hospital, Lieut. LEROY H 
SLOAN, Chicago. 

To Camp Dodge, Des Moines, Iowa, for duty, from Camp Perry, 
Capt. M. A. WIESE, Chicago; from Fort Benjamin Harrison, Capt. 
M, W. SNELL, Litchfield; from Western Department, Capt. L. M. 
FIELD, Brownfield. 

To Camp Forrest, Chickamauga Park, Ga., for duty, from Central 
Department, Alajor T. P. FOLEY, CJiicago. 

To Camp Fremont, Palo Alto, Calif., base hospital, from Camn 
Kearny, Lieut. E. L. CROUCH, Jacksonville. 

To Camp Gordon, Atlanta. Ga., as orthopedic surgeon, from Fort 
McPherson, Lieut. C. M. De BECK, Chicago. 

To Camp Grant, Rockford, III., base hospital, Lieut. A. A. AIERTZ 
Pawnee. For duty, from Camp Dodge, Lieut. D. O. AIEAD, Pincknev- 
ville; from Fort Riley, Capt. F. W. AIERRITT, Chicago; Lieut. L. H. 
GREEN, Johnston City. 

To Camp Greene, Charlotte, N. C., as orthopedic surgeon, from Fort 
Oglethorpe Lieut. E. DeW. WISE Champaign. 

To Camp Joseph E. Johnston. Jacksonville, Fla., base hospital. Cant. 

E. B. PACKER, Toulon; Lieut. C. P. LAPIN, Chicago. 

To Camp Kearney, Linda Vista, Calif., for duty, from Fort Oirle. 
thorpe, Capt, G. H. kuSSELMAN, Chicigo. ® 

To Comp Lee, Betersburg, Va., base hospital, from Fort Oglethorpe. 
Lieut. E. H. W. KUPKE, Chicago. 

To Comp Meade, Admiral, Md., for duty, from Fort AlcIIenry Lieut 
R. S. SALK, Chicago;_from Fort Oglethorpe, Lieuts. W. B. KILTON*. 
Han’cl; K. E. AIONTGOMERY, Lawrcnceville. 

_ To Cam/» Pike, Little Rock, Ark,, for duty, Lieut. E. H. WARS. 
ZEWSKI, Chicago; from Camp McClellan, Capt. W. T DOWDAI L 
East St. Louis; from Camp Travis, Lieut. I. D. KELSHEIAIER Fax- 
ton; froin Camp Zachary Taylor, Lieut. H. W. BAU, Chicago; from 
Western Department, Lieut. E. F. TATE, Homer. ^ 

To Camp S^icr, Greenville, S. C., base hospital, from Fort OHe- 
Ihorpe, Lieut. C. Al. TAYLOR, Decatur. ^ 

To Camp Sheridan, Montgomcrj', Ala., base hospital, from Camn 

m'cB. GiLLIS^™®RiS:r.“'“®“= Oglethorpe, 

Camp 


SON. Chicago. With the board examining the troops for'cardiovas¬ 
cular diseases, from Lakewood, Lieut. S. B. LEISER, Chicago. 

7o Camp IFadszi’orth, Spartanburg, S. C., for duty, from Camn T 

,^^ssvnie; from Fort Oglethorpe, LieuU W. H* 
PuMeR Department, Capt. M. h. 

L.D. TURVER"chie.ago.““’ Lieut. 

DAGNAutT^CbiSgo"''"' ''-I'-*-'- Lieut. T. A’. 
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' Jour. A. M. A. 

Aug. 17, I’gig 

KI^TEIiMAN^c'hicago*^’' hospital, from New York, Lieut, P. G. ^■~^' Bicknell. 



PALMER. Grayslake R. “c: DANFORD PanaTj R. ERNST' Peoria^ 
^y. R. FRINGER. Rockford; L. OSTROM Rock IsHnd’ r p’ 
COLBY. C L. PATTON, W. W. Van WORME^ Sprincfield’- UeJl 
^rV?' Buffalo; F, L. BROWN, G. GUCA, A W HAEFF- 

NFT? n TTnTTTxrritrn c n t-tt^ata* 



KELIS, Cicero; R. W. JOHNSON, Findlay; R I) LUSTFR TT P 
SCHROEDER.’ Granitk au.; R.’ D. d!;GAN,“'iST™’c”' d! 
SNIVELY, Ipava; L, ENOS, Jerseyville; A. H. FAHRNER Tolief 
M. L. DOLLAHAN, Lawrenceville; G. A. KERR, McConnell' W f’ 
Carroll; A, A. WALKLING, Ottawa; L. C. IVES’, E.'\V. 
SEABURG, Peoria; F. R. MORGAN, Quincy; A. C, C. WIEBUSCH 
peeicville; from Camp Gordon, Lieut, P. E. GREENLEAF, Blooming¬ 
ton; from Chicago, Lieut. J. MITCHELL. Chicago. riiooming 

P I’ospital, front Camp Upton, Lieut 

?J^.®LER, Batchtown; from Fort McPherson, Cant, A. D. 
WEST, Moline. 

To Fort Rilev for temporary duty, from Army Medical School, 
Lieut. J. C. SMALL, Chicago. For instruction, Cants. M. PFEIF- 
ppWprrocE-T, A..-, . ^ ROACH, Chicago; J. H. ELLINGS- 

; ' . e; E. P, HERDIEN, Martinton; Lieuts. A A. 

■ ■ ■ ■' R. L. BORCHERT. A. G. EVERHART, J. J. 

■■ NNER. E. L. WRIGHT, Chicago; W. P. CAN- 
JOHNSON. McLeanshoro; W. A. SIMMONS, 
'■■■■■ ■ ZKJE. D. ZAPHYRIADES Springfield; H. A 

O’REILLY, Winchester. 

' ■ I, for duty, from Mineola, Lieut. P. H. ROWE, 

Chicago. 

To Fort Thomas, Ky., for duty, from Camp Greene, Lieut. E. R. 
HERRMAN, Stanford. 

To Hofiofecit, N. for duty, Lieut. H. T. SWANSON, Chicago. 
To Rew Haven, Conn., for duty, Capt. A. T. TRAPP, Springfield; 
Lieuts. R. W. H.ARRELL. Chicago; G. K. FENN, Chicago Heights; 
from Camp Jackson. Capt. T. A, HOGAN, Chicago. To Yale Army 
Laboratory School, for instruction, Lieut. C. S. BOWMAN. Alsey- 
To Nctsi York, Neurological Institute, for instruction, Capt. H. A. 
BEAM, Moline. 

To report to the commanding general Central Department, for 
assignment to duty, Lieut. B. B. DUNN, Perry. 

To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to his proper station, from Camp Dodge, Lieut. M. S. COFFLER, 
Chicago; from Camp Pike, Lieut. J. t>. McCULLOUGH, Jr., Aurora. 

To Syracuse, N. Y., for duty, from New Haven, Lieut. J. SCHLES- 
INGER; Oak Forest. 

To lYaltcr Reed General Hospital, Takoma Park. D. C._, for doty, 
from Army Medical School, Lieut. A. L. BEYERLEIN, Chicago; from 
Camp Cody, Capt. St. E. M. SALA, Rock Island. 

The following orders have been revoked; To Douglas, Arts., from 
Fort Riley, Capt. J. A. BORTZ, Nauvoo,__ To Fort Oglethorpe for 
duty, from Fort Riley, Lieut. K. E. MONTGOMER\, Lawrenceville. 

Indiana 

To Army Medical School for instruction, from Fort Oglethorpe, Lieut, 
J. R. YOUNG, Cumberland. 

To Camp Beauregard, Ale-vandria, La., for duty, from Camp Travis, 
Lieut. H. L. COOPER, South Bend. 

To Camp Bowie, Fort Worth, Texas, base hospital, from Fort Ogle¬ 
thorpe, Capt. D, COHEN, Jeffersonville. For duty, from Western 
Department, Lieut. T. B. JOHNSON, Jamestown. 

To Camp Custor, Battle Creek. Mich., base hospital, Capt. G. C. 
JOHNSON, Evansville; Lieuts. C. H. MEAD. Bluffton; J- A. AL 
ASPEY. Hope. For dutv, from Camp Dodge. Capt. G. H. PENDLE¬ 
TON, Indianapolis. With the board examining the command tor 
nervous and mental diseases, Lieut. P. S. JOHNSON, Sheridan. 

To Camp Dodge, Des Moines, Iowa, base hospital, Lieut. B. 
CODY, Evansville. For duty, from Fort Benjamin Harrison, Lieut. 

^'r^' Cam^^GralfrRockford, Ill , base ’'ospjta’- ^ant. A B JIO^AN, 
LaFayette; Lieuts. V. GORDON, BlountsviIIe; J. F. SWAYNE, Mecca. 
To Camp Greene, Charlotte, N. C., base hospital, Capt. J. R. YUNG, 

R^n^p^Jackson, Columbia, S. C., base hospital, Capt, \V. N. CUL- 

^^ff’Camp’Lec,*'peteTsbure, Va., base hospital, Lieut. J. L. REDDING, 

® rf^^Canih MacArthur, Waco, Texas, base hospital, from Camp 
Shefby.^Lieut, C. V. DAVIDSON, West LaFayette. For duty, Lieut. 

To Sam Houston, Texas, for duty Lieut. A. A. 

I., M. 1'-. to tow. Wra OslMioW, U'"'- 

lieut \V G THORNE, Columbus; from Camp McClellan, Lieut. 

ini., to tow. IW. C„to. Dew- 
“V"i- M'rfeS Wp. C..P CU«,.. C.„. 

c. PBJCE, w»»! cto.y.'!!'- SA- 



Camp Sheridan, Lieut. 

ENGLER^te ' CLARK^^Somb ?' 

ROWLAND, West Po'nU Lieuts. W. E. BARNES, Evansvifle- j' m' 
pTUS, Hebron; T. H. EBERWEIN, L. C. HICKS H R Wrrr'Aw' 
Indianapolis; C. I. BROCKWAY F L PYKF^'T vi’ 

ROSS, Marion; M. A. McDOWELL, Peru;^. H.’ RHODES';krince^ 

BALL^ La'^orte^'^'* Greene, Lieut. G. W. KIM- 

To report to the commanding general, Central Department for 
assi^ment to, duty, Capt. S. R. CLARK, Petersburg. ^ n , tor 
The following order has been revoked: To Camp Dodge, Des 

Benjamin Harrison,, Lieut. C. 3 

COOK, Indianapolis. 

Moines, Iowa, base hospital, Lieut R, W. 
Aewton. For duty from Western Department, Lieut. J. B. 
OWEN, Central City. 

To Camp Gordon, Atlanta, Ga., base hospital, Capt. J. B. KEOGH 
Dubuque. ' 

n Po^kford, Ill., for duty, from Chicago, Lieut. 

B. L. HAMILTON, jR., Jefferson. 

Lie'L'.^r T."'wmTAKER!‘fo^^^^ 

Capf. W." A. bItES.^N eol”'’''’ 

Uatliesburg, Miss., base hospital, from New York, 
Lieut, W. S. CHESTER. Britt. 

Ala., base hospital, from Camp 
Dix, Major A. R. HOOVER, Des Moines. . 

To Camp Sherman, Ciiillicothe, Ohio, base hospital, from Camp 
Zachary Taylor, Lieut. L. B. AMICK, Millersburg. 

T ^ ■ It hospital, from Camp Grant, Lieut. 

J. E. EDGINGTON, Washington; from Camp Zachary Taylor, Lieut. 

C. E. MOORE, Newton. 

To ~ 

more; 

Cedar 

Iowa City; r. t. , 5;wu.\ Ci;y. 

To Fort Riley for instruction,' Capts. E. I. WOODBURY, Burling¬ 
ton; N, W. JOHNSON, Cedar Rapids; F. E. CRESSLER, Cliurdon; 
A. M. SHERMAN, Clarinda; J. E. KESSELL, Des Moines; C. D- 
HARLAN, Keswick; H. .M, HOAG, Mason Citv; Lieuts. W. DIVEN, 
Atlantic; W. F. AMDOR, Carbon; R. J. M'ATTHEWS. Clarinda; 
C. C. BOWIE, Dedham; C. A. McGUIRE, Dubuque; W. H. MOTT, 
Farmington; J. L. CRU2EN. Lacona; C. A. MILLER, Ncvinville; 
E. L. HOLLIS, Rolfe; C. H. GRAENING, Waverly; J. T. CAR- 
MODY, Wesley. 

To Fort Sill, Okla., for duty, from Camp Greene, Capt, T. L. LONG, 
Woodward, 

To Fort Thomas, Ky., for duty, from Chicago, Capt. A. B. 
PHILLIPS, Clear Lake. 

^ base hospital, from Camp Crane, Lieut. 1. J. 

* ' For duty, from Camp Crane, Capts. N. Mcr. 

. E. D. 'TOMPKINS, Clarion; from Fort Ogle¬ 
thorpe, Lieut. E. P. WEIH, Clinton. 

To Nero Haven, Conn,, for duty, Capt. J. T. PADGHAM, Grinnell. 
To Yale Army Laboratory School, for duty, from Fort Leavenworth, 
Lieut. D. M. NYQUIST, Eldora. 

To report to the commanding general, Central Department, for 
assignment to duty, Capts. F. N, MEADE, F. L. VANDERVEER, 
Cedar Falls; Lieut. H. H. HUNT, Haaleton. 

To IVayncsville, H. C., for duty, from New Haven, Lieut. M. D- 
JEWELL, Decorah. 

To IVillotighby, Ohio, for duty, from Camp Sherman, Capt. G. A- 
PLUMMER, Cresco. 

Kansas 

To Camp Crane, Allentown, Pa., base hospital, from New York, 
Lieut. C. E. SHEPPARD. Baldwin City. For duty, from Camp 
Travis, Lieut. C. E. Y.\TES, Vinland. -x . v-i r-..,. 

To Conip Grant. Rockford, Ilk. for duty, from Fort Rney, Capt- 
C. H. KOONTZ, Onaga; Lieut. J. L. PEPPERS, Newton. 

To Camp Jackson, Columbia, S. C., base hospital, from Lamp 
Crane, Capt. G. I. THACHER, \V.aterville. -n i 

To Camp Kearnev, Linda Vista. Calif., for duty, from Portland, Urc., 
Lieut. J. C. McKiNNON, CaldwetV , , .r , n-i 

To Comp Las Casas. San Juan, P. R., base hospital, from Fort Kiley, 
Major J. D. RIDDELL, Salina. „ , t • 

To Camp Lee. Petersburg, Va., base hospital, from New I ork, Liciit. 

J. A. H. WEBB, Stafford. , ^ 

To Comp McCiciloii, Anniston. Ala., for duty, from Camp Upton, 
Capt. F. T. JOHNSON, Jr.. Elmdale. , . , , rjie 

To Camp Sherman, Chiihcothe, Ohio, base hospital, from Camp Utx, 
Lieut. C. W. HALL, Hutchinson. r, e, i 

To Camp Upton, L. iV. Y., base hospital, from Fort Oglethorpe, 
Lieut. J. M. MARKS, Valley Falls. ^ v-w 

To Camp IVadsworth. Spartanburg, S. C., base hospital, from I'Ci 
York, Lieut. F. B. SHELDON, Manhatt,in. v u t Vni F 7 
To Fart Oglethorpe, base hospital, from ^ j' n'it 

FROST, Wichita. For instruction, Lieut. M. F. RUSSBCL, orc.n 
Bend. 



LOWIs"'Colb^'"A®‘j"’TURNER. Garnkt; lY ^.‘'kUDiBURG. Inde- 

pSd\n«; C. W. LONGENECKER, Kingman; W. K 
E C LIGHTFOOT, Mineral; H. A. VINCENT, lerth, 
HARTMAN. Pittsburg: H. T. DAVIDSON, IVicbita, instruc- 

To Mesa Haven, Conn., Yale Army Laboratory S^iool, for msir 



hospital, from Camp MacArthur, Lieut. A. 
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Kentucky 

To /Iralfo, N. C., for duty, from Marklclon, Major B. F. Van 

^^Vo^Cao^^^haiircnnrit, AlcN.iiidria, La., base lio.'l'ital, Lieut. D. XL 

fowa, for duly, from Ccnlral Denart- 

roVVm/*'G'rdau.'^\Vlama''*^Ga.^‘\'oV duty, from Camp Greene, Lieut. 
T. M. ST.AUGTITON. CoviuKton. , r • . - r T 

To Camp Lee, I’ctersburc, Va., Iiase lioipit.al, Lieut. C. i. 

YflLFOXG, LouisviBe. , , . , r * nu 

To Camp MacArtIwr, AVaco, Te.\-as, liase liospital, from Fort Riley, 

IJcut. F. G. AUP. Louisville. , , , _ __ 

To Camp Shelhv. lX.attiesburp. Miss.. ba«e, liosotal. from Camp 
Zacliary Tavlor, CKpt. M. FLE.XNEK, Louisville; from New \ ork, 
Capt. V. BLYTHE, I’adtieali. . , , . , r e- 

To Camp Sherman, Cliillicotlic, Ohio, base liospital. from C.anip 
Z.acliary T.aylQr. Lieut. W. II. NEEI,, ti„_ 

To Fort Onlethorpe for instruction. C.apts J. G. GAITIIIcR, Xlop- 
J- JU’iTT. Jr n. MAGUIRE, I.™^toii: T^ii^. ^ A. 


T. W. WHITE, Holland: M. H. iSlATHEWMAiN. i.omsvtMC. 

* To Houstoiu Texas. Ellinpton Field, for duty, from Camp Mac* 
Arthur, Lieut. L. CHAMPION, Cadiz, i -i r * . 

To Kc:c Haz'cu. Covu., Yale Army Laboratory School, lor^ instruc¬ 
tion, from Fort Leavcnwortli, Licuts. W. IL COMBS, Kirksvillc; 

G. S. BRZOZOWSKI, Louisville. , ^ ^ , 

To U’altcr Rccd General Hospital, Takomh Park, D. C.. for duty, 
from Fort McPherson, Lieut. W. G. ECKMAN, Covinpton, 

Louisiana 

To Camp Bo’A'xc, Fort Worth. Texas, for duty, from Wcstcni Depart¬ 
ment, Capt. S. O. TUR-NKPv, DeKidder. ' r • 

To Caxnp Crane, Allentown, Pa., for duty, from Camp Dtx, Lieut. 
R. J. MAILHES, New Orleans. , . ^ ^ 

To Camp Dix, Wrightstown, N. J., for duty, from Camp Cr.inc, 
Lieut. A. S. COOPER, MAansfield, ^ 

To Camp Dodac, Dcs Moines. Iowa, for duly, from Cookeville, 
Tenn., Capt. W. J. ROBERTS. Colfax. 

To Camp Loaaxx, Houston, Texas, base hospital, from Camp Bcatirc- 
gard. Lieut. T.’ T. BATSON, New Orleans, 

To Camp MacArtlxur. Waco, Texas, for duty, from Fort Oglethorpe, 
Lieut, J. R. STALER. Caspiana. 

To Camt* Hattiesburg, MisSs, base hospital. Lieut, S. M, 

BLACKSHEAR, New Orleans. 

To Camp Sheridan, Montgomery, Ala., base hospital, from Fort 
Oglethorpe, Major T. P. LLOYD. Shreveport, 

To Camp Trends, Fort Sam Houston, Texas, base hospital, from 
Fort Sam Houston, Major E. MOSS, New Orleans. 

To Camp jparfjteorth, Spartanburg. S. C,, for duly, from South¬ 
eastern Department, Major R. HUNT, Shreveport. 

To Fort Oglethorpe for instruction, Capts. L. O. CLARK, Lafayette; 
D. C. ILES, Lake Charles; Lieuts. F. S, TARLETON, Jeanerette; 
F. T. FRAZAR, iMerryvillc; R. C WEBB. Raync. 

To Fort Sill, Okla., for duty, Lieut. J. K. GRIFFITH, Slidell. 

To Hoboken, N. J,, for duty, from Fort Oglethorpe, Major K. W. 
NEY, New Orleans. 

To Newport iVrrw, Va., for dutj’, from Fort Oglethorpe, Lieuts. 
W. E. BARKER, W. L. BENDEL, E. J, BERANGER, J. S. STELL, 
New Orleans 

To IFalter Reed Gexteral Hospital, Takoma Park, D. C„ *for duty, 
from Army Medical School, Lieut. H, T. SIMON, New Orleans. 

The resignation of Capt. C. G. SALLES, Thibodaux, accepted, 

Maine 

To Catnp ^IcClcllan, Anniston, Ala., as orthopedic surgeon, from 
Fort McPherson, Lieut. W. E. CLARKE, DamartscoUa Mills. 

To Camp Sheridan. Montgomery, Ala., base hospital, from Fort 
Oglethorpe, Capt. H. H. Crane, Bangor. 

To Fort Oglethorpe for instruction, Capt. L. M. HOWES, Bangor' 
Lieuts. H. C. BUNDY. Lake View; M. S. KUPELIAN, Portland* 
A. J. STIMPSON, Waterford, 

To Fort Ontario. AT. Y., base hospital, from Camp Upton. Cant 

H. V. TWEEDIE, Bucksport. i i , i 

To Hoboken, N. J., base hospital, from Camp Crane, Capt. H. E. E 
STEVENS, Lewiston. 

To Nnv Haven, Conn., for duty, and on completion to Azalea N C 
for duty, from Rockefeller Institute, Capt. L. ADAMS, Bangor * ** 

T for duty, froiu Fort Oglethorpe,'Lieut. 

L. W. HADLEY, Union. 

Maryland 

To Baltimore, Md. Johns Hopkins, Hospital, as instructor, from New 
York, Major F. H. BAETJER, Cantonville. 

To Camp Crane. Allentown, Pa., for duty, from Camp Meade 
Capt. T. J. COONAN, Westminster. ^ i'leaac. 

To Comp Gordon, Atlanta, Ga., base hospital, Capt. H. O. MOSEN- 
THAL, Baltimore. 

To Camp Lcr, Petersburg, Ya., for duty, from Tort Oglethorpe, 
alajor, M. L. TODD, Galloways. * 

To Camp Meade. Admiral, Md., base hospital, from Army Jledical 
School, Lieut. L. A. M. KR.\USE, Baltimore. For duty from Fort 
Ogletliorpe, Lieut. J. KOTZ, Baltimore. To examine the command for 
nervous and mental diseases, from Fort McHenry, Lieut F N 
OGDEN, Sykesville. With the board e.'tamining the troops for cardio"- 
vascular diseases, from Fort hlcHcnry, and from Station, Camp Lee, 
Capt. A. D. ATKINSON, Baltimore. 

tj To Camp Shelby, Hattiesburg, Miss., with the hoard e.vamining 

^ the troops for tuberculosis, from New Haven, Lieut. P W CHRIST 


To Camp Tranh, Fort Sam Houston, Texas, for duly, from Southern 
Department, Capt. P. L. DAVIS, Balliniore, , . ,, , 

To Hoboken. M. J., tor duty, from Fort Oglethorpe, Lieut. M. J. 

EGAN, Ja.t Balliiuore, ^ , t, tt t rATTirm^TiT* 

To Mineola, L. N. 5'., for instruction, Lieut. F. IL LINTHICUI, 

^^ro™N%’porl iVrnu. Fo., for duty, from Fort Oglethorpe, Lieut. 
A. B. MORAN, Baltimore. . . r • . t rr 

To ATott' Verk, Neurological Institute, for instruction, Licuts. J. W. 

BAIRD, IL A. GAILEY, Baltimore. 

To l>lall,litim narraeks, N. Y., for duly, front Camp Lee, Dieut. 
C. A. NEVMANN, Baltimore. . ,. j • 

Honorabh ilischarned on account of iihysical disability incurred in 
line of duty, M.ijor G. WILSON, Baltimore. ^ , r 

The following orders have been revoked: To Fort Opicthorpe lor 
iimlriiction, Licuts. J. II. BAIRD, J. P. SHEARER, Baltimore To 
ll'alter Reed General Hospital, Takoma Park, D. C., Lcut. H. AI. 
BANKS, Baltimore. 

Massachusetts 

To Camp Doude, Fort Worth, Texas, for duty, from Western 
Department, Lieut. J. D. SPAULDING, Boston. . -r • 

To Camp Crane, Allentown, Pa., for duty, from C.amp Travis, Lieut. 
G. II. CROFTON. Worcester. , , . . „ 

To Camp Custer. Battle Creek, Mich., with the board examining the 
command for nervous and mental diseases, Lieut. J. L. McATJSLAN, 

To Camp Devens, Ayer, Mass., base ho.spital, Major D. F. JONES, 
C.-ipt. S. n. BLODGETT, Boston; from Baltimore, Capt. A. W. 
SELLARDS, Boston. For duty, Lieut. IL B. STEVENS, Boston. 

To Camp Pix, Wrightstown, N. J., ba'e hospital, Lieut. H. B. 
McWilliams. Williamstown. For duty. Cant. G. M. ALBEE, Wor¬ 
cester; from Camp Crane, Capt. A. C. SMITH, Brockton. 

To Camp Gordon. Atlanta, Ga., for duty, from Camp Greene, Capt. 
W. C. SHEEHV. New Bedford. 

To Camp Greene, Charlotte. N. C.. base hospital, from Williams- 
bridge, Capt. F. H. LAIIEY, Boston. 

To Camp Lee ^ ' '' * isc hospital, from Camp Devcns, 

Lieut. A. J. C To examine the command for 

neri’Oiis and r Camp Meade, Lieut. M. W. 

PECK, Marblehead. 

To Camp MacArtlxur, Waco, Texas, for duty, from Camp MacArtlnir, 
Liciit. W. A. JILLSON, Westborough, 

To Camy> Pike, Little Rock, Ark., for duty, from Camp MacArthur, 
Ltcui. N. M. COHEN, Boston. 

To Camp Setder, Greenville, S. C.. as camp psychiatrist, from Camp 
Jackson. Lieut. C. B. PARTINGTON, Framingham. 

To Comp Upton, L. I.. N. V.. base hospital, Capt. H. R. CLOUD¬ 
MAN, Brockton: Lieut. J. D SPAULDING, Boston; from Camp Han¬ 
cock, Lieut. J. H. DOYLE, Fall River. For duty, from Fort Ogle¬ 
thorpe, Lieut. P. A. SHURTLEFF, Blandford. 

7o Camp IFadsivorth, Spartanburg, S. C., base hospital, Licuts. R. H. 
PIIILBRICK, East Nortlifield; C. T, COBB, Northampton. For 
duty, from SoiUbeastern Department, Lieut, A. K. YOOSUF, Worces¬ 
ter. 

To Camp IVhccIcr, Macon, Ga., base hospital, from Camp Jackson, 
Capt. M. T. CAV^ANAUGH, Great Barrington; from Camp McClellan, 
Lieut. G. C. BERGERON, Springfield. 

To Fort Oglethorpe for instruction. Cant. G. C. ROBERT. Holvoke: 

r TJ \r VTVVNT? T« C T-t-xti-' -n--.-—. » m Tw.TN.XTv.ii.n.*..^’ 



S. c.^ for duty, from Camp 
nore; from Southeastern Depart- 


MAN, Baltimore. 

To Camp IF"'’- 

Greene, Lieut, 
ment, Capt. E. 

To ^ . 

Lieut: 

E. 

Del 

R.-\SK1N, Baltimore. 

BalFmoriL* I?'‘Vy for duty, from Camp Lee, Lieut. T. M. RIVERS 



To Fort pn^rio, N. Y., base hospital, from Camp Devens, Lieut. 
E. A. MESERVE, Boston. 

J-' J'”' J-ieuts. G. A. FELCH, Boston; F. H. 
COFFIN, Haverhill. 

La., for duty, from Mineola, Lieut. C. H. 

BIRDSALL, Boston. 

instruetion, from Boston, Lieut. H L. 

BABCOCK. Boston. 

To Nero Haven. Conn., Yale Army Laboraton- School, for instriic- 
inn’s ^E"^ELL. Boston; F. A. STANWOOD, Wellesley 

Oglethorpe, Lieut. 1. F. 

ARMSTRONG, Marlboro. 

1 , -"sVuction, From Williams- 

bridge, Capt. T. F. CARROLL, Brookline. 

Jo Rantoul, III., Signal Corps Aviation School, for duty, from 
Mineola. Capt. J. G. JENNINGS, Boston. ^ 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and (m completion to their proper stations from Cnmn 

Camp^tVh^elT. 

Lie’ul''£ToHNSbN:p1ttsWd°"'^'’" M-=P>'erson, 

To IVatfer Reed General Hosptal, Takoma Park, D. C for obser- 
Worcester'* Tr,avis, Major E. B. Bigelow, 

jj^^^^Fos'hfnpton, D. C., for duty, from New Y’ork, Major P. BROWN, 
Resignation of Capt. H. MOORE, Newton, accepted. 

Michigan 

To Camp Boruie, Fort Worth, Texas, for duty, from Western 
Department, Capt. T. S. CROSBY. Wakefield. " cotern 

duty, from Camp Lee, Cant 

K. F. MAXEY, Detroit. 

To Camp Di.v Wrightstown, N. J.. with the board examining the 
I'"'diseases, from Lakewood, Lieut. B. A. 
V./ fl/VRA, JJetroit. * 

Moines, Iowa, base hospital, Capt. R D 

Hu’;Sp^rS4''LreS.''£'"£!=^5!jTLir'jat'4^°^ 

SON G“”aSd‘^RT4ds^°"'''°''‘^’ A' <=• McPIIER- 

Lie^trt’."ff:'"B^^?cc'i^6R^.'“B.y-|‘\S O--. 

Z. L. KStlS; DeS’ Vork, Lieut. 

To Camp Pike. Little Rock, Ark., for dutv from ss 

Lteut. I. S. GELLERT, Detroit; from Sp s!™rid?n™" LYem” O.’ 
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Western, Department, Lijut. T. W HAW. 
rliseases, Lieut’. L. T. CRANe'* Detui'it'"^ 

Can? M’"^Kni’r°T^ K’’ hospital, from Camp Devens 

«.S/c:y';!'ff(;0iTor& ''“'A'™” O'"- 

Cap? imSEVGr^nd^mt"'' 

E.^SAFFORD,“D?tT?rL‘' «• 

instructor, from Fort Riley, Capt. H S 
COLE, Whitehall. For instruction, Capts, H. E. MCLENNAN Bellel 
viie; H. H. AIERRIMAN, Deckerville; A. D. McALPJNF R* T F 
STEPHENSON, Detroit; J. G. MANWARING 

X ,F. A. GENDRON^ Grand Rapids; CLARENCE L. HATHAWAY* 

r"°F ' VAM®rin<i^<T ?• BALLARD, Bay Cilyl 

S- J^USEN, Breckenridpe; H. L. CHARLES. Calumet- L 

E. BOVIK, Crystal Falls; A. H. LANGE E 7 LYNCil T ' 

A. LEWIS Manistee; F.’n. MORFORD,’Muskegtn.^^^’ ^• 

M.'^ll.lir&.'^De/r’oit; d! 

M.^j. SCHwAnZ, kc^J-' Ocletliorpe. Capt. 

H. ^'i fetes. ^I^igh/on? 

To report to the commanding general, Central Department, for 
assmnment to duty, Lieut. A. N. HOWE, Boyne Falls. 

To Rochester, Minn., Mayo Clinic, for instruction, and on comple- 
non to his proper station, from Camp Custer, Capt. S. Van BARMAN, 
Coloma. 

To San Francisco, Calif., for instruction, and on completion to his 
proper station, from Camp Kearney, Lieut. W. G. JENKINS, New¬ 
berry. 

To Syracuse, N. Y., as orthopedic suroeon, from Fort McPherson, 
Lieut. H. R. LEIBINGER, Detroit. 

To JRashingtosi, D. C., lor duty in the Surgeon-General’s OlBce, 
Capt. J. H. HATHAWAY, Highland Park. 

To the inactive fist, from M^alter Reed General Hospital, Major U. J. 
MOLE, Ann Arbor, 

Honorably discharged, Capt. L. BARTH, Grand Rapids; Lieut. G. 
W. WILSON, Detroit. On account of physical disability e.xisting prior 
to entrance into the service, Capt. B. T. GOODFELLOW, Clio; Lieut. 
G. L. KOESSLER. Detroit. 

Resignation of M.ajor M. R. SUTTON, Flint, accepted. 

The following order has been revoked: To Douglas, Aria., for duty, 
from Fort Riiey, Lieut. H. C. HACKMAN, Flint. 

Minnesota 

To Army Medical School as orthopedic surgeon, from New York, 
Lieut. P. BLANCO, Rochester. For instruction, and on completion to 
Fort Oglethorpe for instruction, from Chicago, Lieut. B. T. BOT- 
TELFSON, ' ’ 

To Camp ■ Accotink, Va., as orthopedic surgeon, 

from Chicago, t.,ieui. iv. xi. *-ALLORAN, St. Paul. 

To Camp Botvic, Fort Worth, Te.vas, base hospital, from Camp 
Wadsworth, Capt. W. F. PLUMLEY, Rochester. 

To Camp Custer, Battle Creek, Mich., for duty, from Camp Dodge, 
Lieut. M. C. PIPER, Sanborn. 

To Camp Deveus, Ayer, Mass., base hospital, Lieut. O. A. GROEB- 
A^ER, Alinneapolis; from New York, Lieut. J. B. CLAIR, Winstead. 

To Camp Dodge, Des Moines, Iowa, base hospital, Capt, T. T. 
MANN, Minneapolis. 

To Camp Gordon, Atlanta, Ga., as orthopedic surgeon, from Fort 
Riley, Lieut. O. L. WINTER, St. Paul. ^ ^ ^ ^ 

To Camp Grant, Rockford, Ill., for duty, from Camp Dodge, Lieut. 

D. F. McCANN, Bcmidji. „ , , , r - r, i a r^ 

To Camp Kcarnex. Linda Vista, Calif., for duty, from Portland, Ore., 
Lieut. N. P. ANDERSON, Dunnell. r r- 

To Camp Lee, Petersburg, Va., as orthopedic surgeon, from l-ort 
Oglethorpe, Lieut. G. B. LYNCH, Winona. t- , i ti, 

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe, 
Lieut. R. S. FORBES, Duluth. . . , , , „ 

To Camp Travis, Fort Sam Houston, Te.va^ wilh ihe board e.xam- 
ining the troops for tuberculosis, Lieut. J; F. TRAALER, 

To Fort Des Moines, lotoa, base hospital, from Camp Graiiv, Capt. 

I. R. MAERCKLEIN, Renville. ,r • ni at 

To Fort McPherson, Ga., lor duty, from Washington, Major W. W. 

CHOWNING. Minneapolis. , . , ^ v i, r r <5AN 

To Fort Oglethorpe, base hospital, from New York Lieut. C. SAN- 
SING Duluth. For instruction. Major A. K. l^CN lfv. tjt. laui, 
Capts.’ A, MacLAREN, St. BauI; C. A. LESTER, Winona; Lieu-s. 

T' Mr-r'PFTfJHT T R NANNESTAD, Albert Lea; G. W. DAHL- 
mil ST Lancaster ■•^'f L GI^ E. G. GILLMORE, Minneapohy 

8 c hoke! Rochester; C. E, ’kRUGMEIER, St. Paul; A. W. 

^ To'EaHEBey “for duty, from H°b^en Capt F G BLAKE, Mm^^ 
eanolis. For instruction, Capts. T.KFRELMAN, G]envi).e^, ^.v-. 


^;ierD?"A.Xc"li 0 NAiL’D.^ a U MERKERT. ’Minne- 
from Camp Upton Lieut. L. H. 
REDELINGS/ Rochester; from Fort Oglethorpe^ Lieut. 

SOROSE, Detroit. j CONROV, Nopeming. 


Mississippi 


To Camp A. A. Humphreys. Accotink, Va., for duty, from Eastern 
^To'ToTp Cron': ili^nto'^v^n??^^’fo^’d^jf Hum'Camp Beauregard, 

Ala., base hospital, from Fort Ogle- 
^^y^rFk'fes'^dneT^^^^^ hospital, from Camp Shelby, Major 

Capts. O. N. ARRINGT0|> 
Brr?k!m-eii;'H.R miller, Lamont; Lieuts. M. E. BRIDGES, 


Jour. A. M. A. 
Aug. 17, ipig 

WIG6iNS,'’’m“ ofdf c: P ”!>Yi/MA®N Greenville; J. R 

Torrance; C. J. EDWARDS, VieSurt ’ T. SAYLe; 

J. s! ADAMS,^“D?kMb. hospital, from Camp McClellan, Lieut. 

McNA||"FY;et|;’Lieut!^J."Y.'’ white; ^apt. J. C. 

f • ®i hill, Grenada, accepted. 

ihe following order has been revoked: To VoAnsJ.,, m r i 
hospital, from Camp Sevier, Lieut. K. T. KLEIN, Meridian. ’ 

Missouri 

Lie';?t.'^rt:.'"lKte#.’^sY,t;‘?is.^^ Gamp Travis, 

. Camp Boioic, Fort Worth, Tex., ba^e ho^nifTt t 

fe^O^rYn’toS: "'ENEFEE, Perr’y;Tom'Ton'’SitYie^uY‘v8“E: 

CL^MEN'y; I 

Moines. la.. Base hospital, Lieut. J. L. 

gomery City^ ^ G- B. HUDSON, Mont- 

Trl?isf L"?ui:"&“”bAHMl!'st”Lou^^^ Gamp 

OWENi:”’LnilYcItv"‘G Lieut. J. L- 

Lirut.''^;"l.^VAi;LAcf.’'ft.''/o'sbh^" 

F.^V. S^HiH^YMl' VernYn.^" Leavenworth, Major 

To Camp Pike Uttlc Rock, Ark., for duty, from Camp Travis, 
L-A^T, I-^nsas City; from Fort Riley, Lieut. B. H. 
EMERSON, Stockton. To examine the command for nervous and 
mental diseases, Capt. M. L. UNDERWOOD, St. Joseph 

to Camp Shelby, Hattiesburg, Miss., with the board examining tha 
troops for tuberculosis, from New Haven, Lieut. H. S. THOMAS 
Kansas City. ' 

1 Montgomery, Ala., base hospital, Capt. M. W. 

JACOBS, St. Louis. 

Sherman, Chillicothe, Ohio, base hospital, Capt. S. B. 
WESTLAKE, St. Louis; from Camp Gordon, Lieut. E. D. McCARTY, 
St. Louis. 

T^ehary Taylor, Louisville, Ky., base hospital, Capt. J. M. 
DEAN, St. Louis., 

To Fort Constitution, N. M., for duty, from Camp Dodge, Capt. 

E. F, COOK, St. Joseph. 

To Fort Des Moines, la., base hospital, from Fort Riley, Capt. 

J. G. CALHOUN, St. Louis. 

To Fort McHenry, Md., base hospital, from Camp Greene, Major 
R. BURNS, Jr„ St. Louis. 

To Fort Oglethorpe, as instructor, from Fort Riley, Capt. D. E. 
SCHMALHORST, St. Louis. Base hospital, from New York, Lieut, 

E. R. DEWEESE, Kansas City. For duty, from Fort Riley, Lieut. 

J. G, MONTGOMERY, Kansas City; from New York, Capt. L. O. 
mCKELL, Macon; Lieut. W. C. VERNON, Kansas City. For 
instruction, Capts. J. R. GREEN, Independence; L. C. LEWIS, 

J. S. LICHTENBEKG, J. L. MYERS, W, A. SHELTON, Kansas 
City; E. H. BRADLEY, Springfield; H. E. HAPPEL, W. F. McNAKY, 

St. Louis; Lieuts. G. G. BRAGG, Huntsville; G. A. SCHNEIDER, 
Island Pails; A. M. GREGG. Joplin; J. D. BOEHM, Monett; P, A. 
BRISKEY, W. J. SPARHAWK, St. Louis. 

To Fort Riley for duty, from St. Louis, Major E. L. OPIE, St. 
Louis. For instruction, Capts, M. L. PETERS, Cameron; J. F. 
GRACE, Excelsior Springs; A. C. KNOX, Independence; C. C. 
PRICE, Kansas City; \V. G. JONES, Lincoln; P. SCHUCH, St, Louis; 

J, G, McDonald, Urich; Lieuts. J. G. TURLEY, Deslogc; E. D. 
JAMES, Joplin; O. P. McCARTNEY, L. P. McKEEHAN. Kansas 
City; C A. ORR, Mendon; D. PIERCE, Newark; J. B. WILLIS, 
Pattensburg; C. A. TUCKER, Springfield: S. F. ABRAMS, E. A. 

BURST, (!.’ T EBER. D. L.’G0LdSer6 H T RANDLE S S. 

STEWART, J. B. STOKES, St. Louis; C. E. BENHAM, Tarkio; 

G. W. CARPENTER, Utica. 

To Fort Sill, Okla., base hospital, Capt. HERLUF C. LUND, St. 
Louis; Lieut. T. E. CHAPMAN, Joplin. _ 

To Hoboken, N. for duty, from Camp Crane, Major W. E. 
LEIGHTON, St. Louis; from New York, Lieut. S. F. WEN NER¬ 
MANN, St. Louis. , _ , 

To Nero Haven, Conn., for duty, Lieut. J. L. MARDER, St. Louh. 

Yale Army Laboratory School, for instruction, Lieut. G. C. ROBE- 
BAUGH, Springfield; from Army Medical School, Capt. I, «->• 
HURFORD, St. Louis. ^ , r. . . 

To report to the commanding general. Central Department, tor 
assignment to duty, Capt. A. H, HAMEL, St. Louis; Lieut, r. E. 
DeHONEY, Fredericktown. , . 

To Rochester, Minn., Mayo Clinic, for instruction, and on compR. 

tioiJ to his proper station, from Fort Riley, Lieut. L. W. 

^T^Sacramento. Calif., Mather Field, for duly, from Portland, Capt. 

N. AV. SHARPE, St. Louis. . , o r' - t*. nfflre 

To IPashiunton, D. C., for duty in the Surgeon-General s Office, 
from AA'aco, Capt. D. T. JOSEPH, St. L^is. 

Houorablv discharged, Capt. AAC L. KENNEi, St. Joseph, 
account of physical disability existing prior to entrance into the service, 
Lieut. G. H. TARR, Poplar Bluff. 

Montana 

To Camp Lc-.vis, American Lake. Wash., base liospit^, Capt. T. \V. 
AA'ELSH, Roundup; Lieut. L. P. GAERTNER, ^iree Forks, p . 

To Camp MacArtliur, Waco, Texas, for duty, from AA'estern Depart 

ment, Lieut. V/. O. UNGHERINI, Butte. . u-i . r-,ni A I 

To Fort Oglethorpe, as instructor, fj:?^ Fort Rdp. Cai^t-. K- ' ■ 
WARD, Havre. For instruction, Capt. T. B. MARQUIS. Bnin^o 
To Fort Riley for instruction, tapts. Re-I'Vr^EIT/-, Bon-J-an 
A. H. CURRIE, Nashua; Lieuts. J. E. STUART, Lnmgston, 
LACKNER, C. T. PIGOT, Roundup. , , , . 

To Ncu- Haven. Conn., Aale Laboratory School, for duty. 

Fort Riley, Lieut. J. D. HOBSON, Missoula. 
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Ncljraslca 

To Camp Custer, Hattie Ciec!:, iMicli., for duty, from Chicago, 
Cam. F. L. FRIN'K, Newman Gioye. . , „ „ r.n.nrn 

To Camp Gordon, Atlanta, Ga., l'a«c liospit.al, Capt. F. O. WKIIER, 

^'^To’°(:mup ' Grant, Rockford, Ilk, for duty, from Fort Riley, C.ipt. 
F. D. RURGESS, Cedar Rapids. , • , , c, r> i 

To Camp Lee. I’ctcrsknre, Va., base hospital, from Camp DodRc, 

Lieut. T. E. ATKINSON, Mullen. • , ^ * r^ 

To Camp Meade, Admiral, Md., base bo.ipital, Capt. A. E. 

BUCHANAN. Freemnnt. . , , , r ^ t • 

To Camp PiPe. Little Rock, Ark., for duty, from Camp -Tr.av>s, 
I.icut. R. k. ROCHE, Sidney. ., , , , • ■ ,i 

To Camp Sheridan. MontRomery, Ala., wtb the board examimne the 
troop's for tuberculosis, from Fort Kiicy, Ltcitt, h. O. \\ iLbU.N, 

Mmbsmi.^^ 5r:-iVr. Greenville, S. C., base liospit.al, from New York, 

Lieut. E. W. FETTF.R. North rlaUc. „ 

To Cape May, ,V. /., for ditty, from New i ork, Jlajor E. C. 

HENRY, Omaha. t ■ , nr f 

To fort Keonh, Mont., for duty, from Fortlaiid, Ore., Lieut. \V. E. 

DOANE, North Bciid. , • . x 

To fort Onlethorpe, as instructor, from Fort Riley, Licnt. F. A. 
WTLilOT, Bertram. For instruction, Capts. L W. HAUOHiA, 
Aurora- L C. BLEfCK. \V. 1’. HANL\, Om.abai Licuts. A. J. 
BOREN, HastiuRS; E. C. SAGE. Omaha. 

To fort Riler. for duty from Camp Dodse, Major M. 3. RED- 
FIELD, Grand Island. For instruction Caph E. E. RIDER. Bertrand, 
Licuts F. N. TOWNLEY, Kenesaw; J. J. FOSSLER, Millard; \V. 1. 

HVNliS, Potter. . . „ ^ tt nrxYT-r-n r- t 

To Hobol-en, N. J., base hospital, Capt. G. H. ^AUyER, Lincoln. 
To Kc-.o llauen. Conn., for dtity, Lieut. G. S. REEDER. Frcmmi;. 
Yale Army Laboratory Scliool, for duty, Lieut. . A. DAMLLSON, 

*^'To°p'ifroii, --Irk., for duty, from Soutlicrn Department, Capt. J. M. 
WOODARD, Lincoln. . r 

To report to the comniandiiiB Rcner.-il, Centr.-il Department, for 
assignment to dutv, Lieut. A. 11* ISSAK.IAN, Atoirara. 

To Rochester, ^>yo CUmc, for mstruction. and on comv]cUon 

to his proper station, from Lamp I ikc, Capt. It. A. JOiiNSOA, 

Fiaiieijro, Cob/., for instruction, .and on completion to his 
proper itotinii, from Camp Cody, Lieut. H. J. JENKINS, Oimalm. 

The foiiowine order has been revoked: To Donplas, An.., for duty, 
from Fort Riley, Lieut. T. LAHNERS. Bclvidcrc. 

New Hampshire 

To Camp Upton, L. I.. N, Y.. base hospital, Capt. D, E. SULLIVAN, 

^“r^Forf Leavenworth, Kan., to examine'the command for nervous 
and mental diseases, from Camp l ike, Capt. H. \\, CLEASB\, Lan* 

ctLstar, Onlethorpe for iustruction, Capts. F. C. SWEENEY, East 
TaRre/; A. T MOSGE. Newmarket; C.„'h.^ QUINN, West. Concord; 
Lieuts W E. SMITH, Franklin; L. R. BROVV.N, Laconia; J. M. 
PAGE, Littleton; H. S. PLATTS, Troy; F. E. CLOW, Wolfsboro. 

To Ifaltcr Reed General Hospital, Takoma P.ark, D. C., for duty, 
Capt. F. S. TOWLE, Portsmouth, , , _ ^ ^ , 

The following order has been revoked: To Camp Las Casas, San Juan, 
Porto Rico, base hospital, Lieut. J. C. ECKHAKT, Sanbornvilie. 

Kew Jersey 

To Camp A. A. Humphreys. Accotink, Va., for duty, from Eastern 
Department, Lieuts, G. V. MORSE, Bloomfield; C. F. VORRHIS, 

^^To^Cmiip Devens, Ayer, Mass., base hospital, from Camp McCIclkan, 
Capt. W. JAMES, German Valley; from Camp Sherman, Lieut. 
N. FURST, Newark. , , . , , . „ „ 

To Camp Di.r, IVrightstown, N. J., base hospital, Lieut. N. IL 
PROBASCO. Plainfield, 

To Camp Gordon, Atlanta, Ga., base hospital, Lieut. J. S. VANN.A- 
MAN, Princeton. 

To Camp Holabird, Baltimore, Md., for duty, Lieut. B. W. BOTIIYL, 
Paterson. 

To Camp Lee, Petersburg, Va., base hospital, Lieut. J. L. FARDEN, 
Irvington. 

To Camp MacArthur, Waco, Tex., for duty, from Fort Oclethorne 
Lieut. L. U. COLLINS, Greystone. ^ 

To Camp Meade, Admiral, Md., for duty, from Fort Oclethornp 
Capt. H. G. Macdonald, Hackensack. To examine the command 
for nervous and mental diseases, Lieut. R. STEWART, Sacancus 
To Camp Pike, Little Rock, Ark., for dutv, frorn’Camn 

Cap't. MeBRlbr?'Pafe“rsmi.°’'‘"’ D-- 

MaYor^’vrA'^^SlIERWt^OD';- Jersey“cit?.‘’^‘’‘‘“’’ Wiiliamsbridge, 

To Camp ]Vads7Vorth, Spartanburg, S. C., for dutv from 
Upton. Lieut. C.'H. PRATT, Plainfield; from Fort Oglethorp? Lieu? 
L. J. BOHL, Paterson: from Hampton, Lieut. J. G. COLE^ 
burg; from Southeastern Department, Lieut. M. B. KIRKPATRiriC 
Trenton. 

To Fort Dcs j\foincs, Xa., base hospital, from Fort 
Major W. L. VROOM. Ridgewood. ^ herson, 

To Fort McHenry, Md., base hospital, from Camo Div r-jn? T r* 
Poole, West Hoboken; From Camp Greene, Lieut. L m’ KA^ATrVn 
Jersey City. ’ ‘ 


To Fort Oglethorpe for instruction, Capts. W. T. ARLIT7 



New Mexico 

To Catnp Cody, Doming, N. M., base hospital, Capt. T. E. PRESLEY, 
Roswell. 

To Camp MacArthur. Waco, Tex., for duty, from Camp Cody, Capt. 
O. J. WESTLAKE, Silver City. , , 

X'o Fort Riiey for instruction, Licvit. C. E. KINDALL, Btuley. 

The following order lias been revoked; To Catnp Grant, Rockford, 
III., for duty, from Camp Greene, Lieut. II. K. RIDDLE, Reserve. 

New York 

To Ri7/morf, N. C., for duty, Lieut. J. W. WALTIIER, Brooklyn. 

To Camp Ahraham Fusttu Lee Hall, Va., camp hospital, from Wil- 
liamshridge, Capt. L. B. ROBINSON, New York, i'or duty, from 
Morrison, ('apt. !■>. L. IIAZELTINE, Jamestown. 

7*0 Camp JJoivie, Fort Worth, Texas, base hospital, from Fort Ogle¬ 
thorpe, Capt. IL L. PURDY, New York. 

To Camp Crane, Allentown. Pa., for duty, from Camp Dix, Capt. 
C. S. SlilBLEY, Lieut. W. FRIEDMAN. New York; from Camp Han¬ 
cock. Licuts. F. GLUCKSMAN, New York; IL D. :MacFARLAND. 
Westerville; from Camp Jackson, Capt. G. Itl. PARKIIURST, Bath; 
from New York, Major L. JACHES, New York. 

To Camp Custer, Baltic Creek, Mich., for duly, from Eastern Depart¬ 
ment. Licul. A. S. KATZMAN. Floral Park. 

To Camp Devens, Ayer. Mass., as assistant, to the division surgeon, 
from E.astcrn Department, Capt. L. W. FALKNER, Vouiigstown. With 
the hoard examining the troops for cardiovascular diseases, from Lake- 
wood. Lieut. J. J. KEATING, New York. 

To Camp Dix, Wrightstown, N. J., base hospital, Capt. G. W. 
BKATTV, Brooklyn. 

To Camp Dodne, Dcs Moines, In., base hospital, from Camp Grant, 
Licul. D. M. NATANSON, New York. 

To CaMip Forrest, Chickamaugn Park, Ga., for duty, from Eastern 
Department, Capt. R. B. MORRIS, Olcan. 

7o Camp Gordon. Atlanta, Ga., for duty, from Camp Greene, Lieut. 
W. II. TAYLDR, Brooklyn. 

To Camp 6>e<’«e, Charlotte, N. C., base hospital, Capt. R. M. JONES, 
New York; from Fort Mcl’hcrson, Capt. T. S. WEST, Yonkers. 

To Camp Ilarrv L. Jones, Douglas, Ariz., for duty, from Vancouver 
Barracks. Lieut. A. H. WHEELER. Albany. 

To Lee. Petersburg, Va., base hospital, from Army Medical 

School, Lieut. H. BAKWIN, New York; from Camp Devens, Lieut. 
C. F. BOVE, Catskill. 

To Camp Logan, Houston, Tex., base hospital, from Camp Beauregard, 
Capt. J. F. LONG, Brooklyn. 

To Camp MacArthur, Waco, Texas, for duty, from Fort Oglethorpe, 
Lieut. D. J. TILLON, Elmira; from Southeastern Department, INIaior 
T. W. MALONEY. Geneva. 

To Camp McClellan, Anniston, Ala., base hospital, from Fort Ogle¬ 
thorpe,,Lieut. W. J. O’CONNELL, Brooklyn. 

To Camp Meade, Admiral, Md., base hospital, Capt. S. J. KEYES, 
New Yolk; from Fort Oglethorpe, Lieut. H. S. VAN NOSTRAND, 


T T r:r»T rvnr A'r'p’ 

rk. 
3m 


Little Neck. For duty, from Camp Upton 
New York; from Fort Oglethorpe, Lieut. I 
With the board examining tlie troops for 
Lakewood, Lieut. S. KAHN, New York. 

To Com/’ Newton D. Baker, El Paso. Texas, base hospital, from 
Camp Travis, Major J. E. DAUGHERTY, Brooklyn. 

1°'’ ‘’''‘V- from Camp Gordon, Capt. 
V. N. BARKHARDT, Central Isbp; from Fort Oslctliorpe, Lieut. 
A. B. SULLIVAN, New York. 

To Camp Sevier, Greenville, S. C., base hospital, from Fort Ode- 
Ihorpe. Lieut. G. B. THAXTON, New York. ^ 


''‘ss., base hospital, from New York, 
York. 


To Camp 
Lieut. IL E. 

‘ hospital, from Camp 

Di.x, Lieut H York- from Camp Shelby, Lieuts. 

IL M. \ANN, Brooklyn; A. E. Van NESS, New York; from Camp 
Wadswortb Lieut F V, HOEMN, Waterloo; from Richmond College. 
Va., Capt, C. T. GRAHAM, Rochester. 

Cliillicothe. Ohio, base hospital, Lieut. H. M. 
t»UODiLAK, i\e\v 1 ork. 


Iter 

, L. 
Beach. 


Rccd General Hospital. Capt. F. E. BROWN Brooklvn’- I lent 
FAGAN, New York. Lor iuty, Capt. W. J. JIcGRAT^LSylva^ Biaca 

"Vor^k; %7eth^o^r7 

Cap;:-j’’r.APHAEL; Northwestern Depanmelit. 

1 imn' qB'NOPFfTT’ hospital, from Camp Sheridan, 

D McEVOY^New“vo?k^^’ = from l-on Ontario, Major L. 

H-rison. 

GILLrct‘’fea'gSa-FMrs Capt. E. E. 

Lie';^;. W^VSeHOlS; Nmv:-h^o“rk"“‘^’ Gherman. 

H.^EALd'wHN. u?ica"’ C=>P'- C- 

from Camp Hancock, Lieut. 
Meade. Capt R L 

CROCKETT, Oneida. 1-or duty, Lieut. J. AIKMAN, Rochester ' 

Crane.-Major 

COOKf Bkokhm"' Worth. Lieut. A. G. 


Tn i_ 


Lee, Capt.‘\V. A. KORVAL.' -pmers'om s.e.varK; irom Cimp 

HOLLAND,'■‘■Montciair.-' Capt. J. A. 

H\RHEN ^“ewark^”""-’ Gordon, Lieut. G. E. 

To Rockefeller Iiijiiliitc for instruction in the treatment of infprte,! 
womuls, and on completion to Camp Dix, Wrightstown re T i, 
hospital, Capt. J. F. HAGERTY. Newark. 'BO'S'oun, A. J., base 

Resipnatian of Lieut. P. MARVEL, Atlantic City, accepted. 


lOVE 
OCKS 
D. 

DA' 

. . .. „. ......nfel 

SUMNER. S. TIRMAN, M 
Brooklyn; V. W. DUTTO! 
Canandaigua; R. M. PALY 
ejuoit; G. A. DISTLER. L. Ju. 

Liulc - ’’ -- 

F. 


hospital from New York City, Lieut B. 
For duty, from Biltmore, Lieut. A E. 
- f L LINN, Brooklyn. 

tnvF ■ Capts. G. F. 

. Joklyii; J. C. TEAS, 
. New York; E. \V 
ikers; Lieuts. T, IL 
d; J. A. BILLETO. 
S. SHAPIRO, I E 
J. WOODWORTH, 
. .'7;- CLAUSON, 

YrVLKER. Iroiidc 
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Jour, a. M. A. 
Auc. 17, 1918 

from Camp Beauregard, 



r,'^°, Sam Houston, Texas, base lioSpital, Lieut. A. RAVICH. 

Houston. Capl. G. W, CRISSEY, Meehan^ 


e/S. CA^ELt'^G^kn^^-'Ko^U* 

io(S:fff/fT¥ytHitvt%,FS “■ '■■ *— 

«c//, k;%5v/';s.,,*& 

Ohio 

sMr OoSS!^ ?aZ”£\. e-. H. K. BONHAi, 

DAHE'tfeoSafe.fe^^^^ S ySl. ‘^K; ^i;,J; '4}<-f^'<-‘c"'D: TobWccSr'''" 

*'H"'’F®r'Ar J- .HOY Yonkers; from Camp Crane’ 

iT-ryfvFFTT' O'Jfil’I'IRa: Hom Fort Rilep, Cant. O. E. 

UTZIAGER, Ithaca; from Wichita Falls. Lieut. B. ARENSON, 

Brooklyn. * 

To Lakczeood, N. }., for duty, Capt. G. G." STRAUB. Brooklyn. 

V ^\?Ar?hvr' Odethorn'', Li^tit. 

r. B. MAGUIRE, Albany; from Fort Sill, Capt. J, D. GUUCIv, 

.-cnenectady. Si^inal Corns Aviation School, for iustriiclion, from 

New York, Capt. W. A. SCRUTON. New York. 

Conn., as instructor, from Fort Slocum, Capt. F. B, 

^.‘fHDEAU. Saranac Lake. For dutv, from Camp Devens, Capt. H. 

Joseph E. Johnston, Capt, R. E. 
i LLiMvETi, \\ hitehall. \alc Army Laboratory School, for instruction, 

Uom Army Medical School, Licuts. R. V. DOBBIE. F. W. PALMER, 

BuBalo: from Fort Leavenworth, Lieut. E. T. PELLINI, New York. 

„ To Nezvpon Hervs, Va., for duty, from Camp Gordon, Lieut. A. E. 

.SMITH, Cohoes; from Camp Jackson, Capt. C. F. YERDON, Brooklvn; 

Oglethorpe, Lieuts. K, A. SbfITn, Lackawanna; M. ALEX¬ 
ANDERS, New York; G. B. GILMORE. Staten Island. 

To New York, Bellevue Hospital, for instruction, and on completion 
io Camp Greene, Charlotte, N. C., base hospRal, from duty as a pri¬ 
vate, Lieut. j\. MiLICI, New York. Neurological Institute, for instruc¬ 
tion. Lieut. S. SILBERT. New York. 

To Offdcfisbiirg. N. for duty, and on completion to the inactive 
iisi^ Capt. E. J, WVNKOOP, Syracuse. 

rt-^pariment for duty, from AVashington, Major F. J. 

1 York. 

■ ■ , for duty, from Mineola, Capt. T. F. BRIDGMAN, 

New York. 

To report io the cominandina nei:cral. Eastern Department, for 
assignment to dufv, Jlajor W. T. HELMUTH. New York. 

To Rochester, ilfiiin., Mayo Clinic, for instruction, and on completion 
to his proper station, from C.amp Sherman, Lieut. J. A. CAMPBELL, 

New York, 

To Rockefeller Institute lor inslniction in the treatment of infected 
wounds, and on completion io Fort Oglethorpe for instruction, Capt. 

E. K, TANNER, Brooklyn. On completion to his proper station. 
from Camp Di.v, Lieut. F. S. SCHOONOVER, Rochester; from Camp 
Greene, Capt. W. S. COOKE. Ote.go; Lieut. W. L. MUNSON, Granville. 

To Syracuse, N. Y., as 'brlhopedic surgeon, from Fort McPherson, 

Lieut, F. N. POTTS. Buffalo. For duty, from Camp Devens, Capt. 

M. A. ROTHSCHILD, New York; from New Have^n, Licujs J. L 

RANDALL, Albany; F. C. BALDERREY, Ithaca; B. R. IvELLEI, 

To IValicr Reed Genera! Hospital, Takoma Farit. D. C.. for duty. 

Capt. T. KETTERLE, Brooklyn; Lieut. R. G. FOWLER, Buffalo 
To U'ashinqton. D. C., for duty, from Eastern Department, Capt. E. 

L. AVME, New York. -at tr „ Tii F 

To tFaviierfiiie, N. C., for duty, from New Haven. Capt. M. h. 

LE'ARY, Rochester. o y-T'-r-rt-o ■n„,.i.i„n 

To U'iUiamsbndge. N. Y.. for duty, Lieut. D. S, BETTES. Brooklyn. 

Honorably discharged on account of physic.T^I dis.Tbihty existing prior 

to cntrance'into the serviw, p M*c'd\N- 

Rcsianations of Jvfajor R. A. HIBBS, New York, Capt. M. McD, 
lELS ’Ithaca- Lieut, T. BELL, Brooklyn, accepted. ^ 

The following orders ^“'’f)^^oLEY.’'‘’New Yorki^’V ? KNOPE- 

Rochester"’ To Hoboken, N. J., base hospit.al, from 9/"’’’r^'^du’tv ^fro'm 
W. H. SEWARD. Amsierdam. To ^ ^ 

Camp A. A. Humphreys, Lieut. D. PASHMAN, BrookUn. 

North Carolina 

To Camp A. A. Humphreys. Accotink, Va., for duty, from Eastern 

^^KTamp' ?or?li";tL^TiI4!'?or^dmyrfrom Western Depart 

"’fo S' Bodpe.^FMoiSfirfor duty, from Camp Perry. Lieut, 

To Cmifp PikeTlb\% Rock, Ark., for duty, from Camp Travis. Lieut. 

E M MclVFR Jonesboro; from Western Department, Capt. U. 

“ c., te C.W m..i» 

uJp J/X- hSS£„. Mi,.., h.« ho..bl. 0..<. c. J- 

of North C^olina • <t, S;i,f °lS. 'w"t‘ “pNG. Rodoro. 


lKri.rt'rT.-’MEVl'r5"KhX.™' “•'■"•"'‘i’c..? 

MEAITE^'^olumbus Creek, Mich., base hospital, Lieut. G. T. 

0&JS?c!Frrf: ^“RRvfrDSlS. ■"« 

f. To Camp Gordon, Atlanta, Ga., for duty, from Camp Greene, Lieut. 
G. E. FLINN, Amesville. 

Rockford, III., base hospital, Lieut. E. H. 
McDonald, Bloommgburg. 

To Camp Lee, Petersburg. W., base hospital, from Army Medical 
Lieut. F. C. FA\NE, Dayton; from New York, Lieut. R. C. 
ASH, Ashland, 

To Comp Meade, Admiral, Md.. for dutv, from Fort Oglethoroe, 
Lieut. M. MAHRER. Cleveland; W. DEERHAKE, St. Mary’s. IVith 
the board examining the troops for cardiovascular diseases, from 
Lakewood. Lieut. J. C. MONNIER, Cleveland. 

To Comp Pike, Little Rock, Ark., for duty, from Fort Logan H, 
Roots, Lieut. F. E. SOLIER, Bryan. To e.xamine the command for 
nervous and mental diseases, from Fort Logan, Lieut. G. R. REEVE, 
Cleveland. 

To Comp Xot'icr, Greenville, S. C., base hospital, Capt. W. M. 
AYRES, Cincinnati. 

To Camp Sheridan, Montgomery, Ala., base hospital, Lieut. J. J. 
JENNIE, Cincinnati. 

To Camp iPadsworth, Spartanburg, S. C., base hospital, from Camp 
Sherman. Lieut. T, S. KEYSER. Springfield. For duty, from Fort 
Ogiethorne, Cant. ML T. GATCHELL, Ravenna: Lieut. J. C. 
McCLESTRR. Harrtsville; from Southern Department, Capt. L. H. 
MCALLISTER. Highland. • 

To Camp IVhccIcr, Macon, Ga., base hospital, from Camp Gordon, 
Lient. J. J. vega. National Military Home. 

To Fort Oglethorpe, base hospital, from Camp Wheeler, Capt. F. S. 
GIBSON, Cleveland: from New York City, Lieut. B. H. NICHOLS, 
Ravenna. For duty, from Chicago, Lieut. R. B. BOWEN, Toledo. 
For instruction. Cants. C. A. DIXON. Akron; E, A. MURBACH, 
Archbold; J. FRIDLIE. Ashland; A. H. STALL, Barberton; A. E. 
IBERSHOFF. H. G. SLOAN, C. B. THOMAS, ClevcI.and; H. J. 
HERRICK, Hudson: A. H. HERR, Lima; H. M. FLOWER, Toledo; 
Lieuts. E. B. TAYLOR, Arcadia: C. R, JOHNSON, Cambridge; 
C. H. CABLE, Canton: J. S. PODESTA, Cincinnati; W. P. LOWRY, 
P. M. SPURNEY, Cleveland; J. L. BUSBY. ML E. DUFFEE, 

T, H, VORHES, Columbus; C. M. TREFFINGER, Eaton; Jf. H. 
'SCOTT, H.arrison: L. A. HAYS, Johnstown; E. C. YINGLING, 
Lima- P. G. SMITH, Oxford; S. V. KENNEDY, Phalanx Station; 

I. P, SEILER. Piketon; R. F, WHITACRE, Prairie Depot; S. E. 
E'tGON, Salesville; H. GRAFFE, Sandusky; .T. H. RILEVL Sprmg- 
R B CURL. E. G. MAY. A. J. RICHIE, G. M. WRIGHT, 
Toledo; W. H. STRATUM ANN, AVest Toledo; N. N. MEYER, 
Youngstown. • » nr 

To Fort Riley for duty, from Army Medical School, Major A. W. 

FREEMAN, Cdlumbus. r. rr,, a rr.’r, rr- ■ 

To Port Sill, Okla., for duty, Capt. S. IGLAUER, Cincinnati. 

To Hoboken, N. J., for duty, from Camp Crane, Capt. A. E. 

SNYDER. Bvron. _ . n- ■ ,- 

To New Haven, Coiiii., for duty, Capt. A. FALLOR, Cmcmiiati. 
Yale Army Laboratory School, for duty, Lieut. D. J. SLOSShK. 
RidgevilJe Corners; from Fort Leavenworth, C^'P^tr “i,FbnwrTfr 
Cleveland; from Rockefeller Institute, Lieut. R. H. MARKWITii, 

^"T^Newport Nexos, Va.. for dutv. from Fort Oglclhorpe, Lieuts. 

D L REES, Cleveland; H. W. RECK, Gettysburg. 

Vo Rochester, Minn.,, Mavo Clinic, for ‘fstruettor, 
plelion to his proper station, from Fort Riley, Lieut. C. F. WtiAKt Uis, 

Rockefeller Institute for instruction in the 
wounds, and on completion, to his proper station, Horn Camp Sherma . 
Capt. IV. C. GA'TES, Bucyrus. 

To JPoshingtoii, D. C.. for consultation, and on compkbmi to Car¬ 
lisle, Pa., for duty, from Camp Devens, Caph A. C. BACHMAYER, 
Cincinnati. For duty, from Camp Meade, Lieut. L. A. Ml TCHZLU 

^Ho^^orably discharged on account of »ity e.xsting 

to entrance into the service, Lieuts. I. W. MATUSKA, Lleiclanil, 

^ The ^oitowng’order has been revoked: To Canip f^VnORNTOx" 
JuamP' R-. base hospital, from Camp Lee, Lieut. R. A. THORNTON. 


North Dakota 

To Camp Custer. Battle Creek, Mich., for duty, from Camp Dodge, 
LiM* MACKENZIE, Carrington. 


^ To Camp Jackson. Columbia, S. C-, for duly, from Eastern Dcparl- 
"”ro Camg^'L^'at^^IIou^M, "Texaf, base hospital, Capt. L. M. 

^'^fo’^Cmi^ii^eAnlmr', Waco, Texas, for duty, from San Antonio, 

Capt. S. R. EVANS. Stilwell. , . , , Mot-. 

To Camp Pike. Little Rock. Ark., base hospital, from Camp Mac 
Arthur X»ieut. T. AV* IIEN'RV* Olclshon^Ji' , Crttitftrm 

To Camp IVadsxvorth, Spartanburg, S. C., for duty, from S 
Department, Capt. G, L. HARKER, Eih Cxty. 
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To Fort Lopnn H. Roots, Ark., base Iioapilal, from Corpus Cliristi. 

’for’^h.'struct^ion Capt T F WOOD, 

Ticut*? I MULLIXS, TIominv; HARRIS, Jenks; K. J. ALLLN, 
KowaVa; R A nOUGL 'U. W. DUNLAR, Tulsa; from Camp 
Greene; Capt. J. H. NVIIITE. Muskopcc nk-rel,.,. 



McAlestcr; \v. U, X , 1 , 

SoSELEVr'Mi'liertmi, D. D. ROBERTS, N.nsli; J. IE NOAH. Oillon; 
II. I!LE.\DER. Okccnc: .1. I-. KELLI, Oklaliom,a.- A. S SI ANGLER, 
I’auls Valiev, I. D. WINTER, I’otc.au; J. F. SANDLIN, k i.an. 

To Hoboken, N. J., base hospital, from bort Oslctb^pc, LiciiL 
C. C, SHAW, McAle.stcr. For duty, from Camn Bowic, tkapt. R, G. 
iiOLEND, Oklahoma City: from Camp Crane, Lieut, 11, S, UKU,M- 

''r?°\V;i-?or/\vrtw, Fa., for duty, from Fort Odlcthorpc, Licuts, 
B. G. JONES, Oklahoma City: L. If. CARI-ETON, luKa. 

To Tcl'ort to the n/'firml. Snuthprn Uct^artmeut, for 


to the commandinp poncrat. Southern Dcimrtmeut, 
assiKumcnt to duty. Licuts. I.^L. GLNTR^., Bouninpiou; T, L. AKT/ 


Kiefer, R. D. LCnVTHER, Korman. 

Honorably discharged on account of jihysical disability existing prior 
to entrance into the service, Lieut. C. G. CONLh,\, hredcrick. 

Oregon 

To Cainf Abraham Fnslis. Lee Hall, Va., sanitary personnel, Lieut. 
E. J. GAMBEE. Portland. , , , , iir . n . 

To Camb Dodge, Dcs Moines, la,, for duly, from Western Depart¬ 
ment, Lieut. F. C. HART. Portland. t- , t?‘i n , 

To Camp Grant. Rockford, Ill., for duty, from Fort Riley, C.ipt. 
B. F. SCAIEFE, Eugene. , r i, .i i 

To Camp Kearney, Linda Vista, Calif., for duty, from I ortlanil, 
Lieut. E. E. ANDERSON, Portland. , r i 

To Camp Lczols. American Lake, Wash., base hospital, Lieut. G. L. 
BOYDEN, Pendleton. , , . , , o t- 

To Camp Logan, Houston, Tex., base hospital, from Camp Kearney, 

I Lieut. H. J. ANDERSON. Carvallic. , . , - 

To Camp MacArthnr. Waco. Tex., base hospital, from Camp Kearney, 
Lieut. R. WE CAHILL, Portland. , , ^ . n . 

To Camp Pike, Little Rock. Ark., for duty, from W'estern Depart¬ 
ment, Licuts. W. E. HEDGES, Juntura. ci • i t - » 

To Fort Dcs Moines, la., base hospital, from Camp Sheridan, Lieut. 

B. N. W'ADE, Portland. , , r- . n i> 

> 11 ... . instructor, from Fort Riley, Capt. R. R. 

■ ills. For instructiou, Licuts. R. E. WAT- 

, . 'F. Portland, 

To Jail Fraiicijro, Califs, for instruction,^ and on complctcion to /iif 
proper station, from Camp Lewis, Capt. h. A. SOMMLU, l^riiana. 

To Letterman General Hospital, for duty, from Fort Uordon, Capt. O. 
MacCRACKEN, Ashland. 

Pennsylvania 

To Azalea. N. C„ for duty, from New Haven, Capt. W, G. TURN- 
BULL, Cresson. 

To Camp A. A. Humphreys, Accotink, Va„ for duty, from Eastern 
Department, Lieut. W. J. LYNCH, Pliiladclphia. 

To Camp Botcic, Fort Worth, Texas, base hospital, from Camp 
Zachary Taylor, Lieut. H. P. PRO WITT, Washington; from Fort 
Sam Houston, Lieut. D. M. AIKMAN, Brockwayvillc. For duty, from 
New York, Lieut. E. P. WICKERHAM, Piltsbursh. 

To Camp Crane, Allentown, Pa., for duty, from Camp Dix, Lieut. 
F. GUILLARD, Ereezewood; from Camp Hancock, Capt. T. I. 
O’DRAIN, Philadelphia. 

To Camp Custer, Battle Creek, Mich., base hospital. Major J. D. 
MILLIGAN, Pittsburgh. 

To Camp Dodge, Dcs Moines, la., for duty, from Fort Porter, Capt. 
W. S. RUCH, Carlisle. 

To Camp Fremont. Palo Alto, Calif., for duty, from Camp Cody, 
Capt. E. E. JOHNSON, Philadelphia. 

To Camp Gordon, Atlanta, Ga., base hospital, Capt. B, A. MONT¬ 
GOMERY, Grove City. 

To Camp Hancock, Augusta, Ga., base hospital, Capt. R. C. TORREY, 
Philadelphia; Lieut. L. H. STUART, Pittsburgh; from Camp Sevier, 
Major G. FETTEROLF, Philadelphia. 

To Camp Lee, Petersburg, Va., base hospital, Capt. A. E, THOMP¬ 
SON, Washington; from Fort Oglethorpe, Capt. M, E. STOVER 
Pittsburgh; from Fort Screven, Capt. A. C. MORGAN, Philadelphia! 
For duty, from Fort Oglethorpe, Lieut. R. L. LANGDON, Phila- 
dephia. 

To Camp Logan, Houston, Texas, base hospital, from Camp Beaure¬ 
gard, Capt. L. M. JACOBS, Philadelphia. 

To Camp MacArihur, Waco, Texas, for duty, from Fort Oclethorne 
Lieut. R. J. FORT), Pittsburgh. ’ 

To Cainp McClellan. Annhton Ala., base hospital, from Lakewood, 
Capt. J. C. KEELER, Philadelphia. * 

To '' . 

Lieut 

KISTLER, 
caster; fro 
SZABO, Dusquesne. 

To Camp Pike. Little Rock. Ark., tor duty. Lieut D T -Klft: 
Tillsbiirgh; from Camp Gordon, Lieut. D. T LANGTON Pl,.li.a i i • ’ 
from Camp Wheeler, Lieut. A. BERNSTEIN ^lihdebhia-^from 
Z.-.ehary Taylor, Lieut A. H. YARNALL. PittsbS ' 

To Camp Karitan, Metuchen, N. J., with the hn-irtl *t. 

Lieut. 7. ‘if 

De^frt^fent /ndia^Ki Southeastern 

Shtfhyf Lief,t.-^iY-iL 

. H\'\f0LDrTErN.‘KnsbIS L 

To Camp Sherman, Chillicothe. Ohio, as c.amD nhvchiatrKt 
Camp llendc. Lient. F. FRALEY, Phiiadeinhia Rase " 

Camp Gordon, Major J. P. KERR, Pittsburgh ^ hospital, from 

Pf'^^JcL. L. A’, y.. base hospital, Lieuts F C PATtpi? 

Tvliter-^eJ^S 



board examining llic troops for cardiovascular diseases, from Lakewood, 
Lieut. M. FRIJsIIMAN, Pittsburgh. 

To Camp Il'Jieclct. Jklacon, (ia., as division tuberculosis specialist, 
from Camp Jackson, Major J. W. BOYCE. Pittsburgb. As orthopedic 
surgeon, trom Fort McPlicrson, Lieut. M. '' ■p;t*c^t,rjTii, 

Base hospital, from Camp Grant, Lieut. C. J. 5 

To Fort Logan H. Roots, Ark,, base hospita', ' ■ -ut. 

F. R. WISE. York. ^ ^ -. t • • 

To Fort McHenrw ^fd.. base hospital, from Camp Hancock, Lieut. 
W. L. SNYDER, ‘ Brookvillc: from Camp McClellan. Lieut. I-.J. 
LKAMY, Philadclpbia, from Camp Shelby, Capt. E. PAINE, Heights. 

To Fort Oglethorpe for duty, from New York, Capt. W. VAN KORB, 
Philadelphia. For instruction, Major E. LAPLACE, Philadelphia; Capts. 
J. A. LYNCH, Cresson; W. R. DICKSON. W. A. LaROSS, McDonald; 




Steclton; IL W. GASS. J. W. SCHOFTSTALL, Siinbury; J. H. HAS- 
l.ETT, Vanderbilt; Licuts. J. K. WAGENSELLER, Bloomsbui^; C. M. 
TIIOMAS, Garnck; G. A. SHUMAN, Catawissa; W. L. COLEMAN, 
Easton; C. C. KEMBLE. Erie; R. T. KLINE, Evans City; W. S. BELL, 
Grccnsinirg; J. M. ROBBINS, Harrisburg; H. B. BUTERBAUGH, 
Indiana; K. A. BOWMAN, Johnstown; U. G. BTCKELL, Kennett 
Snnarc; L. LASHER, Kitt.anning; IL R. THORNTON, Lewisburg; 
J. A. LAFFERTY. McKees Rocks; D. N. KOONTZ, New Kensington; 
C. W. RICE, Nortijumberland; E. G. HENRY, Oil City; O. IL. 
STROUSE. Pcrkasic: C. R. IIAIG, W. H. OSTRUM, L. G. SMITH, 
Philadelphia; C. A. YOCUiM. Pliocnixville; W. T. BURLEIGH. J. O. 
DONALDSON, L. I.ASDAV. A. M. MILLIGAN. Pittsburgh; W. G. 
MOYER, J. A. WEIRBACH, Quakertown; R. J. HAWS. Reading; 
IL T. RYAN, Schuylkill Il.avcn; C. R. MORSS, Scranton; G. M. B. 
BRADSHAW. Sugar Grove; R. C. HUGHES. TredyfTrin; F. G. 
SCTirLER. Warren; C. E. LERCH. D. G. MOYER, Wyomissing. 

To Fort Ontario, N. V., base hospital, from Camp Dix, Lieut. M. A. 
BI l*MER, Pittsburgh; from Fort Oglethorpe, Lieut. L. C, DRUFF- 
NFR. Avoca: from New York, Lieut. G. L. LAVERTY, Harrisburg. 

To Fort Porter. A^ V., for duty, from Camp Pike, Lieut. W. 
MILLS, DuQuesne. 

To Fort Sill, Okla., base hospital, from Walter Reed General Hospi¬ 
tal. Cant. F. W. DAVIS, Scranton. 

To Fort IVotth, Texas, for duty, from Garden City, Capt, B. C. 
GILE, Philadelphia. 

To Hoboken. A'. J., base hospit.al, from Fort Oglethorpe, Capts. J. S. 
WINTERSTEEN. Moorcstown; M. SOLIS-COHEN, Philadelphia; Lieut. 
F. L. ALFXAITIS, Wilkes-Barre. .For duty, from Cape May, Lieut. 
J. H. ARNETT, Philadelphia; from Fort Oglethorpe, Lieut. S. IvAL- 
LAWAY, Homestead. 

To Houston, Texas, for duty, from Fort Oglethorpe, Lieut. G. B. 
SICKEL, Chester. 

To Mineolo. L. I.. A^ V., for duty, from Fort Oglethorpe, Lieut. M. 

A. BRADFORD. Pittsburgh. For instruction, from Fort Worth, Capt. 
E. E. CAMPBELL, Butter. 

To Hew Haven, Conn., for duty, Capt. J, WALSH, Philadelphia. 
Yale Army Laboratory School, for duty, Lieut. G. A. DAPP, Harris¬ 
burg. 

Vo Newport News. Va., for duty, from Fort Oglethorpe, Lieut. B. B. 
S^MTH. Philadelphia. 

To Plattsburg Barracks, A^ V., for duty, from New York, Lieut. H, 

B. MIKELBERG, Philadelphia. 

To Richmond. Va., for duty, from Newport News, Maior G. C. 
BOUGHTON. Eric. 

To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to his proper station, from Camp Sherman, Lieut. G. GINSBURG, 
Philadelphia. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to his proper station, from Camp Meade, 
Lieut. J. H. BARTLEY, Jr., Philadelphia. On completion to JVilliaws-, 
bridge, N. Y., for duty, from Camp Humphreys, Capt. D. F. JACKSON, 
Pittsburgh. 

To Syracuse, N. Y., for duty, from New Haven, Capt. T. B. CRA\V- 
FORD, Pittsburgh. 

To fVashington. D. C.. for duty, from Eastern Department. Cant. 
W. S. STEWART, McDonald. For duty in the Surgeon-General’s 
Office, from Fort Oglethorpe, Lieut. S. B. PEARCE, Pittsburgh. St. 
Elizabeth’s Hospital, for intensive training, Lieut. W. L. HAIR, 
Roaring Springs. * 

.. ’’ ' for duty, from Lakehurst, Lieut. M. M. 

account of physical disability existing prior 
to entrance into the service, Lieuts. W. K. SHEA, P. A. TRAU, 
Philadelphia. * 

The following orders have been revoked: To Camp Raritan, Aletuchen, 
N. J., with the board examinine the troops for cardiovascular di'^eases’ 
from Lakewood, Lieut. W. D. STROUD, Philadelphia. To Camp Upton, 

L. I., N. y.„ for duty, from Camp Holabird, Lieut. H. S. BUSLER* 
Philadelphia. * ’ 

Porto Rico 

To Camp Las Casas, San Juan, P. R., for duty, Lieut P T ZAAfFRA 
AquadiMal J S morales. Camiipy; from Camo Dod/e, Lient. a’. ' 
u. LAKLILK, San Juan; from duty as a cadet, Lieut. J. LASTRA 

CentrM'”AS"^^e’ Major E. I. VAUGHN, 

Rhode Island 

To Camp Custer, Battle Creek. Mich., for duty from 
Department, Lieut. R. METCALFE Providence Northeastern 

Pr^idfneef ''^PitaL Capt. W. A. RISK, 

DWlt-NE/rPr'^iS^^ ^^dical 

Liem.^r^S.''F£YNN?k&ckeLOt-ethorpe, 
PaSuS'cT.'’ hospital, Capt. P. W. HESS, 

To Camp Shelby, Hattiesburg, Miss., base hn<jT>ifi1 r* o, 

man. Capt. H. E. BLANCHARD. Providence ’ " 

To Camp Sherman, Chillicothe, Ohio, base hosnitil fro™ t> i r .. 
Institute, C.apt. IL C. PITTS. Providenc^ nospital, from Rockefeller 

To Cape May. N, J.. for dutv, Lieut F X BTOFt mr- -n -. 

To Fort McHenry, Md. base hosnital from 
FERGUSON. Providence. n“sP‘tal. Uom Camp Di.x. Capt. J. B. 

H.^J. CAfLLACH^R.'^Prowlencef’’''^'’ Oclethorpc. Lieut. 
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To Camp MaMrt/iiir Waio. Texas, base hospital, from Camp Joseph 
E. Johnston, Lieut. J. D. VERNER. Jr., Walhalla. 


V. ^M.'^ROBERTS, Bl^cksburg.'^" Oftlethorpe. Lieut. 

H.^B. THOMAS?’Ch'estir.^- 

To Camp IVadsworth. Spartanburg, S. C., for duty, from South¬ 
eastern Department, Capt. \V. A. SMITH, Charleston. 

T Camp Zachar^' Taylor, Louisville, Ky., base hospital, from Fort 
LoKan H. Roots, Capt. J. WALLACE, Easley. 

■T° instruction, Capts. C. C. GAMBRELL, Abbe- 

SpartanburR; S. G. SARRATT. Union; Licuts. J. 
fr- PKICE, Charleston; C. JI. SCOTT, Darlington; 

ii. 1. BUOZLR, Saluda. 

To Fori Riley for instruction, Lieut. J. H. MILLS, Mayesville. 

To Ncu’ Haven, Conn., for duty, Capt. H. B. JIALONE, Chester. 

To Rochester, Minn., Jlayo Clinic, for instruction, and on completion 
to his proper station, from Camp Custer, Capt. L. PETERS. Columbia. 

South Dakota 

To Camp Pihe, Little Rock, Ark., base hospital, Capt. B. A. BOBB, 
Mitchell. 

,,To Camp IVheclcr, Macon. Ga., base hospital, from Camp Grant, 
Major J. A. MATTISON, Hot Springs. 

_ To Fort Dcs Monies, la., base hospital, from Camp Custer, Lieut. 
C. N. HARRIS, Wilraot; from Camp Grant, Lieut. R. R. FISK, 
Brookings. 

To Fort Oglethorpe for instruction, Capt. S. M. HOHF, Yaukton. 

To Fort Riley for instruction, Capt. H. A. GUEFFROY, Frankfort. 
The following order has been revoked: To Camp Dodge, Des Moines, 
la., base hospital, Capt. J. D. WHITESIDE, Aberdeen. 

Tennessee 

To Camp Abraham Eiistis, Lee Hall, Va., for duty, from Fort Ogle¬ 
thorpe, Lieut. G. C. THOJIAS, Greenfield. 

To Camp Dcvciis, Aver, Mass., base hospital, from Camp Zachary 
Taylor, Lieut. A. D. SHARP, Murfreesboro. 

To Camp Forrest, Chickamauga Park, Ga., for duty, from Eastern 
Department, Lieut. J. P. DELANCY, Arrington. 

To Camp Lee, Petersburg, Va., base hospital, Lieuts. J. M. STEW¬ 
ART, Martin; C. COLLIER. Memphis; from Fort Oglethorpe, Major 

W. G. SOMERVILLE, Memphis. 

To Camp MaeArthiir, Waco, Te.xas, base hospital, from New York, 
Lieut. R. E. SEMMES, Memphis. 

To Camp Meade, Admiral, Md., for duty, from Fort Oglethorpe, 
Lieut. L. O. WILKERSON, Stanton; from the Surgeon-Generals 
Office, Capt. L. A. STONE. Memphis. 

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethon^, 
Capt. H. REESE, Gallatin; from Fort Riley, Lieut. H. O. ANDER¬ 
SON, Williamsport. , , „ 

To Camp Wadstcorth, Spartanburg, S. C., base hospital, from New 
York, Lieut. W. P. LAW, Westmoreland. 

To Camp Wheeler Macon, Ga.. for duty, from Fort Oglethorpe, 
Lieut. C. T. RICHARDSON. Memphis. _ 

To Fort Oglethorpe for instruction, Capts. S. JIEEKER, Menythis; 
W M JOHNSON, Sparta; J. W. WALLACE, Watauga: Lieut. G. M. 
WAMPLER, South Pittsburgh. ^ ^ ^ 

To Fort Ontario, N. Y., base hospital, from Fort Oglethorpe, Lieut. 
O. N. LATEN, Memphis. -m i, -n 

To Fort Riley for instruction, Capt. S. R. TEACHOUT. Nashville. 
To Hoboken, N. J., base hospital, from Camp Crane, Lapt. J. «. 

^^^^^^Haven,' Conn., Yale Army Laboratory School, for instruction, 
Lieut. C. L. DAVIDSON, Le.xington. 

Honorably discharged, Lieut. L. M. DYKES, Johnson City. 

The following order has been revoked: To Ceni^ Ngtoii. T A A., 
for duty, from Camp Meigs, Lieut. W. V. PRUETT, Brownsville. 

Texas 

To Camp A. A. Humphreys, Accotink, Va., for duty, from Eastern 
^ rr cimp B^canrepfrd.^AlS^dHa,’ La.!''fo? 

Lieut D. W. CARTER, Jr., Georgetown; from Southern Department, 

Maior T. E. PENROSE, Marathon. i r-imn Atac- 

To Camp Bowie, Fort Worth, Texas base hospital, 

Arthur, Capt. R. D. GIST. Amarillo. For duty, Southern Depart 

ment, fcaptl T. R. BURNETT, Carrollton; F. F. FO\A AUK, Kouna 

Eoek. jy. txTrigjitstown, N. J.. as orthopedic surgeon, from 

''"ro'caniT i??rfi!'Des^MSin1:l 

^^ 7 ^ 0 VonifEorTelc Ch?c?amauga'Park, Ga., for duty, from Fort Ogle- 


vvaxaiiacnie; irom Uamp Bowie, Lieut. E. W. JONES "'WenS^' 
from Camp Logan, Capt. W. P. BARTON, Overton- from Vht®’ 
private, Lieut. W. L. ABKEW, Amarillm <'“‘7 as a 



Woodville. 

Fo^^ WoHh;^°”‘ hospital, Capt. S. J. WILSON, 

To Fort Worth, Texas, for duty, Lieut. J. W, ELLIS, Lampasas- 
fri^ Eort McIntosh, Lieut. W. H. COOLEY, Santo. ^ ’ 

T>AT base hospital, from Camp Crane, Lieut. J. W 

Ai’ i^°|anberg; from Cape May, Lieut. J. E. QUAY, Waco. 

. To Acm Ha-uc», Conn for duty from Camp MacArthur, Lieut. 
A. J. blREIT, Marhn. Yale Army Laboratory School, for duty, from 
Fort Leavenworth, Capt. W. F. THOMSON. Beaumont. For mstruc- 
tion, Lieuts. J. D. MARTIN, Call; C. N. HENDRY, Galvestom 

R. ^L. WwIdK' 

PR^ESTLEY."’&lveston.' University, for duty, Capt. F. E. 

■sN?- ^fa^binglon Barrackj Washington. D. C., for duty, from Army 
Medical School, Lieut. E. D. MILLS. Galveston. 

To IFoyitcsuidc. N. C., for observation and treatment, from Arcadia. 
Lieut. J. W. REID, Maysfield. 

To report to the commanding general. Southern Department, for 
assignment to duty, Lieut. J. L. BORDEN, Victoria. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to his proper station, from Camp Greene, 
Lieut. C. C. CLEVELAND, Hamilton. 

The following order has been revoked: To Fort Oglethorpe for 
instruction, from Washington, Lieut. J. W. GOODE, San Antonio. 

Utah 

To Camp Custer, Battle Creek, Mich., for duty, from Central Depart¬ 
ment, Capt. R. T. MERRILL, Smithfield. 

To Camp Fremont, Palo Alto, Calif., base hospital, Capt. A. R, 
IRVINE. Salt Lake City. 

To Fort Douglas, Utah, for duty, from Western Department, Capt, 
G. C. EMERY, Holliday. 

To Fort Oglethorpe for instruction, Lieut. G. J. FIELD, Salt Lake 
City. 

To Fort Riley for instruction. Lieuts. C. E. HENNEBERGER, 

Bingham Cany-on; E. A. WEYMULLER, Geneva; B. C. MacNEIL, 
White Rocks. 

Vermont 

To Camp Crane, Allentown, Pa., for duty, from Camp Gordon, 
Lieut. J. P. TIERNEY, St. Johnsbury. 

To Camp Devens, Ayer, Mass., base hospital, Capt. 0. V. HEFFLON, 
Wardsboro. 

To Fort McPherson, Ga., for duty, from Camp Kearney, Capt. 

S. M. BUNKER, Burlington. 

To Fort OglethoUpe for instruction, Capt. J. W. COURTNEY, 

Burlington; Lieut. E. N. BIBBY, Craftsbury. 

To New Haven, Conn,, Yale Army Laboratory School, for instruc¬ 
tion, Capt. G. H. PARJIENTER, Montpelier; from Fort Leaven¬ 
worth, Lieut. A. L. FOGG, Underhill. 

Virginia 

To Camp Abraham Eustis, Lee Hall, Va., camp hospital, from Camp 
Lee. Major P. C. RILEY, Markham. 

To Camp Custer, Battle Creek, Jlich., for duty, from Mineola, 

Major H. C. Mallory, Greenbackville. 

To Camp Forrest, Chickamauga Park, Ga,, for duty, from Eastern 
Department, Capt. H. J. HAGAN, Roanoke. 

To Camp Pike, Little Rock, Ark., for duty, from Camp Logan, 
Lieut. E. M. HICKS, Roanoke. , ,, 

To Fort McHenry, Md., base hospital, from Camp Greene, Lieut. 

J. O. MUNDY, Jr., Raccoon Ford. 

To Fort Oglethorpe for instruction, Capt. A. L. WILSON, Lynch¬ 
burg; Lieuts. C. J. DEVINE, Lexington; E. P. KENNEDY, Richmond; 

R. R. NEVITTE, Temperanceville. , , • 

To Fort Ontario, N. Y., base hospital, from Fort Oglethorpe, Lieut. 

R. G. WIATT, Richmond. 

To Hampton, Va., for duty, from Fort Worth, Major A. G. 

COUMBE, Vienna, . , , t- , i r • . 

To Hoboken, N. J., base hospital, from Fort Oglethorpe, Lieut. 

P. E. TUCKER, Buckingham. c • r- . 

To Memphis, Tcnn., Park Field, for duty, from Camp Sevier, Capt. 

To New Haven, Conn,, Yale Army Laboratory School, for instruc¬ 
tion, Lieut. C. H. IDEN, Berryville. 

To Philadelphia, Pa., for duty, from Northwestern Department, 

Caot T. W. H. POLLARD, Lexington. -n; n . 

To Syracuse, N. Y., as orthopedic surgeon, from Camp Pike, Cajit. 

H. FLETCHER, Fairfax. • xt tr r T T 

To Waynesville, N. C.,,.for duty, from New Haven, Lieut. J. L. 


thorne Capt. D. E. JIONROE, Cameron. Inncnital from Fort STRINGFELLOW, Norfolk. 

'"'TrbamlLgs Cas^as,^San^ln^^^^^ Washington 

To Camp Abraham Eustis, Lee Hall, Va., sanitary personnel, Capt. 



MURCHISON, Marshall; from 

Camp''"pike, Little Rock, Ark., base 


- ^r?-Com™;e,''ForT^ for duty, from Western De- 

hospital, Lieut. H. D. P®^‘^®Cain?^Cr/«e.^'Ajlentown’, pi, ‘"for duty, from Camp Lewis, 


’^To-CaJ-n^d'^g^ DesTo^cs la., for duty, from Fort Thomas, 
Major R. W. NEWTON, fo'r doty, from Portland, 

Orl*: Ss^THiETT’Mem^^^^^^^^ U Y.^ LAPIDENSKk, 


^j-f^^a%''sheZ:n, Chillicothe, Ohio, base hospital, from Camp 

ATnior S ' NORMAN, Texas City. c r for duty, from Gamp 

Camp Wadsworth, Spartanburg, S. C., for uuiy, 
r'^£,£ cant F. D. SHEPHERD, Byers. GRACE, El Paso; 

Greene, fnr dutv, Lieuts. T. >V. --- , 

r^r; '^l4!lTlpTHrton,_Tex-. 


Seattle. 

To ~ 
BOOTH 



hospital, from Camp Devens, Lieut ^To C^asnp -j,-j; 


'To 'port McHenry 
M. O. REA, Pottsville 
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To Camp MacArthor. Waco. Tex., {or duly, from 
T);T»Trtmciit Cnpts. W. II. VA\ Nt, Fort 

Sealtlt* K.’ E. ROBERTS, Olympi.a; H. W. snR\OCK, Sum.asi C. 

*"'r7Vm?f^’rMm>rFon Sam Houston, Tex., for duty, Irom Tort 

Riley, Lieut. F. W. WICHMAN, Tenino. „ t trnnrnr 

To Coitif n'licclcr, M.acon. Ga., base hospital, from Fort Monroe, 
Oint. H. U. WILLARD, T.aeom.-i, ... t • r- . 

To Fort Dos Moines, low.a, base hospital, from Camp Leivis, C.ipf. 
E. C, WHEELER, Tacom.a. , . , , « t 

To Fort OntoHo, N. 1’., base hospital, from Camp Lewis, C.apt. 
A. H PEACOCK,- Se.attle: trom jefterson Barracks, Lieut G. 1, 

“to f^ri'KdTlo?’instriiction, Capts. F. M. CROSp. Kennewick; C. 
E. KEELER, Vakinia; Lieut. C. E. GREASON, Skykoiinsh. 

To .Vcieporl F'etes, I’a., for duty, from W.aynesviIIe, Capt. K. 
WINSLOW, Sc.attle. , . , 

To Rochester, Minn., Mayo Clinic, for instruction, and on com- 
pletion to his proper station, from Camp Custer, Capt, J. 

DERSON, Seattle. „ , ,, . 

To San Francisco. Calif., Letterraan General Hospil.al, for duly, 
Capts. E. E. BECKETT, F. N. CHESSMAN. Seattle. 

To li-’iiiiamsiiridpr, iV. Y.. for observation and treatment from 

Hoboken, Lieut. W. J. BOONE, North Yakima.. _ 

Honorably discharped on account of physical disability incurred 
in line of iltlly, Capt. F. L. WOOD, Lynden. 


West Virginia 

To Camp Gordon, Atlanta. Ga., base hospital, from Fort McPher¬ 
son, Lieut. C. M. TRUSCHEL, Whcclinp. o-o-vx. 

To Camp Lee, Petersburg, Va., base hospital, Capt. Is. L. FR.W N- 
HAM, Sweet Springs. , . , - . 

To Camp Logan, Houston. Tc.x., base hospital, from From Fort 
Riley, Capt. O. D. BARKER, Parkersburg. „ , 

To Camp Meigs, Washington. D. C., for duly, Capt. C. N. BROWN. 

To Camp Pike, Little Rock, Ark., for doty, from Ctmp Shelliy. Ca|it. 
L P. JONES. Pennsboro; from Fort Oglethorpe, Capt. E. McEL- 
FRESH, Point Pleasant. ... , , , , 

To Comp Siierirfaii, Montgomery, Ala., base hospital, from Camp 
Shelby. Lieut, G. C. PATTON, Harrisville, 

To Comp ll'adszoorth, Spartanburg, S. C., for duty, from Fort 
Oglethorpe, Lieut. L M. DEER, Henford. 

To Fort Oglethorpe for instruction, Capt. P. W’. McCLUNG, Eliza- 
betb; Lieuts. T- L. HARRIS, Parkersburg: H. .z\. WHISLEU, W’.al- 
lace: A. L. COYLE, C. J- RY’z\N, Wtheeling; from Camp McClel¬ 
lan, Capt. WL IV. ORR, Vi'orthington. 

To Fort Screven, Ga., for temporary duty, Lieut. H. B. COPELAND, 
Wheeling. .. , , , . , „ , „ 

To report to the eommanatng pcncro[,_ base hospital. Southern De¬ 
partment, from Camp Travis, Lieut. T. E. Yz\SS, Blucficid. 


Wisconsin 


To Army Afcdtcal School for instruction, and on completion to 
Fori Oglethorpe, from Chicago, Capt. E. L, BOLTON, Chilton. , 

To Camp Devens, Ayer, Mass., base hospital, from Camp Custer, 
Capt. G. SENN, Green Bay; from Camp Sherman, Capt. S. W. 
DOOLITTLE, Lancaster. 

To Camp Dodge, Des Jloines, loiva, for duty, from Fort Brady, 
Capt, G. R. RANDALL, Milwaukee. 

To Camp Grant, Rockford, Ill., base hospital, Lieuts. J. T. KLEIN, 
H. J. KUHN, Xlilwaukee. For duty, from Fort Riley, Lieut. E. N. 
PFEFFER, Milwaukee. 

To Camp Lee, Petersburg, Va,, with the board examining the troops 
for cardiovascular diseases, from Lakewood, Lieut. E. S. GATTER- 
DAbl, La Crosse, 

To Camp MacArthnr, Waco, Tex., for duty, from Fort Oglethorpe. 
Lieut. C. M. SONNENBURG, Sheboygan. 

To Camp Meade. Admiral, Md., base hospital, from New Y'ork. 
Lieut. C. C. BIRKELO, Rosholt. 

To Camp Pike, Little Rock, Ark., for duty, Capt. A. L. C. BOR- 
CHARDT, New London; from Camp Zachary Taylor, Lieut C B 
HAKE, Milwaukee. 

To Fort McHenry, Md., base hospital, from Camp Dix, Lieut E, R. 
F. MURPHY, Antigo. 

To Fart Oglethorpe, as instructors, from Fort Riley, Cant F T 
WOODHEAD, Merton; Lieut. E. I. MOQUIN, Fairwater For 
instruction, Capt. J. W. POWDERS, Burlington; Lieuts. E. K. THOMP¬ 
SON, Cudahy; from duty as a private, Lieut. A. C. NUGENT Mil¬ 
waukee. * 

To Fart Ontario, N. Y., base hospital, from New York, Lieut T. F 
LAUGHLIN, Winneconne. 

olr^Jrl t’3™e=? 

LiS. KVHAiiR?i:”^'„n'?'lul;'?." School, for duty, 

duty, from Camp Wadsworth, Lieut. 

IVALLCHLAEGE^R, MihSfe. Oglethorpe, Lieut. G. G. 

assM% 'Lt';r ca^rr r 

Stevens Point; \V. E. GROUND, Superior. ' ''ALTERS, 

To Rochester, Minn., Mayo Clinic, for instruction, and on com- 
to Jejerson Barracks, Lmut. F. H. RUSSELL, Neenah 
To Roekefctlcr Instttule for instruction in laboratory work ind on 
completion to Army Medical School, for duty, Capt. F. A. McIUNKIN 
Milwaukee. For instruction in the treatment of infected wounds ami 

ABSiTN. ‘{vaZtiiT T 

The following order has been revoked; To lYashinotan n r 
^.™SAEktefN^^^^nw^^ Oglethorpe.® El k 


Medtc&I News 


(PltVSlCtAMS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMLNT items of news OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC IICALTII, ETC.) 


CALIFORNIA 

Personal.—Dr. Richard S. Anthony, Los Gatos, has been 
appointed for the medical staff of the Red Chevron Society, 
an organization to identify all men unable to enter, actiye 
service and to hold them during the period of the war in 
organization to render to the country whatever assistance they 
may be able to render as volunteers.-Dr. Arthur Hierony¬ 

mus, city physiciau and head of the health department of 
Alameda, was operated on at the Alameda Sanitarium, July 
28, and is reported to be doing well. 

New Tuberculosis Hospital.—A new hospital for diseases 
of the lungs has just been completed on a site overlooking 
the Mission Valley, near San Diego, at a cost of $35,000. 
The institution will house forty-eight patients. While the 
hiiilding was started with $24,000 bequeathed by Mr. Vau- 
clain, to be used for tent houses for consumptives, the trustees 
and the county supervisor contend that the purpose of the giver 
would best be served by turning over the fund to the County 
Tuberculosis Hospital building. On account of the conflict of 
opinion between the Anti-Tuberculosis Society and the 
county supervisor, this matter will be settled by the decision 
of the judge of the superior court. 


ILLINOIS 

Tj'phoid Fever.—One hundred and thirty-five cases of 
typhoid fever have been reported in Moline. 

Infantile Paralysis.—The second case of infantile paralysis 
in Edwardsville this year was reported, July 28. 

Personal.—At the international convention of the Catholic 
Order of Foresters, held in Duluth, July 29, Dr. Joseph P. 

Smyth, Chicago, was elected high medical e.vaminer.-Dr. 

Henry I. Wilson, Oak Forest, has been appointed health 
officer of Racine. 

Farewell to Medical Officers.—The Sangamon County Med¬ 
ical Society gave a farewell dinner at the Sangamon Club, 
July 29, in honor of Drs. John F. Deal, A. G. Aschauer, 
Charles L. Colby and Charles L. Patton, who have accepted 
commissions in the Medical Reserve Corps, U. S. Army, and 
have been ordered to active duty. Each of the guests of 
honor was presented with a remembrance from the society. 
The presentation speeches were made by Drs. George n! 
Kreider, Lewis C. Taylor and Frank P. Norbury, all of 
Springfield. 

Chicago 

McArthur Unit Safely Landed.—The Base Hospital Unit 
No. 14, St. Luke’s Unit, was announced, August 2, to have 
been safely landed in Europe. Capt. Lawrence H. Mayers 
M. R. C., U. S. Army, is director of the unit. ’ 


IOWA 


Medical Student Drotvned.—John L. Cannon, a senior med¬ 
ical student in the State University of Iowa, Iowa City was 
drowned in the Cedar River, near the lower Palisades 
July 28. ’ 

Personal.—Dr. Edward C. Rosenow, who went from his 
home in Rochester, Minn., to Dubuque, in response to the 
appeal at the time of the outbreak of infantile paralysis in 

the latter city, returned home, July 25.-Dr. Fred J. Jarvis 

Oskaloosa, suffered the fracture of a collar bone and other 
injuries in an automobile accident near Fremont. 


Quarantine Lifted at Dubuque.—August 3, the quarantine 
that was placed on Dubuque a month before on account of the 
prevalence of infantile paralysis was raised by the state 
board of health. No new cases have been reported and the 

number of recoveries is steadily increasing._^Out of 

seventy-one cases of paralysis reported to the state board of 
health up to July 22, there have been only- nine deaths. 


Wyoming 

p.'irtment. C,'GEIS,” ciism'^’ Western Dc- 

Lie'?..^?."'&.^^Wso'N:'iSfdl- f-n, New York, 

To Fort Riley for instruction, Lieut. J, D. LEWELLEN. PbweB. 




Personal --pr. Jerome E Landry- has been appointed house 
MrgTOn of the Oianty Hospital, New Orleans, succeeding 
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New District Offirprc a 4 ^ » . Aug. 17, I9i8 

IDislriri 7 vT# 3 rj' i c •' ^ snnuHl meetings of the P^iffti 

a«SS3S!SS£« iSiiSHSSs#! 

MINNESOTA Women Doctors Need Help.—Dr. Barbara WlIn^ 

ton^hLu fo“P'"'“- Frarr"'”” ‘'■= ^maricafComSertor DeSaS 


-NEW YORK 
New York City 


,_. ’ . , -o~» v-^uiJOLiaii X , iNcumann. x^nnre- 

lation ot the espionage act and to have been sentenced bv Cross Chapter Needs PhvRfrtanc mi, xt , 

Lra pSem”™ ‘° i» 11«= Leave.,- S?Sn°/t'o offe??hS"a'*'^ '’“ ='!="> f<;r aJ^itfonal 

siomr““\r°''' ^r'' “■ tofe'fan.ilL'o' 

and 31—Dr. Carl J. Holman has been appointed l.ealtl, deerMsinTThe L"ert'''“ 

commissioner of Alankato, succeeding Dr. Austin V Denman is urgent^ ^ additional physicians for,this work 

who has resped to enter the military service.-Dr. Herbert ^ ^ 

O. Collins, for nine years superintendent of the Alinneapolis Nurses.—The New York Chapter of 

City Hospital, has accepted the superintendency of the Winni- c, ^ is fitting up a club house at 129 East 

peg General Hospital, and will assume charge, September 1. nijr<:e<; nacc;„rT*^^u^’ for the_ accommodation of 

Dr. Harry A. Britton has been appointed acting superin- The house win ! 

tendent of the Minneapolis City Hospital, succeeding Dr. At first there ivii? [ receive guests about September 1. 

Collins. L. eu I g i^r. At first there will be accommodations for only twelve nurses, 

_-Tncp^Tvr.T u ' provision Will soon be made for a larger number This 

MISSOURI house was called for bv Cnl. Tnmec A.r u.i. 


. . , . — — ciijpuiiiLuu iicrtiiii Gccreasin 

commissioner of Alankato, succeeding Dr. Austin V. Denman, is urgent 

who has resigned to enter the military service.-Dr. Herbert / 

O. Collins, for nine years superintendent of the Alinneapolis fU^A^l 
City Hospital, has accepted the superintendency of the Winni- Nineteent 


noent oi tne Aainneapolis City Hosp tal, succeed ng Dr. At firct th,.r„ win T ■’ aoout ceptemher 1. 

Dllins. L. eu I g I^r. At fmst there will be accommodations for only twelve nurses, 

_-Tnnp^TVT,T u ' provision Will soon be made for a larger number This 

MISSOURI house was ca led for by Col. James A'l. Kennedy of the Aled- 

New Health Publication.—St. Joseph Health Department nnrf ’f surgeon of the embarkation service of the 

,s begun the publication of a monthly bulletin for distribu- ^ 


has begun the publication of a monthly bulletin for distribu- ^ ^ 

tion among die dtizens to inform the people about health Personal-Dr. Lucius P. Brown, who, following an investi- 
cqnditions. Dr Hasbrouck De Lamater, city health officer, gation of die health department by the Hvlan administration 
will edit the publication. was tried on charges of neglect of duty and acquitted, has 

Physician Fined.—Dr. W. D. Smith, Kansas City, who was unanimously reinstated as director of the bureau of 

arrested on the charge of the illegal sale of narcotics, is said ^ods and drugs of the New A'’ork Health Department.- 

to have been fined $500, July 29, by Justice Charles H. H. f'™othy D. Lehane, who for fifteen j'cars was a coroner’s 

Clark. Seven men and three women drug addicts, who were puysunan, has been appointed police surgeon for the thirteentli 
arrested and held as witnesses against Dr. Smith were fined fourteenth districts.-Dr. Samuel P. Swetnick. Brook- 


cviivi Ul Ciuvill,.l 3 . >V IIVJ 

arrested and held as witnesses against Dr. Smith were fined 
$50 each and sent to the General Hospital. 

Health Association Officers.—^At the meeting for organiza- 

j.: __j* - Tk*"!_ • C'x.-A- TT_-iii_ A__ Ci T_r™ 


and fourteenth districts.-Dr. Samuel P. Swetnick, Brook- 

yn, while bathing at Rockaway Beach, August 2, was carried 
out ^strong^undertow and narrowly escaped drowning. 
, Patrick J. Afurray has been appointed chief surgeon 

nr rnp rTAni. _r i i ' .. • 


tion of the Missouri Stale Health Association in St. Louis. r .1 ' ^^u^ray has been appointed chief surgeon 

Jul)"^ 22, Dr. Hasbrouck De Lamater, St. Joseph, was elected p department of Brooklyn, succeeding Dr. Edwin 

president; Dr. George H. Jones, Jefferson City, secretary ' bS’*is> who has resigned to enter the military service, 
of the state board of health, secretary, and Drs. E. H. Bul¬ 
lock, Kansas City, and C. A. Jones, St. Louis, and Messrs. OHIO 

E. H. Smith, Springfield; Robert B. Tyler, Joplin, and Frank Sellenings Goes to Italy,—Dr. Oscar H. 5011001114 ^ 5 , Cohim- 
L. AfcCormick, Moberly, directors. bus, who was recently placed in charge of the work of the 

Personal.—^Dr. Arthur R. A'IcComas, Sturgeon, councilor American Red Cross for the children of Afarseilles, France, 

of the ninth district has been called into active service as been nmde head of the temporary commission sent by the 

captain, M. R. C, U. S. Army. July 11, a farewell dinner American Red Cross to Italy. 

was given Captain McComas.-Dr. Franklin^ E. Murphy, New Hospital to Help in Tuberculosis Fight.—Ohio’s 

Kansas City, councilor of the thirteenth district, has been seventh district tuberculosis hospital has been provided for 

appointed chairman of the judicial council and the executive by action of the commissioners of Wood, Hancock, Seneca 

committee of the Missouri State Afedical Association to ml and Crawford counties, appropriating $100,000 jointly for the 

the vacancy caused by Dr. AfcCoinas being called into active establishment of such an institution, the state department of 

service. health announced recently. The site for the hospital will be 

i rr iti. rtnxrprnnr Gardner has chosen later. Five district hospitals arc now in operation 

State H^lth Board -^PP r.f rnlumbia a member provision for a sixth one has been made by Ottawa, 

appointed Dr. Andrew W. McA „i^rp nf Dr Tosenh Sandusk}', Erie and Lorain counties. There arc three county 

of the state board of health to take the p , A hospitals, established under previous laws, and two municipal 

W. Ferguson, St. Joseph, who has joined t le _ institutions. In all these institutions provide for thirty-five 

Corps, U. S. Army. The governor also reappointed ur. eighty-eight counties. . 

Emmett P. Nor^ of J Qreen whose More Efficient Reports of Venereal Disease.—The former 

'Terre, Dr. T. Hurley AWlcoxe nf the board are: regulations for the reporting of venereal disease in effect 

twms expired, July 1- The other i^ ^ Tnimnn W Cotton prior to July 1, were less than 3 per cent efficient. As a 

William A. Clark, Jefferson City, ceeretarv result of the new regulations a great increase in reported 

'^viBuren and George H. Jones, Jetterson y, cases is expected. If the ratio which prevails throughout the 

board. United States prevailed in' Ohio, there were about 375,000 

A OTT A __.If___i.t.__ IfllC 1077 


OHIO 

Sellenings Goes to Italy,—Dr. Oscar H. Sellenings, Colum¬ 
bus, who was recently placed in charge of the work of the 


'"We board. United States prevailed in' Ohio, there were about 375,000 

NEBRASKA cases of venereal disease during these three vears, 1915-1917, 

>v-al._Dr,. Francis and Emma Boose Tnckcr Falls yf these three years less than 8,500 eases were 

CV.Vae arrived from Lehchow Tung, nna, i■ _"The old reguhetions, which did not retinire the namc_ or 

seven years as medi Omaha the source of infection, were A’aluable only for the cornpila- 

has resigned as police surgeon ot umana. 
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tion of statistics. The new regulations, now in effect, pro- 
vide a'practical means of obtaining detailed information 
venereal disease prevalence and as to vice conditions, which 
will be immediately useful in obtaining the control over these 
diseases which is just now such a necessary military 
measure.” 

Cincinnati 

New Board of Health.—Mayor Galvin re.appointed, as 
members of the Cincinnati Board of Health, Julj^ 2\, Dr. 
George A. Facklcr for a term of ten j’ears; Dr. E. Gusmv 
Zinke for eight years; Samuel Frost for six years; Dr 
Edward W. Walker for four years, and A. Clifford Shinkcl 
for two years. Of these appointees, Drs. Fackler, Walker and 
Mr. Shinkel were originally appointed in 1908. Dr. John H. 
Landis, now health officer of Cincinnati, was a fourth.member 
of the original board. 

Personal—Health Officer Dr. John H. Landis, who has 
been critically ill at Christ Hospital, is reported to be con¬ 
valescent.-Capt. H. Kennon Dunham, M. R. C., U. S. 

Army, on duty at the U. S. Hospital No. 17, Markleton, Pa., 
suffered a fracture of the leg and other injuries when Ins 

a.utomobile overturned near Frostburg, Md., recently.-Dr. 

William H. Peters has been made acting health officer of Cin¬ 
cinnati, pending the recoverj’ of Dr. Landis.-Drs. James 

W. Rowe and Samuel Iglauer have been-granted leaves of 
absence from the staff of the Cincinnati General Hospital for 
the period of the war. 

PENNSYLVANIA 

Personal.—^Dr. David Nathan, Norristown, has been com¬ 
missioned captain in the Canadian Army Medical Corps..- 

Dr. James C. Lyons, Chester, is under treatment in the 
Jefferson Hospital, Philadelphia. 

Philadelphia 

Personal.—Drs. Florence and Dorothy Child are caring for 
French children at the hospital at Evian. . 

A New Course for Doctors’ Aids.—A new course for tech¬ 
nicians under the direct supervision of Dr. Courtland Y. 
White, city bacteriologist and pathologist to the Episcopal 
Hospital and the Philadelphia Hospital for Contagious Dis¬ 
eases, will be opened September 4. The course will be con¬ 
ducted at the institutions with which Dr. White is connected. 
The course is open to women, but a high school education or 
its equivalent is required. Among the things which they 
study are examination of material from wounds and various 
other secretions for diagnosis; the preparation of culture 
mediums, serums and antitoxin; the study of bacteria, and 
the preparation and sectioning of pathologic tissue. Six 
hours a day for five-days a week are required at the hospital. 
The department of public health charities through the Penn¬ 
sylvania Department of the Council of National Defense 
offers the course. 


$216,000 still to be raised. The university is to raise two 
thirds of a million to receive the other one third which was 
offered by the Carnegie Foundation for the Advancement 
of Teaching. 

CANADA 

Pensions.—Up to and including May 31, 1918, the Canadian 
Pensions’ Board had awarded 34,879 pensions, and 3,01o 
gratuities. The average number of pensions awarded daily 
is about 120. In some months over 3,000 have been issued. 

Sanitary Inspectors Meet.-;-At the annual meeting of the 
Sanitary Inspectors Association of Western Canada, held in 
Winnipeg, July 19, Arthur Rigby, Winnipeg, was elected presi¬ 
dent; W. E. Stanley, Fort Williams, vice president for West¬ 
ern Ontario; D. Little, Winnipeg, for Manitoba; H. D. 
Mathias, Regina, for Saskatchewan; J. J. Dunn, Calgary, for 
Alberta, and F. S. Degray, Victoria, for British Columbia. 
Alexander Officer, Winnipeg, was reelected secretary- 
treasurer. The headquarters of the association will remain 
in Winnipeg. 

Unit Medical Directors.—Canada has been divided into 
territorial units for the purpose of carrying out the work of 
the Invalided Soldiers’ Commission. The director of the 
medical services, Lieut.-Col. F. McKelvey Bell, Ottawa, has 
appointed the following assistant medical directors: Maritime 
Provinces, Major Dugald Stewart, Bridgewater, N. S.; 
Ontario, Capt. Edward Ryan, Kingston, Ont.; Manitoba, 
Major Norman K. Mclvor, Winnipeg, Man.; Saskatchewan, 
Capt. W. C. Arnold; Alberta, Major D. R. Johnson, and 
British Columbia, Major Arthur P. Proctor, Vancouver, B. C. 

Amendment to License Act.—The Province of Ontario has 
recently amended its license act by granting wider powers to 
licensing boards in the control of preparations containing 
alcohol, including “patent medicines.” Urider this amendment 
license boards may submit samples of sucK preparations to the 
Provincial Board of Health for analysis and if that board 
finds that the medical ingredients are not sufficient to prevent 
the preparation from being consumed for the alcohol con¬ 
tained in them, their sale may be forbidden. All the well 
known “patent medicines” containing alcohol in any con¬ 
siderable proportion will be submitted for analysis. 

Advance in Pay for Medical Officers.—Advice received from 
Ottawa states that the following rates of pay have been 
approved for professionally qualified officers of the Army 
Medical Corps, Canadian E. F., serving either in Canada or 
overseas. Colonel, $8 a day; lieutenant-colonel, $7; major, 
$5.50; captain, $4; lieutenant, $2; and in addition an officer 
of the Army Medical Corps will receive a field allowance at 
the same rate as in other branches of the service, and officers 
in command of any hospital or institution, in which the num¬ 
ber of personnel employed together with the number of 
patients equals or exceeds 500, will receive command pay at 
the rate of $1 a day. 


TEXAS 

Allowance for Antimalarial Work.—Dr. James G. Town¬ 
send, U. S. P. H. S., Fort Worth, has been informed that the 
government will allow an additional $8,000 for antimalarial 
work in this zone. 

State Leper Colony.—It is announced that the State Leper 
Colony may be located on the Guadalupe River, about 22 
miles northwest of New Braunfels, Comal County. The 
abstract of the title of 333 acres of land has been submitted 
to the attorney-general by Dr. William B. Collins, Austin the 
tract having been offered to the state for a leper colony. ’ 

Personal.—The mayor of Houston has appointed Sure. Tohn 
M. Holt, U. S. P. H. S., city health officer for the perio^d of 
the war with the approval of the Surgeon-General. Surgeon 

Holt’s proper station is Cleveland.-Dr. Thomas B. Fisher, 

Dallas, has been appointed medical director of the Great 
Southern Life Insurance Companv, succeeding Dr John H 
Florence, Houston, resigned; Dr. William E. Crow Dallas 

has been made assistant medical director.-A public health 

commiUee has been appointed for Belle County with Dr. John 
S. McCelvey, Temple, chairman, and Dr. Taylor Hudson 
Belmn vice chairman. Drs. Ace H. Alsup, Little River, Olin 
h. Gober, Temple, and W. M. W, Splawn, Belton, are the 
other members of the committee, which will have charge of all 
matters relative to public health consen^ation. * 

WISCONSIN 

Enaoxvment Fund for Marquette.-The latest report indi- 

fhp'll nno 0 ^ 0 ^'''*]'University has raised $450,448 toward 
the $1,1)00,000 endowment fund for its medical school, leaving 


Personal.—Dr. Joseph A. Mathieu has recently returned 

from Europe and has located in Regina, Sask.-^Major 

Ernest H. Young, Kingston, formerly in the insane hospital 
service in Ontario, but who has been overseas for two years, 
has returned to Canada, and has been appointed to take com¬ 
mand of the Ontario Military Hospital at Coburg, Ont.- 

Dr. L. De Lotbiniere Harwood, Montreal, has been elected 
dean of the medical faculty of Laval University, Montreal, 

to succeed the late Dr. Emmanuel P. Lachapelle.-The Hon’. 

Dr. Henri S. Beland, after serving three years in Germany as" 
prisoner of war, has arrived home in Canada. It is his inten¬ 
tion to return to the front in a medical capacitj’.-Capt. 

Morley E. Gorman, Postville, Ont, has been awarded the 

Military Cross.-Capt. Thomas Morrison, C. A. M. C, 

Hamilton, Ont, returned from overseas; has been appointed 
assistant director of medical services at Niagara Camp 

Ontario.-Major Cluney MaePherson, St. Johns, director of 

military services in the Newfoundland Militia Department, 

. has been made a C.M.G.-Dr. James C. Watt has been 

appointed an associate professor of anatomy at the University 
of Toronto, and Dr. W. G. Smith an associate in psychology. 

Lieut-Col. P. Walter H. McKeown, Toronto, who is now 
overseas, has been made a colonel, and is in command of the 

Kitchener Hospital, Brighton, England.-Dr. Duncan A 

Carniichael, Oshawa, Ont., assistant superintendent of the 
v-alydor Sanatorium, Oravenliurst, Ont., has accepted the 
superintendency of the Jordan Memorial Sanatorium New 
Brunswick, succeeding Dr. David Townsend, River ’ciade, 
ri F'tzgerald of the provincial health 

laboratories, TorMto, is now acting as a pathologist in 

Windsor, Ont., the 

K. A. Ai. O., IS reported missing. 
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GENERAL 

, Meeting.—The third annual meeting of 

the In-State Medical Society will be held in Madison, MHs.. 
Angust 19 to 22. Dr. William P. Peck, Madison, is president 
of the association. 

Missouri Valley Society to Meet.—^The thirty-first annual 
meeting of the Medical Society of Missouri Valley will be 
Jield in the Fontenelle Hotel, Omaha, September 19 and 20, 
under the presidency of Dr. Artemas I. MacKinnon, Lincoln! 

Bequests and Donations.—The following bequests and 
Donations have recentl}' been announced: 

Anti-Tuberculosis League of Cincinnati, $2,257.47; Associated Chari¬ 
ties, $2,000; Hospital Social Service, $150; Children’s Clinic, $600, and 
Visiting Nurses’ Association, $500, by the distribution of funds of the 
budget committee of tlie Council of Social Agencies of Cincinnati. 

Marquette Medical Dispensary, Milwaukee, Wis., $33,000 by the will 
of Miss Helen Cud.ahy. 

National Dental Association.—The twenty-second annual 
session of this association was held at the Auditorium Hotel, 
Chicago, Aug. 5-9, 1918. 

At the first general meeting there was a symposium on the 
management of pulpless teeth, and up-to-date information 
was furnished on infections within the roots and periapical 
tissues. The relative and actual efficiency of medicaments 
for the sterilization of tooth structures was reviewed, and a 
report made on the efficiencj’ of current methods employed 
for the sterilization of dental instruments and root filling 
materials. Laboratory investigations on the physical prop¬ 
erties of root filling materials and the efficiency of root filling 
for blocking infection from sterile tooth structures were 
presented, and clinical data with reference to the efficiency 
of various root filling methods was furnished. 

At the second general meeting the president, Col. W. H. G. 
Logan, discussed the dental profession’s contribution to the 
present war. Major-Gen. William C. Gorgas delivered an 
address in which he pointed out some of the important 
changes that have been made in the Medical Department of 
the United States Army during the past four years. Brig.- 
Gen. Robert E. Noble followed with remarks on the plans 
of the Surgeon-General of the Army for maintaining the 
health of the soldiers. Col. Charles H. Mayo spoke on med¬ 
ical and surgical progress during the present war. Lieut,- 
Col. Horace D. Arnold, chairman of the Council on Medical 
Education of the American Medical Association, discussed 
the benefits to the medical and dental professions and schools 
from higher educational standards. 

An interesting feature of the meeting was the presentation 
of a service flag to the National Dental Association by Dr. 
Donald M. Gallic, Chicago, which was accepted on behalf of 
the association by Major C. Victor Vignes of Louisiana. This 
flag showed that there are, 5,981 dentists m the Dental 
Reserve Corps. Lieut. Vasile Stoica of the Roumanian Lega¬ 
tion, Washington, D. C., recounted his experiences on the 
battle front as a soldier with the Roumanian Army. United 
States Senator William Borah delivered a patriotic address. 

A luncheon was tendered to the former presidents of the 
association on the stage of the Auditorium Theater. Approxi¬ 
mately 1,000 participated in this lunchemi. ht which speeches 
were made by Dr. Edwin T. Darby, PlnladelpJiia; Dr. B. 
Hollv Smith, Baltimore; Dr. Harvey J. Burkhart, New Lork, 
and br. Frank O. Hetrick, Ottawa, ^n., a 1 ex-presidents of 
the association. They discussed the ]' 'if\ ^ 

fronted the dental profession m the year 1885 which led to 
the adoption of the present organization 
and the-benefits that have accrued as a result of this reor 

"^OnfoTthe outstanding features of 

oration bv Dr A. W. Thornton, Montreal, Canada, on A 
Trilmte to the Life Work of the Late G. V. Black.” Follow¬ 
ing- the oration of Dr. Thornton, members of the- associaHon 
St to Lhicoln Park, where the Black Memorial exemses 
were held Dr. Truman W. Brophy p^resented the BlacL 

iiliiSiSlil 

BiShof'S*’ y»“, 'chid '"‘fnierSting reminiscences 

SleS 

seven sections. Many freely discussed. 

these fSeT Army Demal School Section, under 
In the United Mates A > P „ Hollister and Lieut.- 


.Tour. A. M. A. 
Auc. 17, 191S 


luudiea at (...amp ureenleaf Ch rl-o- 
mauga Park and Fort Oglethorpe. Surgery of the j^v was 
profusely illustrated and demonstrated 'by models, based on 
the c.xperience of surgeons at the front. 

The meeting was a great success both from a social and 
scientific standpoint, and the attendance w'as the larirest in 
the history of the association. ^ 


FOREIGN 


Nqrdau Elected to Spanish Academy.-The Academia dc 
Medicina Real de Madrid has elected Dr. Max Nordau corre¬ 
sponding member. It w'ill be remembered that he has been 
interned in Madrid since early in the war. 


Italy T^oos German Drugs.—The Italian Medical Con¬ 
gress for Resistance, which met recently in Genoa, voted to 
urge Its members to do everything possible to avoid the use 
of German drugs, chemicals and surgical instruments. 

Outings of French Children in Spain.—The Archives dc 
mcdecinc des enfants mentions that a Spanish journal says 
that a committee has been formed at Barcelona to welcome 
fifty children from Paris at tivo nearby seashore resorts. The 
indignation against tlie German bombardments of w'omen and 
children has inspired this manifestation of svmpathy for 
hs Petits Parisiens, and as soon as the French-S’panish fron¬ 
tier IS opened, tivo parties of twenty-five children each are 
to be sent to Spain. 


Epidemic Diseases.-^July 27, 111 cases and thirty-three 
suspected cases of Asiatic cholera were officially reported 

in Petrograd.-The Swiss government, July 31, ordered tlie 

Austrian frontier closed because of the reports of the prev¬ 
alence of cliolera.- Owing to the prevalence of Spanish 

grip in Rome, the municipality has forbidden performances 
at theaters, picture houses and music halls; concerts and 
church gatherings are forbidden until further orders; the 
penalty for infraction of these regulations will be $1,000, or 
imprisonment for three months. 

Deaths in the Profession Abroad.—^J. Rapin, formerly assis¬ 
tant of Bourget at Lausanne, latel}"- of Payerne, aged 34.-- 

P. Delpech of Paris, fatally poisoned ivhile tending gassed 

soldiers.-E. Paz y Gomez, founder of the Cornica Mcdico- 

Quirurgica de Habana in 1874.-^J. Kollmann, professor of 

anatomy at the University of Basel.-G, Verriest, formerly 

professor of internal jjathology at the University of Louvain, 
president of the Belgian Academie de medecine and of the 

international congress of neurology at Brussels in 1903.- 

E. Bonnaire, agrege professor of obstetrics at the Uni¬ 
versity of Paris, and one of the eight members of the edi¬ 
torial staff of the Fresse medicah, aged 60.-Dr. .Grasset, 

professor of general pathology and therapeutics at the Uni- 
versit 3 " of Montpellier, aged 69.-Dr. J. E. Iranzo, profes¬ 

sor of clinical medicine at the University of Zaragoza, Spain, 

and president of the Academia de Medicina y Cirugia.- 

J B. Regis, the noted alienist, professor of psj'chiatry at the 
University of Bordeaux, one of the pioneers in psychology, 
author of the classic ‘‘Precis de psychiatrie." Honors bad 
been showmred on him in France and abroad. 


SOUTH AND CENTRAL AMERICA, MEXICO 
AND WEST INDIES 

Warning Against Pseudomedical Conspiracy.—The Fida 
Nueva of Havana warns physicians elsewhere in Cuba and 
the sick that persons coming to a citj" to consult a physician 
must be one their guard against being taken by unscrupulous 
hackmen to physicians other than those to whom they w'crc 
sent. 

Personal.—Dr. B. Saenz has been appointed professor of 
diseases of the skin and syphilis at the University of Havana. 

-Drs. L. F. Rodriguez and J. A. Simpson and L. F. R. 

Molina were recently' admitted to membership in the Acade¬ 
mia de Ciencias at Havana. Dr. Simpson read a paper on 
iiy-drocyanic acid found in certain imported frijoics. 

Monument to Cruz.—The members of the National Public 
Health Service of Brazil have erected a monument to Oswahlo 
Cruz on the grounds of the Public Health Building at Rio 
de Janeiro. T'he bronze portrait figure is seated in the pro¬ 
fessorial chair, with arms resting on a desk, in a peculiarly 
graceful and easy pose. The inscription reads: A Oswaldo 
Oruz, Homenagem do pessoal da Dircctoria Geral dc Saude 
Publica. 23-III-1903—19-VHI-1909,” the dates marking the 
period of his most productive work, the eradication of yellow 
fever from Rio. The statue w-as unveiled with much cerc- 
monv recently in the presence of the highest ofiicials oi jne 
country. The Brasil Medico of June 15 gives an illustration 
of the memorial. 
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BUENOS AIRES LETTER 

Buenos Aires, July 1, 1918. 

Prevention of Serum Sickness 
Prof. J. Penna reported at the meeting of the Academia de 
kicdicina, June 28, a method of warding off scrum sickness 
hv means of beef serum. His discovery of it was quite casual. 
He noticed in treating with normal beef scrum 309 patients 
with anthrax, the almost complete absence of serum sickness 
or other disturbances from the serotherapy. No tendency to 
anything of the kind was noted except in 5 cases, that is, ui 
1.6 per cfiit. This result was confirmed in 40 cases of 
tiphoid fever, injected with normal beef serum,' none of the 
patients showing any signs of serum sickness. Encouraged 
by these results, Dr's. Kraus and Penna, who together con¬ 
ducted this research, had antitetanus and antidiphthcria 
serums prepared with beef serum. The serums reached anti¬ 
toxic values of 300 and 400 units within a short period. This 
was accomplished by using for the immunizing agents mix¬ 
tures of diphtheria toxin and antitoxin neutral for guinea- 
pigs, or the toxoids of tetanus prepared with formol. These 
methods allowed the obtaining of serums of extremely high 
antitoxic value in the course of one or two months. 

The antitoxic scrums thus obtained against diphtheria and 
tetanus were injected in 38 cases of diphtheria (20 active 
cases and in 13 for passive immunization), without any S5'mp- 
toms of serum sickness in any instance. (These cases were 
in the Hospital Muniz.) In the Children’s Hospital, the 
injections were given to 9 children with diphtheria and to 
32 as a preventive, and there were only 4 cases of transient 
urticaria. In 7 cases of tetanus, the antitetanus serum was 
injected in large doses, and there was only one case of 
urticaria. It is interesting to note also that 6 recovered of 
the 7 patients with established tetanus. 

There were thus a total of 435 patients injected with beef 
serum and only 1.4 per cent, exhibited any signs of serum 
sickness. The next step was to determine whether beef 
serum was capable of warding off the by-effects of horse 
scrum. For this purpose beef serum was injected in 20 
patients who had previously been given an injection of horse 
diphtheria antitoxin, but serum sickness developed in 4, the 
usual proportion, 20 per cent., and there were 9 cases of 
urticaria, that is, in 45 per cent. 

Then beef serum in amounts of from 100 to 700 c.c. were 
injected in IS cases of typhoid, followed by injection of 10 
or 30 c.c. of normal horse serum. No signs of serum sickness 
were apparent in any instance. The same absence of serum sick¬ 
ness was manifest when beef diphtheria antitoxin and horse 
diphtheria antitoxin were injected in 9 cases, with serum sick¬ 
ness in one the fifth day. One patient with bubonic plague 
was given an injection of 170 c.c. of beef serum and later 
100 c.c. of horse serum; no signs of serum sickness became 
apparent. The total of all these cases is thus one instance of 
serum sickness in 24 cases, that is, in the proportion of 4.2 
per cent. Then in a group of 11 cases, including 5 of diph¬ 
theria, 4 of typhoid and 2 of plague, injections were given of 
equal parts beef serum and horse serum, and serum sickness 
developed in 27.2 per cent. In another group of 20 patients, 
injections were made with both beef serum and horse serumj 
the former in the larger amounts, but serum sickness devel¬ 
oped in 5 per cent. 

These experiments apparently demonstrated that normal or 
antitoxic beef serum only exceptionally induces serum sick¬ 
ness. Used after horse scrum, it has no prophylactic action 
againjt the latter. But it has a prophylactic action when 
injected before the horse serum. Mixed with the horse serum, 
with excess of the beef serum by at least one third, it materi¬ 
ally re&uces the accidents from serum treatment. 


PARIS LETTER 

Paris, July 4, 1918. 

Celebration of Fourth of July 
All of France celebrated the American Independence Dai 
The hostage of the French took e.xpression in many waw 
-Ml the public schools and educational institutions of sec 
ondary and higher grades were closed. 

At the American hospital at Neuilly, in which about SO 
American and as many French wounded are being care 
for, a solemn high mass was celebrated in the mornin<r an 
a sermon was preached in French and in English. Religiou 
hymns and patriotic scings were sung by the wounded an 
artistes. The exercises were opened bv singing the St^ 
-■pangled Banner, and closed by singing tlie Marseillaise ‘ 


The Rehabilitation of Disabled Soldiers 

In a previous letter (The Journal, April 13, 1918, p. 1111) 
was described the evolution of the protheses which the war 
has forced the nations to provide for the inutilcs. No less 
interesting is the evolution of the vocational education which 
is placed within reach of these men. A most remarkable 
change has been made. 

COMMERCIAL PURSUITS 

First of all, commercial work was given attention for sev¬ 
eral reasons; In the first place, no vocation seemed so 
attractive to the maimed men as sedentary work, such as 
accounting, office work, typewriting; second, for the school 
itself, the teaching of accounting, typewriting, etc., is tempt¬ 
ing because it is not onerous and accomplishes a great 
deal for the effort expended. One teacher can group together 
a whole class of students, and the initial cost of starting a 
school and of maintenance are not high. Bvit, gradually, 
it has become apparent that these positions, never command¬ 
ing more than mediocre salaries, are likely henceforth to 
be even less remunerative, as the number of applicants for 
these positions will be large, especially from among the 
women. As a matter of fact, these office and administra¬ 
tive positions should be reserved for men who have lost an 
arm, especially those who have had a shoulder disarticulation. 

INDUSTRIAL WORK 

In industrial reeducation, such as is now practiced in 
France, preference is given to 'manual labor which the 
artisans can carry on in their village at home or in a shop 
of their own, and still conserve their independence. Thus 
the man is trained to be a shoemaker, harnessmaker, car¬ 
penter, wood turner, basketmaker, tailor, etc. This makes 
it possible for these men to return to where they came 
from, to their village, their family, where they should feel 
at home. It is regarded as important to refrain from 
uprooting the men from their former environment. 


AGRICULTURAL WORK 


A very old proverb says that “agriculture, like the Venus 
de Milo, is minus the arms” {manque dc bras). Unfortu¬ 
nately, it is certain that after the war arms will be lacking 
more than ever, therefore, it is essential to return to the 
soil the men, of whom there never were enough, even before 
the war, and to seek to favor agricultural reeducation. It 
seems, at first, that the hard work in the field is not com¬ 
patible with these mutilations. In reality, nothing is further 
from the truth. Dr. Boureau, whose work has been men¬ 
tioned before, has shown that vocational prostheses are more 
easily adapted to the men who work in the fields than for 
any other workers. Why? Because the lost movements 
that must be supplied are less complicated than those needed 
for urban labor. Without a doubt, of all the maimed, the 
one-armed or one-handed men are the ones whose profes¬ 
sional orientation is the most delicate to decide, because of 
the shortness of the stump. It suffices to supply an apparatus 
which enshcaths the stump, a “godet (cup) de travail” or 
a mobile screw hook which will enable these men to use 
agricultural implements readily—the spade, the fork, the 
scythe, the plow. On the other hand, resort may be had 
to another method of readaptation. Instead of fitting a 
prosthesis to the man, it is possible to adapt the machine 
or the agricultural implement so as to meet the demands of 
the mutilcs, in other words, instead of adapting the men to 
the machines by "arms” or "mains dc travail" (work-hands) 
why not, in view of the large number of mutiles, adapt the 
niachmes to their needs, replacing a pedal by a handle or 
vice versa. ’ 


ur. Doureau is oi tne opinion that the man who before 
entering on military service was a farmer and who lost 
his arm at some level so that he cannot make use of it 
will find better employment and a more assured existence 
by returning to his former work, than by taking up work 
in the city. With an outfit consisting of five apparatus not 
very expensive, supported by his previous aptitude, he should 
be able to render very satisfactory service, as much as his 
lellow worker who has two arms. 

. Various schools of reeducation, I’Union des colonics 
etrangeres, 1 Union des Syndicats agricoles du Sud-Est la 
Societe des Agnculteurs de France, and still other welfare 
agencies have taken up this work. This systematic train- 
ing of the muhhs in up-to-date methods of farming will be 
fruitful further in educating their less advanced countrymen 
They can diffuse rational methods of culture, exploit the smaM 
farm products, initiate various improvements in breedi^^uJ 
in the dairy and cheese business. ana 
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AGRICULTUR(\L REEDUCATION OF THOSE BLINDED BY WAR 

Even the war blinded {avcuglcs dc guerre) can be given 
agncuuural reeducation Without doubt, at first, it appeared 
to be impossible to help the blind in this direction. Experi¬ 
ence, however, has shown that this is not true. Among the 
tasks which these men can do are to bind sheaves, harvest 
beets, mow, take care of bees, take care of the garden and 
inany_ others. It is far better to subject these men to 
vocational reeducation than to make them objects of maudlin 
S 3 ’inpathj', Nothing is more convincing than the results 
obtained in the farm run bj' the Trappists at Sept-Fons, in 
the clepartement dc I’AJlier. The Association Valentin Haiiy 
pour le bien des aveugles has secured for the Trappists the 
cooperation of a man who was an experienced farmer in 
Lorraine and for six years has been completely blind. -Per¬ 
severance in his farm -^vork has enabled this blind farmer to 
become much more skilful than was deemed possible for a 
blind man. This farmer has organized at Sept-Fons, the 
seeing attaches a I’Oeuvre et le trappiste, zouave aveugle 
de guerre, -ivho, under his direction, are devoting themselves 
to the service of their comrades, those who before the war 
were landed proprietors, farmers or merely farm hands. 

Dr. Thayer Elected to Membership in the 
Academy of Medicine 

Jill}' 2, the Academic de medecine elected Dr. William S. 
Tha\-er of Baltimore, Md., U. S. A., a foreign associate 
member. Four others. Dr. Benoit of Montreal, Dr. Bprdet 
of Brussels, Dr. Cesar Roux of Lausanne and Dr. Ehlers 
of Copenhagen were also considered, but failed to secure 
election. 

Deaths 

Dr. Edouard Maurel, professor of experimental pathology 
in the Toulouse Faculty of Medicine, died at the age of 78. 
He had been a national corresponding member of the 
Academic de Medecine since 1911. 

Dr. Jules Ehrmann of Nimes, a native of Alsace, a national 
associate member of the -Academic de medecine, died June 29, 
aged 83, from angina pectoris. He was known because of 
his work on the diseases of the palate 

DEATH OF DR. DUCHAUSSOY 

Dr. Auguste Duchaussoy, formerly associate professor on 
the Paris Faculte de medecine, died, aged 91. He was founder 
and secretary general of the .Association des Dames fran^aises, 
one of the three component societies of the French Red Cross. 
Thanks to him the ladies were called to aid in war welfare 
work. The Societe franqaise de secours aux blesses mili- 
taires was founded in 18^, but its membership consisted of 
men only. In 1879, Duchaussoy issued a stirring appeal and 
organized the Association des Mames frangaises. In 1881, 
the Union des femmes de France was organized at his sug¬ 
gestion, and still later the Societe frangaise de secours aux 
blesses militaires decided to admit women to membership. 


LONDON LETTER 

London, July 23, 1918. 

The Future of the Medical Profession 
If those German politicians who, with more malice than 
intelligence prophesied the approaching downfall the 
British Empire were to read our journals, they would be 
nainfully surprised to find that we are so little impressed by 
SreLrts of their country that we continue to o/cupy our¬ 
selves with all sorts of domestic problems just as in times 
of peace. The future of the medical profession is now 
being discussed with great vigor, as it is recognized t 
we are on the verge of important changes nSh ca.mot 
the war, the formation of a ministry of healtl 
lomr deferred as the centralization and coordination of the 
many goveSm^t departments and authorities which deal 

senting on an equal medical officers in each admin- 

of medicine with whole-tune medical om^^^ 

istrative area. snowing classes: (D exclu- 

Md inspection; 
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advice and treatment to individual persons otherwise than 
under Glass 2. Class 1 should be whole-time salaried offi- 
cers. Classes 2 and 3 should be salaried officers, either 
whole-tune or part-time, while Class 4 should not be sal¬ 
aried officers, but should be remunerated either for actual 
Items of work done or for the number of persons for whom 
they accept responsibility. There should be hospitals, clinics 
or treatment centers, and pathologic laboratories within each 
area, with possibilities of consultation open to all who are 
entitled to the advantages of the public scheme. Voluntary 
hospitals would be necessary and should be encouraged 
Visiting practitioners and consultants at both public and 
voluntary hospitals should be paid for their services in pro¬ 
portion to the number of patients coming under the public 
scheme for whom they accept responsibility. 

The Panel Medico-Political Union (an organization of 
the physicians_ who treat patients under the national insur¬ 
ance act) is_ in favor of a ministry of health but against 
any whole-time state medical service for physicians. It 
favors a large extension of hospitals and the formation of 
public clinics and treatment centers. The State .Medical 
Service Association (an organization formed for the pur¬ 
pose of bringing about a state medical service) goes much 
further—to the extent^ of complete socialism. It advocates 
a state of clinical service, including pln^sicians, specialists of 
all sorts, pathologists, dentists, midwives, and nurses who 
would give whole-time service, which should be free and 
open to all. In the Lancet, the president of the association. 
Dr. Benjamin Moore, gives the following reasons why the 
ser-vdee should be free and open to all. 1. Health is of 
national importance, and likewise disease is a national dan¬ 
ger. The health of the individual is consequently of national 
concern. 2. Health and not the purse is the factor deter¬ 
mining the needs of the individual. Disease being no 
respecter of persons, science in dealing with its prevention 
and cure cannot afford to be so. 3. A service organized for 
the poor is bound to be unpopular and inefficient, even as 
the poor-law service has been in the past. 4. Modern methods 
of diagnosis and treatment are becoming so elaborate and 
costly that people of even considerable means are quite unable 
to afford them. 5. An enormous amount of disease remains 
undetected and untreated, as shown bj' medical inspection 
of schoolchildren and medical examination of recruits. 
6 . The service should be in a position to seek out disease 
in its beginnings and to timtch over contacts in cases of 
infectious diseases, which is impossible under any system 
of private practice in which the phj’sician has to await the 
call of the patient, who may be far advanced in illness before 
he thinks fit to send for him. In the same journal, ■ Sir 
Bertrand Dawson, physician to the London Hospital, advo¬ 
cates a similar far-reaching scheme. He points out that 
there is an increasing necessity for team work. -Investi¬ 
gations are becoming more and more technical and col¬ 
lective, and treatment is becoming increasingly specialized, 
with the result that the home is becoming less and less 
suitable for the sick. The insufficiency of tlie present organ¬ 
ization denies to the physician the opportunities he should 
have for doing the best work. Hence he is apt to get dis¬ 
heartened and to deteriorate, as would a workman without 
the best tools or an adequate workshop. Organized equip¬ 
ment should be available to provide him with the means 
to help himself.__ 


Marriages 


Lieut. Roy Lee Laird, M. R. C., U. S. Army, Simkanc, 
iVash., on duty at Camp Greenleaf, Fort Oglethorpe, Ga., to 
tiiss Ethel Paulison Minnard of Chattanooga, Tenn., May z3. 

Lieut. Merrill Clary Sosman, M. R. C., U. S. Army, on 
iuty at the Army Medical School, Washington, D. C., to Miss 
\.rline Clark Adams of Chillicothe, Ohio, June 27. 

Capt. Edwin Frederick Hirsch, M. R. C, U. S. Army, Chi- 
;ago, on duty at Camp Grant, Rockford, Ill., to Miss Maria 
sharp Lane of Beverly Hills, Chicago, August 3. 

Capt. Robert Sixtus Berghoff, M. R. C, U. S. Anny, C’ii- 
:ago, stationed at Camp Grant, Rockford, Ill., to Miss J. a y 
ilizabeth Ford of Chicago, August 10. 

Aixix Charles Tanner, Minneapolis, Minn., to Miss Edith 
L Parent of Boston, in St. Paul, recently. 

Leo Geiu\ld Flannery, Philadelphia, to I.Iiss Anna I*, 
iheehan of Chestnut Hill, July 29. , , , 

John Cloyd Souders to Miss Clara Traenkenschuh, both of 
lock Island, III, July 22. 
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Deaths 


Capt. Maximilian Joseph Herzog, M- R. C, U-8- Army, Oh- 
catro; Medical College of Ohio, Cincinnati, 1890; aged 59; a 
Fellow of the American Medical Association ; a pathologist ot 
high rank; dean and professor of pathology, bacterio ogy and 
hveiene in Loyola University; who was commissioned captain 
Ir/the Medical Reserve Corps, April 19, 1917 , and honorably 
discharged for physical disability, April 24, 1918; author of 
a Textbook on General and Comparative Pathology; patholo¬ 
gist to the German and Maurice Porter hospitals; once presi¬ 
dent of the Chicago Pathological Society; in 1902-1903;-for 
manv years professor of pathology in the Chicago Polyclinic, 
and 'later director of the United States Government Labora¬ 
tories, Manila, P. L; director of laboratories and research 
at the Municipal Tuberculosis Sanatorium since 1916; died 
in that institution, August 9, from chronic interstitial 


nephritis. 

Capt. Samuel Cobb Norris, M. R. C, U. S. Army, Ander¬ 
son. Ind.; ^liami Medical College, Cincinnati, 1894; aged 48; 
a Fellow of the American Medical Association; a specialist 
on diseases of the eye, ear, nose and throat; associate pro¬ 
fessor of Hygiene and Sanitary Science in Indiana Univer¬ 
sity, Bloomington and Indianapolis; for several years city 
chemist; formerly editor of the Central State Medical Maga¬ 
zine; who was under orders to report for duty at Fort Ogle¬ 
thorpe, Ga., August 14; died at his home, August 4, from 
disease of the liver. 


Lieut.-Col. Clarence LeRoy Cole, M. C., U. S. Army, San 
Antonio, Texas, Medical College, Topeka, 1903; aged 41; a 
Fellow of the American Medical Association; who entered 
the Army, May 10, 1905. and was in charge of the laboratory 
at Fort Sam Houston, Texas; who had recently been under 
treatment at the Walter Reed Hospital, Washington, D. C.; 
was found dead in his quarters, August 9, from a bullet 
wound of the head, self-inflicted, it is believed with suicidal 
intent, while suffering from mental depression. 

Charles Woodward Gaylord, Branford, Conn.; Yale Uni¬ 
versity, New Haven, Conn., 1872; aged 72; a Fellow of the 
American Medical Association; health officer and medical 
examiner (coroner), of the town and borough of Branford 
and of the town of North Branford ; president of the board 
of trustees of the Blackstone Memorial Library; and a mem¬ 
ber of the board of education for many years; died in the 
New Haven Hospital, August 4, a short time after a surgical 
operation. 


Lieut. Guy Austin Tull, M. R. C., U. S. Army, Kansas City, 
Mo.; on duty with the Three Hundred and Fifty-Third 
Infantry, Camp Funston, Kan.; Kansas Medical College, 
Topeka, 1895; aged 49; a Fellow of the American Medical 
Association; and of the American Academy of Medicine; 
once president of the Clay County (Kan.) Medical Society 
and surgeon for the Rock Island System; died at his home, 
July 13, from chronic interstitial nephritis 
Arthur Morrow, Kalispell, Mont.; University of Edinburgh, 
Scotland, 1886; aged 54; a member and president of the 
Montana State Medical Association in 1917; once president 
of the Flathead County Medical Society; health officer of 
Flathead County; commandant of the State Soldiers Home, 
Columbia Falls; at one time instructor in the Halifax, N. S.’ 
Medical College; was found dead in bed at his’ home’ 
August 1. ■ ’ 


Thaddeus M. Rohrer, Quarryville, Pa.; Jefferson Medical 
CollegCj 1881 f sgGQ 63 ^ st one time s Fellow of tlie American 
Medical Associaiton; a member of the Medical Society of the 
State of Pennsylvania; for several years burgess of Quarry¬ 
ville; medical e.xaniiner of schools for the southern part ol 
Lancaster County and of the borough of board of health- 
died in the Lancaster General Hospital, July 30. ’ 

Jos^h M. Creamer Jr., New York City; Long Island Col- 
lege Hospital, Brooklyn: 1897; aged 48; a member of the 
Medical Society of the State of New York, and of the New 
Tork Branch of the American Urological Association: r 
member of the staff of Bellevue, St. Luke’s and the Polyclinic 
hospitals; died at his summer home, Del Beach, N. J Juh 
28, from cerebral hemorrhage. 


Pawliuska. Okla.; Bellevue Hospital Medi¬ 
cal College, 1884; aged 37; at one time a Fellow of the Ameri- 
can Medical Association; a member of the Oklahoma State 
Mec^ical Association; local surgeon of the Oil Fields and 
Santa he Railroad; for many years physician at the Osage 
Agency; died at his home, July 26. 


David Townsend McKinney, Pittsburgh; University of 
Louisville, Ky., 1898; aged 43; a member of the Medical 
Society of the State of Pennsylvania; Acting Assistant Sur¬ 
geon, U. S. Army, during the war witli Spain; industrial 
surgeon on the relief force at the Westinglmiise Electric and 
Manufacturing Company, East Pittsburgh; died in Pittsburgh, 
July 9, from angina pectoris. 

Samuel Calhoun Stremmel, Macomb, Ill.; College of Physi¬ 
cians and Surgeons, Chicago, 1889; aged 55; a Fellow of 
the American Medical Association; surgeon in chief of the 
Marietta Phelps Hospital, Macomb; a member of the Marjomb 
board of hcaltli for twenty years; died at his home, July 24, 
from carcinoma of the pancreas. 

Louis Falge, Manitowoc, Wis.; Rush Medical College, 
1887; aged 56; a Fellow of the American Medical Association; 
since 1908 coroner of Manitowoc County; a member of the 
county board of education since its organization; county 
physician at one time; died in the Alanitoivoc Hospital, 
August 4. 

John Jacob Edic, Leavenworth, Kan.; Bellevue Hospital 
Medical College, 1867; aged 81; emeritus professor of prin¬ 
ciples and practice of medicine in the Kansas City (Mo.) 
Hahnemann Medical College; formerly president of the 
Homeopathic Medical Society of Kansas; died at his home, 
July 31. 

Clayton Crawford Davis, Hillsboro, Texas; University of 
Alabama, Mobile, 1889; aged 59; a Fellow of the American 
Alcdical Association; a prominent surgeon of Central Texas; 
died in a sanatorium in Waco, Texas, July 31, from heart 
disease, a short time after an operation for removal of the 
tonsils. 

Chase L. Ferris, Hamilton, Ohio; Medical College of Ohio, 
Cincinnati, 1903; aged 39; died at the home of his mother 
in Hamilton, July 27, from the effects of a bullet wound of 
the skull, self-inflicted, it is believed, with suicidal intent, 
while mentally irresponsible on account of despondency. 

Forbes James Munson, Brooklyn; Long Island College Hos¬ 
pital, Brooklyn, 1897; aged 49; for more than twenty years 
a diagnostician of the Brooklyn Board of Health; assistant 
surgeon to the Bushwick Hospital; died at his home, July 27, 
from cerebral hemorrhage. 

Harry Dare Jerwick, Hot Springs, Ark.; Tulane University, 
New Orleans, 1918; aged 24; an intern in Charity Hospital, 
New Orleans; and a member of the Enlisted Medical Reserve 
Corps, U. S. Army; died in Charity Hospital, July 16, from' 
typhoid fever. 

Clarence W. Goss, Lancaster, Ohio; Starling Medical Col¬ 
lege, Columbus, Ohio, 1889; aged 50; a Fellow of the Ameri¬ 
can Medical Association; physician to the Boy’s Industrial 
School, Lancaster; died at his home, July 29, from 
tuberculosis. 


John E. Hamill, Phoenix, N. Y. (license. New York, 1880) ; 
aged 79; a member of the Medical Society of the State of 
New York; a practitioner for more than half a century; died 
at the Hospital of the Good Shepherd, Syracuse, July 25. 

Ezra Smith Koons, Glouster, Ohio; Starling Medical Col¬ 
lege, Columbus, Ohio, 1890; aged 61; a Fellow of the Ameri¬ 
can Medical Association; died in Grant Hospital, Columbus, 
July 31, from septicemia, following a mosquito bite. 


William Aloysius Gillen, Jr., Brooklyn, College of Physi¬ 
cians and Surgeons in the City of New York, 1906; aged 35- 
assistant attending surgeon to St. Mary’s Hospital, Brook¬ 
lyn; died at his home, July 29, from typhoid fever. 

Henry Burt Herrick, Cleveland, Ohio; Western Reserve 
University, Cleveland, 1891; aged 54; a Fellow of the Ameri¬ 
can Medical Association; who had been engaged in Red 
Cross work in France; died in Brest, June 16. 


Henry M. Lew^, N«v York City; Hahnemann Medical 
College, Philadelphia, 1870; aged 69; surgeon to the Metro¬ 
politan Hospital, Blackwell’s Island, N. Y.; died at the home 
of his daughter in Chester, Pa., July 28. 

Addis Bernard Gordy, Butler, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1899; aged 44; died 
in the City Hospital, Columbus, Ga., July 25, five days after 
an operation for appendicitis. 


iqoT - - .ivau., ivusii ivieaicai College 

1883; aged 58; resident physician at the Chiloco Indian Res 
evvation; died in the Presbj-terian Hospital, Chicago, July 14 

Augustus Francis McKay, Colorado Springs. Colo 
Georgetown University, Washington, D. C 1872- aced 
died in Pueblo, Colo., July 24, from cerebraT’hem?rriia|e 
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Laurel, Ohio; Starling Medical Col- 
lep, Columbus, Ohio; 1884; aged 76; a veteran of the Civil 

• T daughter near Sidney, Ohio, 

July 30, from senile debility. 

Lpnidas H C. Mintzer, Spokane, Wash.; Jefferson Medi¬ 
cal Collep, 1898; aged 45; formerly chief sanitary officer in 
pe health department of Spokane; died in San Diego. Calif. 
July 17, from tuberculosis. ’ 


Spiceland, Ind.; Jefferson Medical College, 
IboO; aged 80; at one time a member of the Indiana State 
Medical Association; died at the home of his daughter in 
Henderson, Ky., July 26. 

Lyman S. Crotser, Petoskey, Alich.; University of Michigan, 
Ann Arbor, 1883; aged 60; a member of the Michigan State 
Aledical Society; died in a hospital in Petoskey, July 25, from 
cerebral hemorrhage. 

Ferdinand Lessing, Philadelphia; University of Pennsyl¬ 
vania, Philadelphia, 1869; aged 81; a surgeon of volunteers 
during the Civil War; also an apothecary; died at his home. 
July 10. 

Henry C. Sommerville, White Post, Va.; University of 
Penns 3 'lvania, Philadelphia, 1870; aged 84; a Confederate vet¬ 
eran; for fifty years presiding elder; died at his home, 
July 27. 

Jop Webster Collins, Toronto, Ohio; Columbus (Ohio) 
Aledical College, 1879; aged 74; a Fellow of the American 
Aledical Association; died at his home, July 31. 


Douglas Adolphus Shiley, Bloomfield, Ind.; Bellevue Hos¬ 
pital Aledical College, 1872; formerly of Chicago; died at 
his summer home in Bloomfield, Ind., August 9. 

Samuel Palmer Rawls, Altus, Okla.; Charity Hospital Med¬ 
ical College, New Orleans, 1873; a Fellow of the American 
Aledical Association; died at his home, June 20. 


Henry Herbert Reynolds, Malone, N. Y.; University of yer- 
mont, Burlington, 1890; aged 56; a Fellow of the American 
Aledical Association; died at his home, July 27. 


James C. S. Harrod, Denning, Ark.; Memphis, Tenn., Hos¬ 
pital Aledical College, 1891; aged 52; a member of the Arkan¬ 
sas Medical Society; died at his home, July 27, 

Elisha P, Bomar, Ohoopee, Ga.; Atlanta (Ga.) Medical 
College, 1894; aged 50; a Fellow of the American Medical 
Association; died at his home, April 27. 

Thomas L. Bacon, Hopkinsville, Ky.; University of Louis¬ 
ville, Ky., 1855; University of Pennsylvania, Philadelphia, 
1861; aged 85; died at his home, July 30. 


John McGregor, Yankton, S. D.; University of Glasgow, 
Scotland, 1861; M. R. C. S., Edinburgh, 1865; aged 87; died at 
his home, June 18, from senile debility. 

Charles E. Bauer, St. Louis, Alissouri Medical College, St. 
Louis, 1879; aged 59; a Fellow of the American Medical 
Association; died at his home, July 30. 

Charles H. Mann, Bridgeport, Pa.; Jefferson Medical Col¬ 
lege, 1874; aged 66; a Fellow of the American Medical Asso¬ 
ciation; died at his home, August 3. 

Georgia Anna Arbuckle Fix, Gering, Neb.; Universiy' of 
Nebraska, Homeopathic Department, Lincoln, 1885; aged 55, 
died in San Diego, Calif., Jul}' 26. , 

Charles R. F. Greene, Peekskill, N. Y.; New York Homeo¬ 
pathic Medical College, New York City, 1892; aged 50; died 
suddenly at his home, August 1. . _ 

William Alfred Ho^ay Goldfield, Nev.; UniversU^ 
Buffalo, N. Y., 1881; aged 57; died at Palms, Calif., July , 

from carcinoma of the liver. , „ 

Charles A. Kiefer, Dayton, Ohio; Pulte 7 ?from 

Cincinnati, 1876; aged 64; died at his home, Julj 22, from 

cirrhosis of the liver. t nutr, 

August W. Ringer, Cincinnati; Medical College of , 
CinciLati, 1872; aged 70; died at his home, August 1, fro 

rdS^iicagJ^rsi^^’ a4edtrdi?d’at’'h5*T, 

Hall af Ms 

College. I860: died at his home, Jul) 9. 


FOR REFORM Jouk.a.m.a 

Auc. 17, 1918 

the Propaganda for Reform 


In This Department Appear Reports of the Council 
■on Pharmacv and Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to ’ Oppose 
Medical Fraud on the Public and on the Profession 


MORE MAIL-ORDER FRAUDS 

Four Concerns Are Debarred from the 
United States Mails 

The public does not realize the wonderfully efficient work 
that the United States postal authorities are doing in pro¬ 
tecting it against mail-order fakers of a medical or quasi¬ 
medical type. The task of the postal inspectors who investi¬ 
gate such concerns is a difficult and thankless one, for the 
exploiters of some of these frauds possess no little influence. 
Neither does the public fully realize the value of the painstak¬ 
ing and judicial reports made by Judge W. H. Lamar, the 
solicitor of the Post Office Department, who submits to the 
Postmaster-General the various memoranda based on the 
postal inspectors’ reports. The Journal is practically the 
only publication that gives any extended account of the 
government’s work in this direction. For some years the 
Propaganda Department has been publishing more or less 
complete reports of the cases in which the government has 
closed the mails to medical frauds. Following are some brief 
articles of this type: 

Mrs. A. S. Hon.—Airs. Hon conducted a medical mail-order 
business at South Bend, Indiana, advertising and selling vari¬ 
ous alleged remedies for the self-treatment of ailments 
peculiar to women. Mrs. Hon is of Polish descent and lier 
husband, who was also interested in the business, was born 
in Poland and, although he had been in this country for 
twent 3 ’-five years, is, according to Mrs. Hon’s testimony, 
practically unable either to read or to write English. Neither 
Mrs. Hon nor her husband have the slightest medical knowl¬ 
edge nor have any of her employees. The only physician who 
had anything to do with the business was one ‘‘Dr. Fears” 
who was said to visit the office from time to time when the 
nostrums were being compounded. The preparations were 
analyzed by the Bureau of Chemistry of the Department of 
Agriculture at the time of the investigation by the Post Office 
Department into tliis humbug. ‘‘Mrs. Hon’s Healing Com¬ 
pound” was found to be a pinkish powder consisting chiefly 
of alum with small amounts of boric acid, zinc sulphate, 
th 3 ’^mol, coloring matter, etc. “Mrs. Hon’s Womb Supposi¬ 
tories” had a fatty base resembling lard with some cocoa¬ 
butter and contained a considerable quantity of alum with 
small amounts of boric acid, zinc sulphate, morphin and color¬ 
ing matter. “Airs. Hon’s Invigorator Pills” were black, sugar- 
coated, elliptical pills of the iron-quinin-strychnin type. 
“Mrs. Hon’s Stomach Tablets” were bright red, sugar-coated 
tablets containing large amounts of bismuth subgallate and 
magnesium (calculated as Epsom salts) with small amounts 
of aloes, red pepper, etc. “Airs. Hon’s Womb Relief” was a 
coarsely ground powder of aromatic odor which under the 
microscope showed the presence of cloves, cinnamon, scullcap 
and unidentified root and bark. The claims made by Airs. 
Hon for her nostrums were obviously and patently false and 
fraudulent. She, of course, submitted a number of testi¬ 
monials in defense of her business. After considering all 
the evidence in the case, Judge Lamar, solicitor for the Post 
Office Department, declared the business a scheme for obtain¬ 
ing money through the mails by means of false and fraudulent- 
pretenses, representations and promises and he recommended 
that a fraud order be issued. This order was issued Alay 
23, 1918. 

The Publishers’ Advertising Agency, Inc.—This rather 
imposingly named affair was promoted by one Clarence t. 
Worthen, Boston, Alass., who was called on by the icclcra 
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authorities to show cause why a fraud order should not be 
issued against the business. On the date set for the hearing, 
Abraham Goldberg, attorney for Worthen, asked that action 
in the matter be deferred until a reply to the charges could 
he prepared. This request was granted. Shortly afterward 
an answer was submitted denying the charges but stating that 
Worthen would be unable to appear before the department in 
person. The attorney indicated that Worthen would be will¬ 
ing to take steps looking to the dissolution of the business if 
the Post Office Department would drop the charges. The 
federal authorities, however, would not entertain this proposi¬ 
tion. Judge Lamar, solicitor for the department reported 
the facts in the case to be, in part, as follows; 

“The Publishers’ Advertising Agency, Inc., is operated by 
Clarence E. Worthen who acts as its president and treasurer, 
for the sole purpose of securing space in various newspapers 
published throughout the country to be devoted to the adver¬ 
tising of a large number of proprietary articles compounded 
and sold by him through drug stores, and is not a bona fide 
advertising agency in that it does not handle advertising for 
any other concern or person. The mails are used in the trans¬ 
mission of letters written by Worthen on stationery on which 
appears the name The Publishers’ Advertising Agency, Inc., 
and which are addressed to the publishers of newspapers with 
the view of contracting for the advertising space above 
referred to. The scheme is used to secure advertising on 
credit which is usually accorded to an advertising agency 
but denied to an individual. The post office inspector who 
conducted the investigation has submitted evidence showing 
conclusively that it is not Worthen’s intention to pay for the 
advertising thus secured, nor docs he as a matter of fact do 
so. One hundred and twenty-six publishers have complained 
to the department that they had run Worthen’s advertising in 
accordance with the contract but that they were unable to 
obtain any money whatsoever from him. The total amount 
of these unpaid bills is $4,161.77, and it is safe to assume that 
this is a mere trifle compared with the total amount which 
Mr. Worthen owes for advertising. He gives the address of 
the concern as 44 Bromfield Street, Boston, Massachusetts, 
but it is found that this is a blind address as Worthen does 
not even have desk room at that place. All of his mail so 
addressed is for\varded for delivery to 1S3 West Emerson 
Street, Melrose, Massachusetts, his place of business. 

“The postmaster at Boston, Massachusetts, reports that on 
an average fifty letters and about two sacks of papers are 
daily received at his office addressed to this concern.’’ 

The solicitor declared that the scheme was one for obtain¬ 
ing property through the mails by means of false and fraudu¬ 
lent pretenses, representations and promises and recommended 
the issuance of a fraud order. It was issued. 


L. A. Johnson, alias “Dr. George B. Williams’’ and “Tin 
Associated Doctors.’’—Post Office Inspector M. R. Martin ol 
the St. Louis Division submitted evidence to the solicitor oi 
the Post Office Department showing eonclusively that L A 
Jolsson was conducting a scheme for obtaining mone\ 
through the mails by fraud. Johnson, it seems, is an ignorani 
negro about 35 years old who located at Lake Village, Ark 
last November and has been operating ever since under tht 
names "Dr. George B. Williams,” “Dr. L. A. J. Johnson” anc 
The Associated Doctors. He has been twice prosecuted anc 
fined in the local courts for practicing medicine without a 
license but after paying his fines continued his operations Ir 
April Johnson was arrested on the charge of using the mails 
to defraud and was held under $500 bail to await the action 
of the United States grand jury at the October term of court 
.lohnson did not furnish bail and is held in the Pulaski Counti, 
Jail at Little Rock. His victims were mostly negroes tc 
whom Johnson sent a circular telling of his alleged super 
natural and superhuman powers describing himself as a “man 
of wonder” and a “revealer and controller of many thines 
spiritual and material” alleging further that he was “horn oi 
a blessed mother” and “received the gift from Heaven accord¬ 
ing to the will of God,” ending up with the claim that he 
would cure anything “you were not born with.” Johnson 
modestly describes himself thus: 


University of Kiropractic, Osteologj', Artlirology, Neurology, Myology, 
Angiology, Spl.TiiclinoIogy; Tre.itmcnt of all 'kinds of diseases with the 
Hand, Mind and Herbs. Cure absolutely guaranteed or no pay. I Can 
Help You in all Tilings.” 

Judge W. H. Lamar, solicitor of the Post Office Depart¬ 
ment in his memorandum to the Postmaster-General said, in 
])art: 

“It will be noted from this circular that Johnson claims 
he is possessed of superhuman and supernatural knowledge 
and that he can cure anything ‘you were not born with’; that 
he had accomplished wonders in hospitals, homes and courts, 
having practiced in Central America, West India, Cuba and 
Canada. The wording is so framed as to appeal to the super¬ 
stition and ignorance of certain of the colored race. The 
falsity and absurdity of the pretentions and representations 
appearing therein are too apparent to require refutation. 
Although the circular sets out that if no cure is effected there 
will be no charge it has been ascertained that Johnson will 
not take up a case unless an advance fee of from $10 to $15 
is paid.” 

Johnson admitted, when under oath, that, although posing 
as a doctor, he had never been granted a license to practice 
medicine in any state, that he had nether attended any kind of a 
school c.xcept a country public school when a boy, that there was 
no meaning to a number of the abbreviations and phrases used 
in his circular but that lie empIo 3 'ed them for the purpose of 
giving a savor of mystery which the negroes did not under¬ 
stand. Johnson received mail and cashed money orders under 
both the names Williams and Johnson and as it seemed prob¬ 
able tliat he would be successful in furnishing bail and 
thereby secure his release from jail it was likely tliat he 
would continue his fraudulent practices. The amount of 
money filched from credulous negroes through the operation 
of this scheme is estimated at $1,000. On May 20, 1918, a 
fraud order was issued against Johnson closing the mails 
to him. 


Last Chance Medicine Company,—C. Frank Jones, a negro 
who kept a small drug store at Birmingham, Ala., did business 
under the names The Last Chance Medicine Companv” and 
UT. U. hrank Jones. Jones was without any medical edu¬ 
cation or training but held himself up to the public as a 
physician skilled in the diagnosis and treatment of disease 
and promised a cure to all who took his treatment. At the 
time Judge Lamar submitted his memorandum to the Post- 

denied the use 

of the United States mails, Jones was in the Birmingham 
city jail serving a sentence of ninety days following his con¬ 
viction for practicing medicine without a license. In his 
memorandum Judge Lamar says: 


‘‘When his establishment was raided by the city authorities 
a iiumber of letters from negroes requesting treatment for 
vanous ills were found bearing upon the envelonpc nnfaf* 

^ -'l“«ted^o"be senVin paymLt fol 

treataent. A very lengthy symptom blank similar to that 
employed by the ordinary medical mail order fake in wbl l! 
a great number of questions are asked ;=„i!.!i i 

I Sis 

cause thereof, but Jones, who has no such knowfedne^ ‘ 

typical specimens of the literature emnloved^bv Hi'” 
order fraud and are used bv birr. W t ^ ™ail 

persons who are sick or believe themselves“to°be '"duemg 

with their money in pavment for a 

*nc= Ml, .h„;„ .ffSkh h. "'I,,'"- 

'“s “ss! SThirc.leVS°;7,''’!" ■ 

practiced that it was deemed unnecessa'rv'to'-'' 

“,£7 b.,.,e I'S; 

The mails were closed to Jones. May 29, 1918. 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 
Auc. 17, 1918 


Correspon dence 


THE SIGNS OF SYPHILIS 


To the Editor:—In the current number of the American 
Syphilis, Dr. A. S. Warthin of the University of 
Michigan contributes an extraordinary paper on the “New 
Pathology of Syphilis,” in which he states that, as a result 
^jeroscopic methods, he has been able to demonstrate 
syphilitic changes in 40 per cent, of 750 subjects examined 
postmortem. Assuming that the population of the state of 
Michigan is neither more nor less venereally unfortunate than 
that of other localities, Dr. Warthin’s statement naturally 
suggests that 40 per cent, of humanity is demonstrably if not 
dangerouslj’’ s}’philized. Happily for the individual as well 
as for a profession that is already sufficiently if not unduly 
impressed by the ubiquity of syphilis, the methods by which 
Dr. Warthin arrived at this remarkable and disquieting con¬ 
clusion are not bej'ond dispute, identical methods in other 
hands having failed to j-ield comparable results. For example. 
Dr. Warthin, on the basis of a comparatively limited nec¬ 
ropsy experience, makes the extraordinary statement that in 
"only a small number of cases are the gross lesions . . . 
typical enough to be recognized by the naked eye” and that 
“the pathologic diagnosis of syphilis is essentially micro¬ 
scopic.” 

I venture to suggest that the pathologist whose routine 
brings him in contact with one or several necropsies daily, 
and who is called on thousands of times in the course of 
every year to interpret microscopic alterations in tissues, will 
be slow to subscribe to these sentiments. Certain it is that 
the "sclerosis of connective tissue and plasma cell infiltra¬ 
tion,” so prominently depicted by Warthin as characterizing 
syphilitic lesions, are not so confidently interpreted by most 
pathologists. So, too, Warthin’s measure of success in finding 
Spirochacta pallida in apparently unchanged tissues or in 
small fibrotic foci in different organs has not fallen to the 
lot of certain other pathologists employing the same methods 
in search of the self-same truth, and bespeaks for the dis¬ 
tinguished Michigan investigator an acuity of vision that is 
apparently vouchsafed to few. In fact, the demonstration of 
spiral micro-organisms in silver preparations of the older, 
sclerotic tissues of known syphilitic lesions is by no means 
an easy or common accomplishment, and even in active, 
vicious syphilis it is sometimes a fruitless task. Nor has the 
Wassermann reaction aided materially in the all-important 
determination of the incidence of syphilis. While a positive 
Wassermann reaction is a highly suggestive indication of 
syphilis, it is now almost universally admitted that the reac¬ 
tion has its limitations—an occasional enthusiast to the 
contrary—and that it sometimes occurs in conditions^ other 
than syphilis and that it does not always occur in syphilis. 

All things being taken into consideration, it would seem 
that the most dependable signs of syphilis still are those 
which pathologic anatomists and properly trained clinicians 
have long known, the refinements of serology and of micro¬ 
scopic technic serving as . additional considerations of 


undoubted value. -ir i 

Douglas Symmers, M.D., Nevv York. 

Acting Director of Laboratories, Bellevue and Allied 


Hospitals. 


SODIUM INSTEAD OF POTASSIUM SALTS— 
WITH ONE EXCEPTION 
To the Editor:—I am strictly in favor of the agitation 
which has for its purpose the replacement whenever ® 

nf nolassium salts bv the corresponding sodium salts. Mhcn 
ever the corresponding potassium and sodium sa ts are eqm .- 
’I ;n their action, the sodium salt is practicall) alwajs 
preferable. It is less depressing and less irntatmg to i c 

gastro-intestinal tract. And that is the iodid. 

I woukl ’conX"'r'calamit.; if physicians were induced 


to use on their tertiary syphilitic patients sodium iodid 
instead of potassium iodid. 

It is a truism to say that a salt does not merely present the 
pm of actions of its component elements or ions. Chlorin 
in combination with hydrogen does not have the same effect 
as chlorin in combination with sodium. And iodin in com¬ 
bination with sodium has not the same effect as iodin in 
pmbination with potassium. Though the percentage of iodin 
in sodium iodid is considerably greater than in potassium 
iodid, nevertheless a certain dose of potassium iodid will 
exert a much more decided and intensive action than the 
same dose of sodium iodid. The action of the iodin ion 
seems _ to be greatly intensified by its combining with the 
potassium ion. 

No syphilologist, no general practitioner, who had occasion 
to treat tertiary syphilis, ulcerative gummas of gumma of 
the brain would fail to bear testimony to the difference in 
effect between potassium and sodium iodid. 

Let us all use sodium salts instead of their correspond¬ 
ing potassium salts, but let us bear in mind this one excep¬ 
tion : not to substitute sodium iodid or ammonium iodid or 
any other iodid when potassium iodid is distinctly and 
unequivocally indicated. 

William J. Robinson, M.D., New York. 


EGG-SHELLS AT ARMY HOSPITALS 

To the Editor: —^An experience in the Civil War at the 
Satterlee Hospital in West Philadelphia was described by 
Weir Mitchell in an address in Chicago not long before he 
died. At that one hospital of 3,000 beds the egg-shells were 
saved and sold. The revenue, if I remember rightly, was 
$3,000 a year! They were used in the manufacture of face 
powder, as they are pure calcium carbonate. The revenue 
went into the hospital fund for the purchase of otherwise 
unobtainable luxuries for the sick. With our present immense 
armies the revenue from this one “by-product” should be 
correspondingly increased. Possibly this has already been 
done, but I have failed to see any statement to that effect. 

W. W. Keen, M.D., Philadelphia. 


Queries und Minor Notes 


Anonymoums Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DICROTALIN TREATMENT OF EPILEPSY 
To the Editor:—Vo you have any literature or information relative 
to the Di-Crotalin treatment for epilepsy? I will be very grateful i 
you can furnish information as to method of preparation, rationale o 
the treatment, etc. K. r. Decker, Captain, M. R. C., 

U. S, Soldiers’ Home, Washington, D. C. 


Answer.— Di-Crotalin is a rattlesnake venom preparation 
)ld by the Swan-Myers Company of _ Indianapolis as a 
Preatment for Epilepsy, Chorea, Bronchial Asthma, Chrom 
■ Hereditary Nervous Headache, Nervous Prostrat 
icident to Change of Life, Hysteria-Mania, Insomnia, cu 
isthenia, etc.” Dr. Thomas J. Mays of Philadelphia advo- 
ited the use of rattlesnake venom for tuberculosis, 
s former assistant. Dr. R. H. Spangler, used t e 
aterial in the treatment of epilepsy. That any ^ 

iccess sufficient to justify the adoption of the ra 
mom or crotalin treatment for epilepsy Pvirlpnce 

be concluded from the available reports. Still les 
there for the use of rattlesnake venom in the i 
tions for which the Swan-Myers reasons 

ended its preparation. There are a nuniber .c .yijs 

hy a cautious physician will shun the _rkinn in 

eatment and advise against it. J. F- Health 

e h 3 'gienic laboratory of the United States ^ . . 

;r/ice, reported a death from the crotalin treatm , 
quence of infection, and reports that the ,’Y^^!Ln,^mi^ated, 
otalin solution and crotalin tablets is highly c 
e also found both crotalin and crotalin solution^, 

:tivity. The use of rattlesnake venom was discussed in 1 
iL’RNAL, March 15, 1913, p. 850. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alaska: Juneau, Sept. 3. Sec., Dr. L. P. D.iwcs, June.nu. 
COLORABO: Denver. Oct. 1. Sec., Dr. David A. Slricklcr, 612 Empire 

^ HAtvIi^rHonolulu, Sept. 9-13. Pres. R. \V. Benz, 11-11 AI.ikc.a St., 
Honolulu. ^ , 

ID.AUO: Boise, Oct. 1-2. See.. Dr. Ray H. l-islier RiRhy. 

Iowa; Des Moines. Sept. 10-12. Sec., Dr. G. II. Sumner. Capitol 

^'MlWAcuusCTTsTBoston, Sept. 10-12. Sec., Dr. W. P. Bowers. Room 
■ 501-1 Beacon St., Boston. t 

JiIinnksota: Minneapolis, Oct, 1-1. Sec., Dr. T. McDavitt, 7-11 Lowry 
BMr., St. PaIUI. /-a T . 

Missouri 1 Kansas City. Sept. 30*Oct. 2. Scc.i Dr. GcorRc H. Jonc , 
State House, jefterson City. ^ ^ t, t,. i 

Mon-tasa: Helena, Oct. 1. See.. Dr. S. A. Cooney, Power PIcIr., 
clena 

Rhode Isl.\nd; Providence, Oct. 3. See., Dr. B. U. Richards, 315 
State House, Providence._ 


Methods of Chiropractors Included in the 
Practice of Medicine 

Laying a patient down on his face and manipulating the 
vertebrae or twisting the neck with the hands or pressing on 
tlie spinal column with the hands and at times witli the 
knees, as is done by chiropractors, constitutes the practice of 
medicine within the meaning of the Medical Practice Act. 
This is the gist of an opinion recently handed down by the 
Appellate Court of the Fourth District in the case of the 
People of the Slate of Jlliiioir v. J. H. Black. Mr. Black is 
a graduate of the Davenport School of Chiropractic, and for 
about eighteen months prior to the beginning of the suit was 
located at Junction City in Gallatin County. He opened up 
an office, placed a sign thereon with the words “Dr. Black, 
Chiropractic,” and carried on the practice of his profession in 
that office without being licensed by the Department of Regis¬ 
tration and Education. On the trial of the case in the 
.Circuit Court, the jury found that he was not guilty of violat¬ 
ing the Medical Practice Act. The Appellate Court reversed 
the finding of the Tower court and held that the verdict of 
the jury was manifestly against the evidence and the law. 
The Appellate Court holds that one of the instructions given 
by the lower court on behalf of Mr. Black was erroneous 
and misleading and should not have been given. This instruc¬ 
tion is as follows: 

And you are further instructed that if you helieve by a preponderance 
of the evidence that the defendant did not practice medicine, but that 
his acts were, in fact, an adjustment of the human body for tbe purpose 
of adjusting the spinal column or other organs for the nerves for the 
purpose of causing the flow of blood to flow freely, and by so doing that 
the blood would flow freely, and thereby the cause removed, then the 
defendant would not be guilty of practicing medicine in violation of 
said statute, unless he held himself out or advertised himself as a 
doctor or physician. 

The Appellate Court says that the foregoing instruction 
is in direct conflict with the section of the Medical Practice 
Act defining who are to be regarded as practicing medicine 
and also in direct conflict with the opinions of the Supreme 
Court on this subject. 


The American Board for Ophthalmic Examinations 


including anatomy, embryology, physiology, physiologic optics, 
pathology, relations of the eye to other organs and diseases 
of the bodj’. The oral examination will include the external 
examination of the eye; ophthalmoscopy (candidates are 
rctiuestcd to bring their own ophthalmoscopes); measure¬ 
ments of errors of refraction; testing of the ocular move- 
inents and fields of vision; realtions of ocnlar conditions to 
diseases of other parts of the body and their treatment, and 
laboratory examination in the histology, pathology and bac¬ 
teriology of the eye. 

For further information address the secretary. Dr. W. H. 
Wilder, 122 South Michigan Avenue, Chicago, Ill. 


Kansas June Examination 


Dr. H. A. Dykes, secretary of the Kansas Board of Medical 
Registration and Examination, reports the written examina¬ 
tion held at Topeka, June 18-19, 1918. The examination 
covered 10 subjects and included 100 questions. An average 
of 75 per cent, was required to pass. Sixteen candidates were 
examined, all of whom passed. Fifteen candidates were 
licensed through reciprocity. The following colleges were 
represented: 

CollcRc Grad. Licensed 

H.ihncmann Medic.!! CoIIcrc and Hosp. of CIiicaRO.. (1918) 1 

University of Kansas ...(1918) 14 

Washington University ...,...(1917) 1 


Year Reciprocity 

CoRcgc LICENSED THROUCH UECirROCiTV Grad, with 


Bennett Medical College .(1910) Illinois 

College of Phys and Surg., Cliicngo .,,,(1912) Illinois 

Hahnemann Med. Coll, and Hosp. of Chicago.(1907) Illinois 

jenner Medical Coliccc .(1912) Illinois 

Rush Medical College .(1916) Illinois 

Keokuk Medical College, Coll, of P. &: S.,..,(1906) Iowa 

Ilospital College of Medicine .(1902) Illinois 

LotnsviUc Medical College .,.(1907) Penna. 

University of Louisville .(1909) Illinois 

Tulane University .(1913) Oklahoma 

Ensworth Medical College .(1909) Missouri 

St. Louis College of Physicians and Surgeons...... (1910) Oklahomii 

Washington University .(1917) Missouri 

University of Oklahoma ..,(1917) Oklahoma 

Vanderbilt University . (1915) Alabama 


Maine July Examination 

Dr. Frank W. Searle, secretary of the Maine Board of 
Registration of Medicine, reports the written examination 
held at Augusta, July 2-3, 1918. The examination covered 
10 subjects and included 100 questions. An average of 75 
per cent, was required to pass. Of the 6 candidates examined, 
5 passed and 1 failed. Two candidates were licensed through 
reciprocity. The following colleges were represented: 

"^^enr Per 

College PASSED Grad. Cent. 

Chicago College of Medicine and Surgery ..(190S) 75.5 

Bowdoin Medical School ..(1918) 85 

University of Maryland . (1914) 79 

Harvard University .(1918) 7S 

Columbia College in the City of New York.(1892) 75 


FAILED 

Tufts College Medical School .(1898) 65 

College LICENSED THROUGH RECIPROCITY 

Starling-Ohio Medical College .(1911) Ohio 

Montreal School of Medicine and Surgery.(1902) Illinois 


The American Board for Ophthalmic Examinations will 
hold its fifth examination at the New York Eye and Ear 
Infirmary, New York, Friday, Oct. 25, 1918. In addition to 
the general requirements for admission, the examinations in 
ophthalmology consist of case records, written examinations 
and clinical laboratory and oral examinations. Candidates are 
required to submit twenty-five complete case records. Ten of 
these should be cases of ocular diseases and defects of varied 
character, including errors of refraction or muscle balance, 
and external ocular diseases or diseases of the uveal tract or 
retina, or of tbe optic nerve or glaucoma. The reports should 
show especially the reasons for diagnosis and for the opera¬ 
tive treatment and the technic of operations. 

The written examination will test the candidate’s kno-,vl- 
edge of the underlying principles or science of ophthalmology. 


South Dakota July Examination 

Dr. Park B. Jenkins, secretary of the South Dakota State 
Board of Health and Medical Examiners, reports the prac¬ 
tical and written examination held at Deadwood, July 9-11, 
1918. The examination covered IS subjects and included 100 
questions. An average of 75 per cent, was required to pass. 
Seven candidates were examined, all of whom passed. The 
following colleges were represented: 


ColIeRB kassed 

Atlanta Medical College . (1915) 

College of Physicians and Surgeons, Chicago'!!!!’*** (1907) 

Loyola University . (19161 

Universitj- of Illinois .".a9i3)’85;'(1913) 

University of Nebraska . )ioi 

McGill University . ...!!!! .(1915) 


Per 

Cent. 

84 

$9 

86 

S3 

90 

83 
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BOOK NOTICES 


Jour. A. M. A. 
Aug. 17. 1918 


Book Notices 


hni-iUKL Parasites akd Human Disease. By Asa C. Chandler, M.S., 
Ph.D., Instructor in Zoology, Oregon Agricultural College. Cloth. 
Price, $4.50 net. Pp. 570, with 254 illustrations. New York: John 
Wiley & Sons, Inc., 1918. , 


In this work the role played by anirrial parasites in causing 
disease in man, either by direct invasion of the human host, 
or indirectly by serving as the carriers of the morbific agent, 
is clearly set forth. The author is a teacher of zoology, 
and naturally he lays special emphasis on the structure and 
biologic features of these animal parasites. The more strictly 
medical aspects, such as the clinical feature of the disease, 
the finer details of diagnosis, are often rather scantily treated. 
In the strict sense, therefore, it cannot be regarded as a 
textbook of medicine, nor is it the author’s intention that it 
should be so regarded. He clearly states this in the preface. 
In a word, the book is more or less popular in character. 
Viewed from this standpoint, it may be commended. Infor¬ 
mation has been compiled from various sources and is pre¬ 
sented in an orderly, readable style. While he is generally 
thoroughly reliable, one may note the tendency of the com¬ 
piler occasionally to accept as true certain printed state¬ 
ments, perhaps because there is lacking the check that would 
have come from a healthy skepticism had there been personal 
laboratory, bedside or research experience. For instance, the 
statements regarding the diagnostic value of the Wasscr- 
mann and luetin tests in syphilis and the curative effect of 
arsphenamin are much too optimistic accordmg to the views 
of many competent men of experience. Jhe relation of 
intestinal worms to appendicitis 

the whole, the work is acceptable. It is freely illustrated 
with excellent cuts that are explanatory and helpful. 


anatomy and pathology involved in the roentgenograms of the 
teeth and jaws, together with the bearing of the abnormal 
findings on clinical diagnosis, prognosis and treatment. Some 
technical points as to the methods of making stereoscopic 
plates are taken up, and then follow several pages of illus¬ 
trations showing normal and pathologic conditions. Thxse 
illustrations are for the most part good and the descriptive 
legends clear and to the point. The book is well printed and 
fulfils the purpose stated in the preface of presenting to 
members of the medical and dental professions the data nec¬ 
essary for making an intelligent diagnosis of pathologic con¬ 
ditions about the teeth and jaw bones in which roentgen 
examination plays a part. 

Oral Sepsis in Its Relationship to Systemic Disease. By William 
W. Duke, M.D., Ph.B., Professor of Experimental Medicine in the Uni¬ 
versity of Kansas School of Medicine. Cloth. Price, $2.50. Pp. 124, 
with 170 illustrations. St. Louis: C. V. Mosby Company, 1918. 

This excellent little volume deals with the question of 
dental sepsis and its effects on bodily health, both direct and 
remote. One chapter is devoted to pyorrhea, another to 
alveolar abscesses, another to metastatic infections, another 
to the subject of nonrelated infections as influenced by oral 
sepsis, and another chapter to the toxic effect of oral sepsis 
and its relation to headache. There is a good summary, and 
the conclusions drawn from the study are fundamental and 
vitally important in the diagnosis and treatment of many 
heretofore obscure and refractory systemic diseases. Roent¬ 
genograms of all dental septic conditions are shown and are 
replete with explanatory notes. At the end there is a com¬ 
plete bibliography. The book should be equally valuable to 
dentists and physicians. 

A Manual of Histology. By Henry Erdmann Radasch, M.Sc., M.D,, 
Assistant Professor of Histology and Embryology in the Jefferson Med¬ 
ical College. Cloth. Price, ?2.50 net. Pp. 580, with 307 illustrations. 
Philadelphia: P. Blakiston’s Son & Co., 1918. 


'HE Composition op Certain Patent anp Proprietary 

[, has b..n estimatei that the Amerkan P«Mk 
nually $150,000,000 for proprietary- ® 

at rnaiority of which are secret in composition. This fact 
^ Tui; nr Street suggests, makes the actual composition 

t r„,0 onrvoih- an record oHI.e ot 
iTha/dr t Str At*oo.h tb-tea. .aknv 

w products that are so , proprietary medi- 

-escriptions. Analyses of m jysgs of some of these 

nes are given; and or by different 

imedies have been made at , -No attempt is 

mrces, there are the preparations 

lade to discuss the value or 1 t the matter 

ealt rvith, and the a”*™ preiadke.” There 

; “published without comment and wun y 

s “.res H 


Unnecessary theory and discussion have been avoided in 
this manual. The histology of the various tissues is described 
in systematic order. By arrangement of bold face type and 
italics the student may quickly refer to the descriptions which 
characterize the structure of any special tissue an especially 
valuable feature when it is desirable to make a, general 
review. The book is fully illustrated, with complete explana¬ 
tory legends to each picture. The subject has been covered 
concisely, j'et with sufficient thoroughness to make the book 
useful to the student who requires a more adequate presen¬ 
tation of the subject than is to be found in quiz compends, 
yet not so exhaustive as that given in the larger textbooks. 

Cancer: Its Nature, Causes, Diagnosis ano Treatment. By Robert 
Holmes Greene, A.M., M.D., F.A.C.S. Cloth. Price, SI.5 . P- 
New York: James T. Dougherty, 1918 

This book discusses certain features of the topics men¬ 
tioned in the title, for the most part conventionally, super¬ 
ficially and incompletely. The chief new matter is the 
emphasis laid on the observation by Dr. J. A. Killian that m 
the blood of cancer patients the total nonprotein 
content rises to two or three times the normal figure, win e 
the total sulphates remain at the normal level. The ur c 
shows an increase in the neutral sulphur compared to tl c 
oxidized sulphur, but the total amount of sulphur excreted 
diminished. Considerable speculation as to etio og> at 
treatment is indulged in on the basis of these c i £ 
sulphur metabolism. 

A Surgeon in Arms. By Captnii, R. J.. M.-injon ill 

Canadian Army Medical Corps. Cloth, Price, $1.5 
New York: D. Appleton & Co., 1918. 

As a medical officer on the West Allied amy 

was particularly able to study the " (^"rents no^ 

under the most adverse conditions. His j J^rs on 

CO much a diary of his progress as a senes ^ 

language. 
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Social Medicine, Medical Economics and 
Miscellany 


THE RECONSTRHCTION OF THE RACE* 

FRCBCMCK BETCRSON, M.D. 

New York 

I will present some views on education from the stand¬ 
point of the alienist. Pathology has, after all, taught us the 
most we know about the normal in biology. W'c learned 
physiologv from our studies of function perverted by disease. 
W'e learned about the normal brain through investigation of 
diseased brains. The admired Montessori method of teach¬ 
ing normal children had its origin in the methods of hard 
and Seguin in teaching idiots. So now in a world half mad, 
with all sorts of disorders in the body politic, perhaps an 
alienist may help, be it never so little, in some new adjust¬ 
ment toward the normal. 

We have been suddenly awakened by the war from our 
complacent slumber. Pain, suffering, danger, stirring elements 
in the psychologic mechanism, rouse alarm, quicken alcrt- 
ness, light up all the old memories and powers of defense. 

The horror and surprise of a nation of madmen broken 
loose on the world has brought a sudden consciousness among 
the peoples. \Vc are appalled that our selective draft of 
young men who are to fight our battles in France and Flanders 
reveal defects in an average of nearly 30 per cent.—these 
young men who were the schoolchildren of yesterday. What 
was the matter with the schools of yesterday which took them 
in and returned to us only two thirds as able-bodied citizens? 
The answer is found in the schools of today. 

Authorities show us that there are physical defects in 75 
per cent, of the 20,000,000 schoolchildren of today, most of 
them preventable and remediable, heart and lung diseases, 
disorders of hearing and vision, malnutrition, diseased ade¬ 
noids and tonsils, flatfoot, weak spines, imperfect teeth—and 
among them 1 per cent, of mental defect. The children in 
country schools are worse off than in city schools. Wc art 
sending the best rve have to foreign battle fields. We arc 
retaining the 30 per cent, of imperfect citizens to leaven the 
race of tomorrow. There is such a thing as the prcpotcncc 
of inferiority. It is often said that we get wliat wc deserve 
in the way of government, laws and institutions. Since it i.s 
possible in our democracy for a moron to be elected mayor 
of a city, and an imbecile to be made governor of a vast 
state, it may easily be imagined how the smaller offices in our 
legislatures, county boards and city councils overflow with 
tlic inferior and the unfit. 

We have spent millions of dollars on swine plague, foot 
and mouth disease of cattle, pine blister, chestnut blight, 
gypsy moth, chicken cholera, and we have the annua! “pork- 
barrel" of millions on millions of dollars devoted to all sorts 
of trivial and foolish exploitations of rural creeks and ham¬ 
lets ; but what have we spent on our greatest national asset- 
health of body in our schoolchildren? Body is the founda¬ 
tion on which mental structure must rise. It is of tlie first 
importance that the physical foundation be made and kept 
sound and strong. The mental structure is secondary to tliat. 
IVe are spending enormous sums on medical care of our 
insane and other defectives in institutions all over the country 
and rightly so, to do what we can to repair our broken adults’. 
This is relief work; but what wc spend on preventive mea¬ 
sures, on health education for our growing children is small 
by comparison. 

The children are the state’s best property, outranking lands, 
produce, mines, waterpower, live stock, forests, railways! 
Think of the billions of dollars spent on these secondary 
interests. Think of the indifference and opposition to the 
care of children, to 2-cent lunches to be paid for by the chil¬ 
dren themselves, to doing away with child labor in factory 
and mine, to t!>c smallest health measures demanded for their 

• R«i3 before the National Education Association, Pittsbursh, July 3, 


welfare. It needs, indeed, an alienist to direct attention to 
tlicsc fscls* 

Compulsory education we have—compulsory feeding and 
training of the mind. Compulsory health we must have 
compulsory feeding and training of the body. 

In the war against ignorance we have conscripted the 
schoolchildren. They are the vast draft army of our second 
line of defense. But in wliat sort of cantonments do wc 
bouse tlietn? What physical drill do w’C give them, what 
medical inspection and care, what sanitation, what remedial 
steps do wc take to restore them quickly to the ranks when 
they arc ill? 

liut enough of destructive criticism. Let us turn to the 
idea of a reconstruction of the race. Let us read the old 
Iiooks witli new comprehension. It is almost a hundred 
generations ago that a teacher (Mencius) wrote: 

The tool of ihc empire is in the state. The root of the state is in 
the f.amily. The root of the f.amily is in the individual. So for the 
people — encourage them; lead them on; rectify them, straighten them; 
liclp them; give them wings! 

Wc must set a standard. It might be that of Dr. Oliver 
Wciidcll Holmes, "to begin the education of the child a 
hundred years before it is born.” That can be attained in a 
few generations. To accomplish it wc must coordinate all 
the organizations now at work for the conservation of our 
citizenry—the maternity classes, the baby-saving societies, 
the mothers’, committees, the kindergartens, the child welfare 
and physical training bodies, the seaside, the countryside and 
sunsliinc associations, all that have to do with preschool 
welfare, the public and private schools, the Child Labor 
Committee, the Mental Hygiene Association, the boards of 
education and the boards of health. The presidents of 
boards of health and boards of education should be e.x officio 
members of these coordinated boards. This is a great under¬ 
taking, but wc can begin by breaking into the curriculum of 
the public schools and establishing education in health, espe¬ 
cially in food knowledge and food habits as a vital and essen¬ 
tial part of the teaching. From the schools the health instruc¬ 
tion will be carried home to the parents and younger children, 
and soon the whole movement of reconstruction will permeate 
the state. 

PROGRAM FOR RECONSTRUCTION 
The program is a large one, with several requirements: 

1. The teachers themselves should be given better condi¬ 
tions for their own health and fuller instruction in all that 
has to do with the laws of health. 

2. Every city and country school should be made sanitary 
and kept so, and the school and its grounds should be as 
beautiful as possible, not only for the benefit of the teachers 
and the pupils, but as an example to all other citizens v/ho 
are beginning to use the school more and more as a com¬ 
munity center. 

3. Every child should be regularly weighed, measured and 
examined and a health record kept, which should accompany 
him throughout his school life. It should be the duty of the 
authorities to see that the defects of our young citizens are 
corrected, and disorders of growth and nutrition remedied. 
As malnutrition is one of the most serious conditions, a liot 
luncheon should be made available for every child and every 
teacher. The health examination should include dental 
inspection and treatment. 

4. Each school should have adequate provision for p} 7 ys- 
ical training, gymnasiums, athletic fields, playgrounds, gar¬ 
dens and shops, together with especially qualified instructors 
m physical training and vocational fields. 

5 Finally, with the foregoing foundations, there should be 
a thorough system of instruction in all matters pertaining 
to health with special emphasis on health problems rather 
than on disease, in physical and mental habits, in personal 
hygiene, in public health and sanitation, in methods to avoid 
communicable diseases, in the responsibilities of parenthood 
and in all that relates to nutrition and growth, including foods 
and food values and food habits. ** 


This is a large program, too large for the inequalities of 
conscience and conscioupess of our multitudinous states 

It might be earned out in a few states soon and in others 
only after generations. uuiers . 
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This IS a scheme for the reconstruction of the whole people. 
It IS a federal program. It is an emergency program. It 
should have the immediate attention of our foremost teacher in 
the presidential chair. We need a Hoover for the children 
—a children’s health administrator. 

With all this in view and after months of careful planning, 
the National Child Health Organization has been formed] 
whose literature is being now distributed. Do the first prac¬ 
tical thing for a beginning. The teachers can place scales 
and a measuring rod at once in every school and with the 
height and weight and age charts that .will be sent on request, 
the campaign can be immediately started against one of the' 
chief evils, namely, malnutrition. The Child Health Organi¬ 
zation has some of the best teachers and educators in the 
country as members, and counts on its board the foremost 
medical specialists on children and public health. Its publica¬ 
tions will be supplied on request to all who desire them. The 
office of the Qiild Health Organization is at 289 Fourth 
Avenue, New York. Dr. L. Emmett Holt is chairman. Some 
of the other medical members are Drs. S. McC. Hamill, 
G. R. Pisek, Victor G. Heiscr, Thomas D. Wood, Bernard 
Sachs, Hermann M. Biggs, H. D. Chapin, Simon Flexner and 
William H. Welch. Among the educators are Charles W. 
Eliot, Cambridge, Mass.; Dean Thomas, Bryn'Mawr, Pa.; 
Albert Shiels, Los Angeles; William Wirt, Gary, Ind., and 
John H. Finley, Albany, N. Y. 

20 West Fiftieth Street. 


PHYSIOCKBMICAL PROPERTIES OF PRODUCTS OF 
THE GROUP OF THE ARSENOBENZENES 

Their Transformation in the Organism 

In the Annalcs dc I'lnslitut Pasteur (1917, 31, 114-137), 
Danysz publishes the first instalment of the results from 
research work he has made on arsphenamin solution. He 
found that solutions of arsphenamin and similar preparations, 
prepared in the usual manner but with a small amount of 
calcium biphosphate added, soon change on exposure to the 
air and form precipitates which are readily soluble in sodium 
hydroxid. The solutions contained the arsenical in 1:5,000; 
calcium biphosphate 1:10,000, and sodium chlorid, 8:1,000. 
Danysz was impressed by the fact that the rate of precipi¬ 
tation depended on the amount of alkali used in making the 
solutions. He prepared solutions of luargol, which is essen¬ 
tially an antimony silver salt of the arsphenamin base differ¬ 
ing from arsphenamin in its action only in minor details, as 
follows; Sodium hydroxid was added in amount sufficient 
(1) to form the monosodium salt, (2) to form a salt midway 
between the monosodium and disodium salts, (3) to form the 
disodium salt, and (4) one-half molecule of sodium hydroxid 
in excess. (The amount used in the second solution repre¬ 
sents about the amount used, or perhaps a little rnore, in 
preparing the solutions for clinical use by most physicians.) 
When these solutions were allowed to stand in open tubes, 
the first became turbid within a few minutes, the second in 
from fifteen to twenty minutes, the third in from five to six 
hours, and the fourth only after more than twelve hours. 

When injected into rabbits at the sarne rate, the mono¬ 
sodium solution (1) was found to be twice as toxic as the 
second solution, and the other two were less toxic than either 
of these. The hyperalkaline solution (4) caused pain on 
being injected; the veins sometimes became obstructed and 

later atrophied. . . . , 

Danysz attributed the variations in toxicity to the 
tating out of the arsphenamin base in the blood stream, owi g 
to the salts and carbonic acid present, just as j’^d ^5 
shown to do in test tube experiments. He found ‘^t i 
addition to the amount of alkali influencing t e j 

marked degree, the rate of injection also had a consider^ e 
influence. A dose of the monosodium salt 
fatal if injected in one minute P^duced no ill ^ 
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bearing on the rate of precipitation, and that even when used 
in the amount mentioned above it caused a more rapid nre- 
cipitation. He concluded that an arsphenamin solution is 
colloidal in nature and behaves as such in the presence of 
sodium chlorid, and that the monosodium solution was more 
colloidal than the disodium solution, while neopreparations 
behave more as salt solutions. 

Danysz concluded partly from experimental data and partly 
from theoretical considerations that when an arsphenamin 
solution is injected into the blood stream, the sodium is 
split off, allowing the base to be precipitated, and that in 
order for it to be eliminated by the kidneys, there must be 
fi.st formed compounds of the arsphenamin base with organic 
bases present in the blood, which are soluble in neutral 
medium. He believes 'that when the initial precipitation is 
rapid, death occurs quickly in experimental animals when 
large doses are given, and that the so-called “nitritoid crises” 
may occur in man after the usual dose, the explanation of 
the mechanism being the same in the two cases, and that this 
does'not represent a true toxic action of the drug in the usual 
sense. Examinations of animals dying under these conditions 
show hemorrhages, thromboses, etc., and precipitated drug 
in the blood. He refers to these accidents as crises of the 
first degree, and states that if they occur'in a person having 
a normal blood composition, the preparation of the solution 
is at fault. 

Transient crises, or what most physicians would describe 
as mild or moderate reactions, Danysz believes are explained 
by the same mechanism, as well as the delayed crises that 
are the most serious and often end fatally. In order of 
frequency, the transient are most common; the crises of the 
first degree are seen only occasionally, and never end fatally, 
while the delayed crises fortunately are rare, perhaps one in 
several thousand cases, and always occur after the second 
or some subsequent injection, and then not immediately but 
within from one to three days after the injection. He 
believes that here as well as in the less serious reafctions the 
mechanism is the same, differing only in time and degree. 
The arsphenamin does not precipitate rapidly enough to 
cause immediate effects, but is not reformed into soluble 
organic compounds that can be eliminated. He believes that 
as a rule, and he has animal experiments that appear to 
prove it, the first injection in a measure vaccinates the 
organism, probably by causing an increased production of 
organic bases, making the subsequent doses better tolerated 
than the first. 

From the practical standpoint Danysz recommends that the 
treatment be begun by a very small injection, and that the 
results following the second injection, which should also be 
small, be carefully observed. If this dose is tolerated as welt 
as or better than the first, the treatment may be continued 
and the doses increased without fear of complications. Should 
this not be the case, the treatment should be discontinued for 
from eight to fifteen days, or several vaccinating doses should 
be given. 

HEALTH MATTERS IN PORTO RICO 

The report of the commissioner of health of Porto Rico, 
W. F. Lippitt, for 1917 is not a cheerful or encouraging docu¬ 
ment so far as health conditions in the island are concerned. 
Lack of funds for salaries, equipment, supplies and trans¬ 
portation, with intimations of too much politics in some 
instances, are said to account for a backward state of things. 

In the municipality of San Juan it is said the service o 
bcneficencia municipal is well cared for, and there is a goo 
hospital, while among the other first class towns ^ once 
deserves the severest censure for lack of proper orgamza ion 
and attention to the sick. At Arecibo the hospital is "c 
managed, but outdoor relief is neglected. Guayama, a 
town, has a well managed hospital, credit being d^ to 
enthusiasm of the medical inspector. Yauco and 
have good hospitals and good outdoor relief. Of tfic omer 
towns of the island nothing good can be said. The 
of municipal physicians range from $50 to $100 aru'-il 
no chance to earn additional income outside.^ The L , 
situation of the island is summed up thus: The so-called 
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hoMiitals of the Island, outside of those already specified, arc 
so exceedingly bad, so unfitted for the reception of the sick, 
SO lacking in everything needed for a hospital, that the sick 
prefer to die at home rather than to be taken to the hospital.” 
Nevertheless, many sick arc taken from the surrounding 
country and towns to hospital towns and left there, compelling 
the municipal authorities to take them in, thus throwing an 
unjust charge on the taxpayers. Tliis is true of San Juan, 
which is especially mentioned. The health commissioner 
again calls attention to the alarming spread of tuberculosis 
and to the inadequacy of the appropriations to make any 
impression on this disease, hlorc power for the health com¬ 
missioner and greater appropriations, or funds raised ^ by 
apportioned taxes, are essential to make any headway against 
this disease. The work against hookworm anemia is not 
being kept up as it should be for the same lack of funds and 
facilities. The remedy for the conditions described, the health 
commissioner says, is the organization of a bureau of chari¬ 
ties under the department of health to have entire charge of 
the treatment of the sick in hospitals and outdoor relief.. If 
this is not possible, with the exception of the municipal hos¬ 
pital of first class towns, all hospitals should be placed under 
the control of the department of health and sustained by 
funds secured by assessment from these municipalities. 
Furthermore, district hospitals should be organized, under the 
, control of the department of health maintained by the insular 
government. 
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Direction of Verdict to Sufficiency of Proof Under Medical 
Practice Act 

(.State Board of ilcdical Examiners v. Giedroyc (N. J.), 102 Atl. R. 906) 

The Supreme Court of New Jersey, in affirming a judgment 
of conviction of the defendant of practicing medicine and 
surgery without a license, in violation of Section 10 of the 
Medical Practice Act, as amended in 1915, holds that there 
was no error in directing a verdict for the plaintiff. A pro¬ 
ceeding under that section is essentially a “civil suit,” subject 
to the procedure peculiar to the civil jurisdiction of the court 
in which it is brought, and it is competent for the trial judge 
to direct a verdict for the plaintiff when the admitted facts 
conclusively show that the defendant violated the statute as 
charged. And sufficient was proved in this case. While 
under the statutory definition of the practice of medicine and 
surgery', which appears in section 8 of the act, the different 
acts or course of conduct which constitute the practice of 
medicine and surgery are stated in the disjunctive, the gen¬ 
eral rule is that where an offense may be committed by the 
doing of one of several things, the indictment may, in a single 
count, group them together by using the conjunctive “and” 
where “or” occurs in the statute, and so charge the defend¬ 
ant with having committed them all, and-e conviction may be 
had on proof of any one of these things without proof of the 
commission of the others. So under sections 8 and 10, a com¬ 
plaint may charge that the defendant did, without’license, 
practice medicine and surgery, in that he “did hold himself 
out as being able to diagnose, treat, operate and prescribe 
for a human disease, and did treat and prescribe for the same 
by means of a medicine,” and thereunder the defendant may 
be convicted on proof of such holding out without proof of 
treatment and prescription by means of medicine. Conse¬ 
quently, if the admitted facts- in this case conclusively 
showed that the defendant held himself out as being able to 
diagnose, treat, operate and prescribe for human diseases 
. the direction of a verdict was proper without regard to 
whether the undisputed evidence showed that he did actually 
treat and prescribe for such disease by means of a medicine. 
Now the plaintiff’s testimony, so far as essential to a con¬ 
viction, was corroborated by the defendant himself. The 
defendant admitted that he was a chiropractor; that he prac¬ 
ticed hydropathy and naturopathy; that he made his living 
by treating people who were ill by the methods known as 


chiropractic, hydropathy and naturopathy; that in order to 
treat them lie first diagnosed their disease or illness and then 
gave them treatments consisting of manipulations, or electric, 
or vapor baths. He admitted diagnosing one Sweth’s ill¬ 
ness, admitted receiving $75 from Mrs. Sweth in advance for 
the treatment to be given Sweth, and did not deny that he 
told Mrs. Sweth that her husband was a very sick man, but 
that he, the defendant, could cure him if witness would pay 
him $75. This showed conclusively that the defendant held 
himself out, not only as being able to diagnose and treat the 
disease from which Sweth was suffering, but as being able to 
diagnose and treat human disease generally. 

Valid Law and Regulation for Protection of Water Supply. 

iCointuonu'calth v. Hyde (Mass.), 118 N, E. R. 643") 

The Supreme Judicial Court of Massachusetts, in consider¬ 
ing the statute of that state which empowers the state board 
of health to “make rules and regulations to prevent the pollu¬ 
tion and to secure the sanitary protection of all such tvaters 
as are used as sources of water supply,” with power to dele¬ 
gate the granting or withholding of permits to water commis¬ 
sioners, subject to investigation and revision by way of appeal 
to the board itself, holds that the delegation by the legislature 
of the right to make rules and regulations is within its power. 
The case is different from one wherein no power of delega¬ 
tion is conferred by the statute. The power of revising the 
conduct of the water commissioners resert'ed to the state 
board of health by the statute avoids the difficulty of vesting 
an untrainmeled discretion in a subordinate board or officer. 

The state board of health pursuant to the statute passed a 
regulation of which the pertinent part here was: 

Xo person shall . . , unless permitted by a written permit of the 

board of water commissioners of the city of Haverhill fish in , . . 

Cr>sial Lake ... so called in the city of Haverhill, . . . said 

lakes . . . being used by said city as sources ot water supply. 

The court is of the opinion that the regulation passed by 
the state board of health, in pursuance of the statutory author¬ 
ity, prohibiting fishing on a body of water used as a source of 
water supply for a municipalitj', cannot be pronounced unrea¬ 
sonable. It requires no discussion to demonstrate that the 
preservation of the purity of the water supply for the domestic 
uses of the people is within the police power. The absolute 
prohibition of fishing on such a source of water supply could 
not be said to be unreasonable under the circumstances here 
disclosed. It is not irrational for a public board to deem it 
likely or possible that sources of contamination and germs of 
disease might have a causal connection with the presence of 
fishermen on the ice or waters of a supply of drinking water. 

Wherefore, the court overrules exceptions to a conviction 
of the defendant, who was charged with going on the ice of 
Crystal Lake and fishing therein, without a written permit of 
the water commissioners of the city of Haverhill, in violation 
of the rules and regulations of the state board of health. 

Insanity and Not Intoxication a Defense to Crime 

(McCarter v. State (Okla.), 170 Pac. R. 712) 

The Criminal Court of Appeals of Oklahoma, in affirming 
a judgment of conviction of defendant McCarter of assault 
with intent to kill, holding that the evidence offered by him 
to prove alcoholic insanity was insufficient, reaffirms" what 
it has said before, that insanity, though superinduced by 
excessive and long-continued indulgence in alcoholic liquors, 
and known as “delirium tremens,” or “mania a potu,” renders 
a person so afflicted irresponsible for his acts, if it be of such 
a character as to deprive him of the_ mental capacity to dis¬ 
tinguish between right and wrong, as'applied to the particular 
act, whether he be under the influence of liquor at the time of 
the commission of the act or not; but, to do so, his affliction 
must be settled or fixed insanity, not a mere fit of drunken¬ 
ness. A person, not previously laboring under such a disease 
or affliction, who voluntarily becomes' intoxicated to such an 
extent and for such a period of time as to cause unconscious¬ 
ness of his acts, is not irresponsible under the law for the 
acts done by him while in such mental condition. 
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COMING MEETINGS 

Am. Assn, of Electro-Therapeutics and Radiology, Boston, Sept. 10-12. 
Am. Assn, of Obstetricians and Gynecologists, Detroit. Sept. 16-18. 
Am. Roentgen Ray Soeiety, Ft. Oglethorpe, Ga., Sept. 4-6. 

Colorado State Medical Society, Estes Park, Sept. 9-11. 

Delaware State Medical Society. Wilmington, Oct. 8. 

Indiana State Medical Association, Indianapolis, Sept. 25-27.' 
Kentucky State Medical Association, Louisville, Sept. 3-6. 

Minnesota State Medical Association, Duluth, Aug. 28-30. 

Missouri Valley Medical Society, Omaha, Sept. 19-20. 

New Mexico Medical Society, Albuquerque, Oct. 7-8. 

Ohio State Medical Association, Columbus, Oct. 1-3. 

Pennsylvania State Medical Society, Philadelphia, Sept. 23-26. 
Tri-State District Medical Society, Madison, Wis., Aug. 20-22. 

Utah State Medical Association, Salt Lake City, Sept. 10-11. 
Vermont State Medical Society, Burlington, Oct. 10-11. 

West Virginia State Medical Association, Harpers Ferry, Oct. 1-3. 
Wisconsin State Medical Society, Milwaukee, Oct. 2-4. 
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AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 

July, 1918, 156, No. 1 

1 ‘Ancient Factors in Relations Between Blood Plasma and Kidneys. 
A. B.'Macallum, Toronto.—p. 1. 

2 ‘Typhoid Vaccine in Case of Typhoid Spine. W. Allan and J. W. 
Squires, Charlotte, N. C.—p. 11. 

3 Electrocardiographic Evidence of Abnormal Ventricular Prepon¬ 
derance and of Auricular Hypertrophy. P. D. White and A. V. 
Bock, Boston.—p. 17. 

4 Cholestcrohydrothorax; Report of Case. B. F. Weems, Jr., New 
York.—p. 20. 

5 Chemotherapy (Potassium Cuprocyanid) of Leprosy and Tubercu¬ 
losis. T. Sugai, Osaka. Japan.—p. 30. 

6 ‘Status Lymphaticus. D. Symmers, New York.—p. 40. 

7 Study of Ochronosis. N. W. Janney, New York.—p. 59. 

8 Relation of Physical Signs to Roentgen Plate in Pulmonary 
Tuberculosis. J. J. Singer, St. Louis.—p. 68. 

9 Case of Congenital Absence of Uterus with Anomalous Vulvo¬ 
vaginal Anus. E. J. Strick, Chicago.—p. 75. 

Clinical Experience with Koga’s Cyanocuprol. T. I. Masuda and 
T. K. Matsuda, Japan.—p. 78. 

Vaginal Metastases of Hypernephroma; Report of Case. G. Gell- 
horn, St. Louis.—p. 94. . „ , • , 

l'> ‘Report of Thirty Cases of Meningococcic Cerebrospinal Meningitis. 
G. McConnell, M. L. Morris and N. A. Scehorn, Camp Pike, 
Ark.—p. 105. 

1. Blood Plasma and Kidneys.— Macallum made investiga¬ 
tions on the inorganic composition of normal human plasma, 
with a view to comparison of the same with the hlood 
plasma in cases of Bright’s disease, and, more especially, m 
cases of puerperal eclampsia. Thus far he has found that the 
very first change from the normal to the definitely estab¬ 
lished primary condition in some of the torms of Brights 
disease is a loss of the power to maintain the paleo-ocpnic 
ratios The structures in the kidney involved in maintaining 
these 'ratios are the proximal convoluted tubules, which, with 
the glomeruli, are derived from and therefore represent the 
parts Of the kidney of the earliest vertebrates and of 
the° protovertebrates. The proximal convoluted tubules are 
nlso concerned in reducing the H-ion concentra ion of the 
wrod for they secrete acid, not acid salts, into the urine, a 

function which is also very ancient, a function f ^formed m 
function situated near the 

rnd"i Jmfice and still performed intermittently and with a 
Ih d ^ree of specialization by the gastric glands of verte- 
°In some hivertebrates other tissues have specialized 
matteHlso, as for example, in the salivary glands o 
in this matter a > rmlhim ffa/eci, the concentration of 

the carnivorous mol usk Xh exceeds 4 per cent. 

the sulphuric acid nossibility that the function of pre- 

Macalltim suggests he possibilfi^^^ ^ 

venting the ^ver-ten § ancient as the palco- 

tration of the ‘ their common localization m 


oceanic function, a view 
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the proximal tubules supports. The author emphasizes the 
view that behind the functions of the renal organ is a history 
which links up the human body with the far past with an 
age of the earth when its oceans contained only what would 
now be regarded as. brackish water and the earliest type of 
vertebrate life was beginning to appear as a marine form 
brom the facts advanced it will be gathered also that the 
blood plasma, so far as its inorganic salts are concerned, is 
but a reproduction of the remotely ancient ocean, and that it 
is an heirloorn from the life in “that immortal sea which 
brought us thither,” for the sea is the original home of all 
life on the globe and gave our blood, and, accordingly, the 
tissues of our bodies, a character that long ages have not 
effaced and will not efface. 


2. Typhoid Vaccine in T 5 Thoid Spine.—Allan and Squires 
suggest that from the clinical history of typhoid spine it 
seems probable that typhoid vaccine given early, would stop 
the development of this local infectious spondylitis. 

6 . Status Lymphaticus.—In Bellevue Hospital, in the past 
twelve years, 457 cases of status lymphaticus were encoun¬ 
tered among 5,652 necropsies (8 per cent). In the first 4,000 
necropsies there were 249 cases. These have been analyzed, 
statistically and otherwise, and form the basis of Symmers’ 
paper. The proportion of males to females was about 6 to 1. 
One hundred and sixty occurred between the ages of 21 
and 50. Of the 249 cases, there were 118 instances of status 
lymphaticus, 89 cases of recessive status' lymphaticus and 
forty-two cases in which the lymphoid tissues were in places 
hyperplastic, in other places atrophic, in other words, border¬ 
line examples, which, however, were tending in the direction 
of regression. Of the 118 cases of well developed status 
lympliaticus the thymus gland was hyperplastic in every 
instance. In the 89 cases of recessive status lymphaticus the 
thymus was weighable in 19 cases only. In the remaining 
70 cases the thymus was practically invisible to the naked 
eye and its position was occupied by a pad of fat or by fat 
and scattered glandular remnants, the whole corresponding 
in a general way, to the normal outlines of the gland. In the 
118 cases of well developed status lymphaticus the faucial 
tonsils were hyperplastic sixty-one times (51 per cent.), the 
lingual tonsils fifty-eight times (49 per cent.) and the 
pharyngeal tonsils forty-five times (37 per cent.). Beyer’s 
patches and the solitary follicles were each hyperplastic in 
105 cases (£8 per cent.), sometimes in combination, at other 
times independently. The spleen was described as small or 
normal in size in 68 cases (70 per cent.). In 26 cases the 
spleen was enlarged, but in all of them contributing factors 
were found to account for the enlargement, such as cirrhosis 
of the liver, sepais, enteric fever, etc. 

The splenic lymphoid follicles were hyperplastic in 105 
cases (88 per cent.). The mesenteric lymph nodes were 
enlarged in 7 cases only, the axillary nodes eleven times, the 
inguinal nodes twelve times, the cervical nodes fifteen times 
and the peribronchial nodes five times. In 89 cases of reces¬ 
sive status lymphaticus the faucial tonsils were enlarged 
twentj'-five times (28 per cent.), the lingual tonsils thirty-two 
times (36 per cent.), the pharyngeal tonsils nineteen times 
(21 per cent.). Beyer’s patches were enlarged eleven times 
(12 per cent.) and the solitary follicles nineteen times (21 
per cent.). The spleen was described as normal or small m 
52 (71 per cent.) ; enlarged in 21 cases, in 17 of whicli 
enlargement was due to some accompanying lesion, such as 
chronic valvulvar disease, cirrhosis of the liver, etc. T le 
splenic follicles were hyperplastic in 37 cases (41 per 
Of the 249 cases, the heart was small or normal in size m 
(51 per cent.). In 46 cases the heart was enlarged, ue. 
in every instance, to inherent valvular disease or to c 
interstitial nephritis, emphysema and similar causes. \ 
aorta was hypoplastic in 101 cases (40.5 per cent.). 

78 cases (31 per cent.) the elasticity of the aorta v 
increased and in 66 cases (26.5 per cent.) the vessc v 

described as unusually thin. 11 in 

There were thirty-seven instances (about IS per cen J 
which anatomic changes due to syphilis 
various parts. The aorta was the seat of syphilitic 
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in fifteen inslances (40 per cent.)- In 4 eases tlic aorta from 
commencement of bifurcation was the scat of syphilitic 
aortitis, in 9 eases the changes were aclvanccd but were 
limited to the arch, in 1 ease there was syphilitic aortitis of 
the arch and thoracic aorta and in 1 case a small aneurysm 
of the sinus of Valsalva was imposed on a limited syphilitic 
aortitis of the ascending aorta. Acute gelatinous aortitis: 
In the 249 cases of status lymphaticus there were 15 cases 
of the acute gelatinous aortitis described by the French. 

Sudden death due to spontaneous rupture of a hypoplastic 
cerebral artery occurred seven times (three times in men and 
four times in women), all of them under 30 years of age, none 
of them presenting syphilitic or precocious arteriosclerotic 
changes in the vessels of the brain or elsewhere. The clinical 
symptoms were those of cerebral hemorrhage and death 
occurred rapidly. Tliere were 88 eases of endocarditis (35,3 
per cent.), of which number 51, or 57.8 per cent., were acute. 
It seems scarcely possible to evade the conclusion that status 
lymphaticus is a distinct predisposing factor in those infective 
processes which e.vert a selective action on the heart valves 
and in which, in many cases, the provocative micro-organism 
enters the body through the tonsils. 

12. Cases of Meningococcic Cerebrospinal Meningitis.—In 
order of frequency the subjective symptoms in these eases 
were as follows: (I) profound frontal headache; (2) stupor 
or coma; (3) rigidity of the neck; (4) vomiting; (5) Kernig’s 
sign; (6) increased knee jerks; (7) hyperesthesia;,(8) slow 
pulse; (9) petecliiae; (10) slight increase in temperature. 
Strabismus was not present as an early symptom. The 
headache was very severe in character, being much more 
marked than in typhoid, and nearly always was frontal. In 
regard to the mental condition, there were all variations from 
an almost abnormal acuteness to complete coma. Rigidity 
of the neck was, as a rule, well marked and accompanied by 
more or less retraction. Vomiting occurred in about two 
thirds of the cases and was of the projectile or cerebral type, 
coming without warning and without previous nausea. In a 
few of the cases it was the initial symptom. 

Kemig’s sign was positive in nearly every case, either 
slight or well marked, according to the general condition of 
the patient. The knee jerks were exaggerated in most of the 
cases, as were the plantar reflexes. Babinski’s sign ivas 
absent in practically every case. Hyperesthesia was present 
in many intances to a high degree and at times the skin, 
showed marked irritability, as evidenced by positive “tache 
cerebrale.” The pulse in nearly every case was slow' com¬ 
monly between 60 and 70, and not unusually it was in the 
fifties. Petechiae were present in but a small percentage of 
the cases, being marked in but three. Generally the dis¬ 
tribution was diffuse, with variations in size and shape and 
not disappearing on pressure. The temperature has not been 
high, particularly early in the disease. Herpes appeared in 
practically all of the cases and was abundant, usually most 
extensive on the lips at the mucocutaneous junction. The 
ears, nose and forehead were involved also. 

All of the patients as soon the lumbar puncture tvas done, 
and cither a cloudy fluid discovered or a positive globulin 
obtained, were given, as a rule, 40 c.c. of serum. According 
to the authors’ experience it would appear unnecessary to 
give the serum more frequently than at twenty-four-hour 
intervals, excepting in those fulminating forms when death 
seems imminent. One patient received four injections within 
thirty-six hours and 'showed improvement after each treat¬ 
ment. Many of the patients will need no further serum after 
the fourth dose, yet it may be well to make a puncture at 
the end of forty-eight or seventy-two hours later to determine 
the pressure, the quality and quantity of the fluid and the 
globulin reaction. If the patient does not show improvement 
it may he necessary to continue the lumbar punctures until 
recovery or death ensues. In one case, wliich finally proved 
fatal, twenty-three lumbar punctures were made. The follow¬ 
ing signs of improvement were considered of value in the 
order given, and on them was based the prognosis of the 
case: (1) improvement in the consciousness of the patient; 
(2) fall in temperature to nearly normal; (3) diminution in 


intensity of licadachc; (4) no decrease or marked increase 
in the pulse rate; (5) no increase in the rigidity of the neck; 
(6) decrease in the globulin. 


American Journal of Orthopedic Surgery, Boston 
July, 1918, 10, No. 7 

» Orlliopcdic Surgery .md War. J. L. Porter, Chicago.—p, 413. 

14 Role of Orthopedic Surgery in Modern Warf.nrc. C. L. Starr, 

Toronto, Cannda.—jn 415, 

15 SpcctaJ Training Ilattniion of 26th Division, A. E. F. Z. B. 

A<Inrns, Boston.^—p. 427. 

16 * Inefficiency Due to Back Strain and Faulty Posture in Unscaspned 

Troops. D. P. Willard, Pliiladclphin.—p. 429. 

37 Curative Workshops in British Military Orthopedic Hospitals. R.' 

W. Billington, Nn.shvtUc, Tenn.—p. 431. 

18 Rc'Kdwcalion in Functional Disahilitics of Active War Service, 
W. W. Plummer, BiifTalo.—p. 433. 

39 Some Aspects of Massage Problem. M. Sanderson, Boston.—p. 
436. 

20 Ward Occvipaiional Therapy for Military Hospitals. H. R. Hayes- 
—p. 438. 

23 Mcch.anotlicrapyI Functional Re-Education. E. A. Bott, Toronto, 
Canada.—p. 443. 

22 Problem of Clironic Disabilities of Soldier. F. J. Fassett, Seattle. 

p. 446. 

23 Etiology of Flattening of Upper Fcntoral Epiphysis; Study of 

Seventy-Five Personally Observed Cases. A. T. Legg, Boston.— 
p. 448. 

24 Tendon Operations About Ankle for Deformity After Infantile 

Paralysis. S. Kleinbcrg and I. Zadek, New York.—p. 452. 

25 Orthopedic Work in British General Hospital in France. W. J. 

Taylor.—p. 464, 

16. Back Strain and Faulty Posture in Unseasoned Troops. 
—In contrast with the number of weak and painful backs 
among the comparatively untrained men of the American 
forces, the c.xamination of the veteran troops of the British 
Expeditionary Force is most interesting. Willard, acting 
as surgeon in one of the large orthopedic bases of Great 
Britain for seven months, came in touch with 7,000 soldiers 
who were sent there for orthopedic treatment. Of all these 
cases there were only four of back trouble. Three of these 
were unquestionably due to toxic arthritis of the spine or 
sacro-iliac joints. The fourth case was due to faulty posture. 
The surgeons of the Royal Army Medical Corps who had 
served with the British Expeditionary Forces were unanimous 
in stating that inefficiency from back strain among well 
trained and well seasoned troops was very uncommon, 

American Journal of Public Health, Boston 

July, 1918. S, No. 7 

2S Safe Limit of Carbon Dioxid in Working Atmosphere. G. O. 
Higley, Del.aware, Ohio.— p. 477. 

27 Maternity and Infant Welfare Program for United States. J. H. 

Larson, New York.—p. 4S2, 

28 Sanitary Moisteners for Postoffice Lobbies, W, E. Forsyth, Ann 

Arbor, Mich.—p. 487. 

29 Study of Pell.-igra in Mortality E.xpericnce of Metropolitan Life 

Insurance Company, 1911-1916. L. I. Dublin. New York—n 
488. 

30 Bactericidal Efficiency of .Soap Solutions in Power Laundry H. G 

Elledgc and W'. E. McBride.—p. 494. 

31 Effect of Plankton Animals on Bacterial Death Rates. W. C 

Purdy, Lonoke, Ark., and C. T. Butterfield, Washington D C 
—p. 499. ■ ■ 

32 Filing System for Public Health Literature. ' R. R. Harkness 

York, Maine, and C. E. Turner. Boston.—p. 532. ' 


Arctuves ox Diagnosis, New York 
July, 1918, 11, No. 1 

Vestibular Nerve Function. J. Byrne, New York.—p. 1. 
Polyneuritis and Hyperesthesia in Poliomyelitis, and Differentiation 
of Polyneuritic Form of that Disease from Postdiphtheritic 
Paralysis. J. C. Regan, New York,— p. 11. 

Ocular Complications in Renal Diseases; Their Diagnostic and 
Prognostic Value. A. Brav, Philadelphia.—p. 29. 

D.iagnostic Data of Commoner Eruptive Diseases. W L Som. 
erscl. New York.—^p. 34. * . cv - 

37 Rachiocentesis and Spinal Fluid. J. H. Earach, Pittsburgh —p 48 

38 Diagnosis of Syphilis of Nervous System. J. H Llovd Phila' 

delphia.—p, 56. r-mja, untia- 
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40 Epidemiology of Typhoid in New England City. D Sf 

New Haven, Conn.—-p. 127. ^ 
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41 ♦Clinical Method of. Collecting Expired Air for Determination of 
Alveolar Carbon Dioxid Tension. P. Roth, Battle Creek Mich 
—p. 130. 

39. Present Needs of Tuberculosis Campaign.—The three 
great needs of the tuberculosis campaign in Massachusetts, 
according to Hawes are: (1) Intimate knowledge of the 
amount of tuberculosis; (2) equally intimate knowledge of 
machinery and equipment against it; (3) cooperation of all 
forces, public and private, municipal and state. Nearly 5,000 
persons in Massachusetts die of pulmonary tuberculosis each 
year, which means that there are fully 10,000 patients in the 
active stages of the disease needing adequate care and treat¬ 
ment, The duty of a local board of health or private physi¬ 
cian is not ended when a patient is admitted to a state 
sanatorium or to a local tuberculosis hospital. The care and 
supervision of discharged sanatorium patients is one of ,the 
most important lines along which progress can be made. 
Hawes emphasizes that it is the dut)' of every one of us to 
help to develop public opinion to the point when the dangerous 
and incorrigible consumptive can be accorded the treatment 
which he deserves. We must not, however, allow public 
opinion to reach the point where every person who is unfor¬ 
tunate enough to' contract tuberculosis is looked on as a 
leper and ostracized from society; finally, Hawes would urge 
that we remember at all times, and particularly those who 
are doing purely administrative work, that we are dealing 
with human l^eings who happen to have pulmonary tuber¬ 
culosis, and not merely with “cases.” 

41. See The Journal, July 31, 1915, p. 413. 
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March, 1918, lO, No. 3 

42 Practitioner and Deputy State Health Officer. E. A. Jones.—^p. 38. 

Iowa State Medical Society Journal, Des Moines 
July, 1918, 8, No. 7 

43 Symposium on Pediatrics. L. H. Branson, Iowa City.-—p. 233. 

44 Physician in the Army. L. Schooler, Des Moines. P- fp. 

45 Etiology and Serum Treatment of Epidemic Poliomyelitis. J. vv. 

Nuzum, Chicago.— p. 237. t t xt 

46 Eadium in Treatment of Carcinoma of Uterus. L. L. lUyers, 

Iowa City.—p. 246. 

Journal of Cutaneous Diseases, Chicago 
July, 1918, 36, No. 7 

47 So-Called Porokeratosis (Mihelli), with Special Reference to Its 

Histonatholocv. S. I. Matsumoto, Kyoto, Japan, p. J/y- 
4S A,molar Macular Syphilis: Case Occurring as Early Secondary 
Manifestation. J. J. Rothwell, New york.—p. 395. 

Kansas Medical Society Journal, Topeka 
July, 1918, IS, No. 7 

49 War Experiences in German Base Hospital. H. M. Eichter. 

50 War'EfpeHencefin British Base Hospital in Northern France. 

51 Jackson, Kansas City, Mo.-p. 

52 Training of Civilian Physician for Army Service. W. N. Bispham, 

Fort Riley.—P- 187. Hillsdale.—p. 170. 

53 Organization and Fraternity. 3- • > jjarper, Pittsburgh. 

54 War’s Aftermath—Legitimate Surgery. F. A. warpe , 

^ Laryngoscope, St. Lonis 

July, 1918, SS, No. 7 

55 Otitic Meningitis 514. 

56 ‘Ear Protectors. C. W. { infection of Accessory 

57 Bacteriologic and Cluneal York.-p. 527. 

Sinuses of Nose. J. Babcock, i Treated by Carrel-Dakin 

„ M...- . «. C. 

Chicago.— p. 543. incina T. J- Gallaher, Denver. 

60 •Trichloracetic Acid m Vincents Angina. 

—P- 551. . 

t 'Tbo Sertiou of Otolaryngology Meo- 

56. Ear J’^^teHors.-'nm^Sec ^ Richardson is chatr- 

ical Departmem, . careful investigation of various 


on the human subject. There are three important features 
Ill the device: first, applicability; second, safety; third cheap¬ 
ness. All types of hard and metallic forms of protectors are 
dangerous, because in cases of gunshot wounds, shrapnel 
wounds about the auricle or canal, they are likely to become 
secondary foreign bodies. Therefore, the examiners feel very 
much inclined to eliminate mechanical devices, such as the 
Wilson-Michaelson and the Mallock-Armstrong. Some of 
the cheapest, while fairly good protectors, should be ruled out, 
because they cut off the conduction of air sounds too greatly. 
The examiners are convinced that they have found one actual 
protector in what is known as the British Tommy. Thi.s 
device is simple, easy to introduce, and causes no undue 
pressure, and is easy to remove. While it'cuts down the hear¬ 
ing, it does not cut down sufficiently to impair the voice 
beyond military needs. It prevents impact of concussion on 
the membrana tympani, the conducting apparatus; it is safe: 
there is no possibility of forcing it in against the membrana 
tympani; it is not likely to be any- more conducive to secon¬ 
dary foreign bodies than anything that could be worn in the 
war; and it is comparatively cheap. In all tests it has proved 
itself the best protector. 

The next most satisfactory is the Mallock-Armstrong. The 
only objection to the Mallock-Armstrong is the fact that it 
is made out of hard rubber, and is apt to become secondary 
point of foreign body injuries. In other respects it is nearly 
as good as the Tommy. It is not as easy to introduce as the 
former cfevice. The Baum device is verj' simple; very easily 
introduced into the ear; not so easily removed. It can be 
worn for longer or shorter period without causing any incon¬ 
venience to the patient. It is light in weight, and there are 
practically no dangers attending on its wearing as regards 
secondary foreign bodies. It is not nearly as good as the 
other two mentioned. It does not present the fine degree of 
prevention as do the others to concussion impacts; but it is 
an American invention, and can he bought at a very reason¬ 
able price. 

The M'^ilson-Michaelson device is planned somewliat on tlic 
type of the Mallock-Armstrong. It has a movable valve, 
which has been demonstrated under experimentation not to 
move as freely as it should with the detonations with which 
the committee experimented. Under more forceful concus¬ 
sion, such as takes place in actual warfare, it might respond 
more favorably. It has the advantage of being a perfect 
- conductor for the voice. It has the disadvantage of being 
made of hard rubber, and therefore possesses, the danger of 
secondary foreign body injury. It is from experimentation a 
little difficult to wear, and for longer wear it would he 
inconvenient. Cotton, saturated with glycerin or petrolatum 
is the cheapest of all; most available, easy to obtain, con¬ 
stantly at hand. It is practically within the reach of every 
soldier. Soldiers are verj' much inclined to use cotton in 
the dry state. It is only in the wet state that it is of any 
value to prevent shock concussion. This wetting sliould he 
done preferably with glycerin or with pertrolatum. Either 
one impairs the conduction of sonorous sound waves. There¬ 
fore, while it is the cheapest, the most easily available, one 
that is most likely to be used, it has the disadvantage of 
deafening the wearer more than any other, 

59. Cause of Asthma.—Pollock believes that the under¬ 
lying causative factor of asthma is undoubtedly a disharmoii) 
in the ductless gland system. The exciting factor varic.s, 
dust, pollens, excreta from animals, .split proteins, poisoning, 
etc., but unless there exists a disharmony in the duct 


dands, asthma cannot result. 

60. Trichloracetic Acid Specific in Vincent's Angina.-- 
rrichloracetic acid is termed Vincents angma n) ' 

t should be applied pure, as follows: A small app ica o , 
;uch as used by nose, throat and ear men, is wound witn 
:otton and dipped in the pure liquid acid. The excess . 
emoved by touching it against an ordinary blotter, and tlie 
icid is carefully applied to the entire area 
,f the'tonsils, the acid should be earned on a thin applicator 
o the depth of each crypt involved, in addition 
:pplication. After the parts are turned white it should b 
isutralized in one or two minutes by the application of . 



VOI.UME 71 
Number 7 


CURRENT MEDICAL LITERATURE 


601 


saturated solution of sodium bicarbonate. The application 
of the acid and its ncutralir.ation may be repeated in two or 
tlircc days if necessary. The results will be dependent on 
♦he thoroURhness of the application. Gallaher has rarclj 
found it necessary to make over two applications. ^ An excess 
of acid must not be used, and none must be permitted to fall 


into the laryn.':. 

Medical Record, Kew York 
July 27, 191S. 01, No, 1 

Mcdic.ll Women, Yesterday and Tod.ay. S. J. McNutt, New York. 

Protein Treatment of Arthritis. S. P. Beebe, Nevv York.—p. 1.19. 
Hay Fever Pollen Extr.icts and Their Slandardiration. \\. 

Schcppegrcll, New Orlenns. p. 141. 

Hereditarv Syphilis. W. S. Reynolds, New kork.—p. 142. 
Relation of Proteins in Food to Cause of Disease. U. C. Brown, 
Milwaukee, Wis,—p. 145. , 

Case of Cifcumftcx Nerve Par.alysis Following Carbuncle. 1.. F. 
Herr, New York.—p. 149. 
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Neurological Bulletin, New York 
June. 191S, 1, No, 6 

07 ‘Case of Juvenile Par.alysis Agitaus; Primary Atropliy of Paltiilal 

System of Corpus Striatum. J. R. Hunt, New York.—p. .M7. 

68 “Case of Wilson’s Disease—Progressive Lenticular Degeneration. 

F. Tilncy and G. M. McKcnaic, New York.—p. 24.1. 

69 Case of Food Poisoning of Type Known as Botulism. M. Gross. 

man. New York.—p. 260. 

70 Supra-Optic Canal in Its Relation to Intcrprct.-ition of Choked 

Disk. F. Tilney, New York.—p. 265. 

67. Juvenile Paralysis Agitans.—Hunt’s patient is 39 years 
of age. Except for the nervous mantfestatiou, she enjoys 
very good health. Her family history is negative, as is ahso 
her personal history, blood and Wassermatm. Her illness 
began twenty years ago. The first symptom was a cramp, 
or a sensation of cramp, in the right foot. This cramp was 
not constant; it only appeared when she was tired or toward 
the end of the day when the muscles felt stiff and rigid. In 
the morning when she awoke from sleep the cramp had 
disappeared. This symptom continued for some time and 
gradually increased in severity so that eventually the evening 
cramp became a permanent stiffness in the foot and leg. For 
several years, or until she was about 23 years old, the di.s- 
ability was limited to stiffness and weakness of the right 
foot and leg. At this time the right hand began to tremble. 
The tremor of the hand came on very gradually and was not 
constant. It appeared at certain times only and then without 
apparent reason would disappear. Little by little, however, 
if became a fixture so that in time there was present almost 
constantly a marked trembling which became more and more 
marked as the disease progressed. When she was about 30 
years of age the first evidence of trouble appeared on the left 
side. First there was stiffness on moving the leg, and this 
was followed by a tremor of the hand and arm. The progress 
however, was not much more rapid, probably because the 
disease was well established, and the degenerative tendency 
well under way. It is interesting to note that for three 
years the distribution of the rigidity and tremor was of the 
hemiplegic type, a not uncommon observation in the juvenile 
as well as the senile and presenile forms of the disease. The 
patient has had no special trouble in masticating or swallow¬ 
ing food. The speech, except for slight tremulousness under 
excitement, is normal. She has had no pains and no pares¬ 
thesias. With the exception of the motor disability, namely, 
weakness, rigidity and tremor, she is quite well and enjoys' 
excellent health. Her mind is perfectly dear, there is no 
loss of memory, and she is quite cheerful in spite of the 
chronic and serious nakiire of her malady. 

68. Progressive Lenticular Degeneration.—The past and 
family history of this patient, a boy, .15 years old, were nega¬ 
tive, He developed, without discoverable cause, severe ner¬ 
vous symptoms which grew progressively worse until his 
death, seventeen months after the onset. The chief symptoms 
were a tremor, increased by voluntary movements, hvper- 
tonicity of the musculature generally, loss of strength,'dys¬ 
arthria, and toward the end, dysphagia, impairment of’bJad- 
der and sphincteric rectal control and vasomotor irritability. 
Physical signs of sensory disturbance were not present. The 
reflexes were normal. Oearly. this was a case of a motor 


disturbance with an intact pyramidal system. The patient s 
condition grew stciidily worse and a terminating broncho^ 
pneumonia was tlie final event. Tlic chief lesion at necropsy 
was an advanced cirrhosis of the liver with slight, though 
definite changes, in the lenticular nucleus of each side. 
Syphilis was ruled out by the negative history, negative 
Wassermann, absence of spirochetes in liver, and absence of 
any other positive evidence. 
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New York Medical Journal 

July 27, 1918, lOS, No. 4 

Mmicrn Ohsiotric Technic. G. L, Brodhc.id, New York.—p. 137. 
Epileptic Atl.-icfc in Dynamic PatholoRy. S. E. JcIlifTe, New 
York.—p. 139. 

Clinical Value of Pupillary Changes. A. Brav, Philadelphia.— 


Ilcoccc.al In-SiifTiciency. M. A. Ramirez and J. P. Hoguet, New 
York.—p. 146. 

Surgical Diagnosis. W. F. Fowler, Rochester.—p. 148. 

Diagnostic Hinls in Gastro-Intcstinal Diseases. R. Finkelstein. 
Brooklyn.—p. 150. 

^tircvirnl PrnWrmf: awA PHncinlcs. M. Behrend, PhikTdclpina. 


—p. 153. 

•Food Value of Meat. E. H. Nies, New Vork.—p. IS6. 

Diahetes .among Troops. C. G. Cumston, Geneva, Switzerland. 


—p. 157. 

Psychology of War. J. M. Beck, New York.—p, 159. 
Trench Fever. A, Lambert, New York.—p. 159, 


78. Food Value of Meat.—Nies, who is associate editor of 
the Hoii’l Gazette, says there are a thousand and one dishes 
of which each one is in itself a well balanced meal, and in 
addition is appetizing and nourishing. They can, even at the 
present high costs, be prepared for a reasonable price. They 
arc made by a combination of a small portion of meat with 
a larger quantity of grain, cereal, or other farinaceous sub¬ 
stances, or vegetables. They are flavored from their essential 
ingredients so that their preparation requires no high order 
of culinary skill. With a judicious use of the ordinary fire- 
less cooker they can be prepared in the morning, put in the 
cooker, and taken out ready to serve when the family returns 
in the evening; thus releasing poor women from the bondage 
of the cook stove, and, in addition, providing the family with 
better food than could be prepared by the old hurryup way, 
which is so wasteful of material, and consumes so much time. 
These dishes are prepared so that all the substance of each 
ingredient is conserved for consumption. The shrinkage 
instead of evaporating into the air is absorbed by the parts 
of the combination and saved to the consumer. The pleasure 
which is derived from eating is established first by sight, 
second by taste and smell, and lastly by the feeling of satis¬ 
faction after eating which brings with it relaxation of mind 
and body. If food can be so prepared that it brings about 
all these things, and that with the homely means at the 
command of every houseavife, much can be saved by thus 
abolishing the necessity of dining at restaurants and spending 
money, which economized, purchases many better and perhaps 
more needed things. Stews largely composed of potatoes and 
various vegetables with only enough meat used to flavor them 
are better than meat stews. Potatoes cooked a la Boulangere 
with bacon, and sliced onions constitute a meal in themselves. 
A small part of meat or fish will give relish or flavor to the 
satisfying and nourishing cereal. The farinaceous or vege¬ 
table dinner will save money and health. 


82 

83 

84 

85 

86 


New York State Journal of Medicine 


jvjiy, iviK, i\o. 7 

Newer Methods in Diagnosis of Thyroid Disorders; Pathologic 
and Clinical. E. Goetsck, Baltimore.—-p. 259. 

Medical Treatment of E.xophthalmic Goiter. II. C, Gordinier 
Troy.—p. 267. ’ 

Surgical Treatment of Goiter. C, W. Webb, Clifton Springs 
—p. 272. 


Dry Milk in Infant Feeding. K. H. Dennett, New York—-p 27& 
Some Problems in Visual Economics as Applied to New York- 
State Workmen’s Compensation Law. A. C. Snell, Rochester 
•—p. 284. 
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Public Health Journal, Toronto 
July, 1918, Q, No. 7 

Problems of Rural Mother in Feeding of her Children. A Brown 
Toronto.—p. 297. ' ’ 

Eiktcation of Medical Student in his Relation to Child Welfare 
K. A, Bolt.—p, 302. 
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^TorL?! Years Work in Department oi Child Hygiene, 

nn T, G. Smith, Toronto.—p. 310. 

0 Baby’s Father. H. MacMurchy, Hamilton, Ont.—p. 31S. 

91 ISational Conference of Social Work, Kansas City, 1918. A.’ H 

Burnett.—p. 324. 
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p ?207^ Journal, Dec. 29, 1917, 


Southern Medical Journal, Birmingham, Ala. 

July, 1918, 11, No. 7 

92 "Oral Sepsis and Digestive Apparatus. L. F. Barker, Baltimore. 

—p. 481. 

—p. 4S4, 

93 Oral Sepsis and Anemias. M, L. Graves, Galveston, Texas. 

94 Diagnosis and Treatment of Oral .Infections. T. P. Hinman. 

Atlanta, Ga.—p. 487. 

95 *OraI Sepsis and Arthritis. J. H. Gibhes, Columbia, S. C.—p. 489. 

96 Relation of Chronic Infection to Thyroid Deficiency. H. G. Beck, 

Baltimore.—p. 492. 

97 Sociologic Factor in Public Health 'Movements. J. P. Faulkner, 

Atlanta, Ga.—p. 496. 

98 ‘Popularizing Public Health. C. E. Terry and F. Schneider. Jr., 

New York.—p. 498. 

99 ‘Case of Congenital Pyloric Stenosis. W. D. Haggard. Nashville. 

Tenn.—p. 506. 

100 ‘Tetanus Following Laparotomy for Ectopic Pregnancy. Treatment 

by Subarachnoid Injections of Magnesium Sulphate and Anti- 
tetanic Serum—Recovery, D. B. Casler, Baltimore.—p. 512. 

101 Thoracic Empyema. M, D. Delaney, Alexandria, Va.—^p. 518. 

102 Postoperative Residual Urine. R. M. Harbin, Rome, Ga.—p. 519. 

103 Case of Fracture of Skull. G. S. Wright, Cowan, Tenn.—p, 520. 

104 Surgery as Therapeutic Agency in Acute and Recurrent Iritis. M. 

' M. Cullom, Nashville, Tenn.—p. 522. 

105 Objective Ear Noises; Report of Case. A. 1. Weil, New Orleans. 

—p. 526. 

106 Results of Tonsil Surgery as Revealed by Examination of Nearly 

One Thousand Five Hundred Schoolchildren Who Have Been 
Operated On, E. L. Roberts, Nashville, Tenn.—p, 529. 


92. Oral Sepsis and Digestive Apparatus.—Barker calls 
attention to the fact that serious arthritis, osteitis, osteo¬ 
myelitis, periostitis, myositis, embolic pneumonia, pleuritis, 
nephritis, ureteritis, myocarditis, endocarditis, pericarditis, 
lymphadenitis, neuritis, neuralgia, iritis, anemia, septicemia, 
and pyemia maj', in certain cases,- have their origin in oral 
sepsis and there is a growing tendency to look on the same 
etiologic factor as contributorj', in many instances, to chronic 
degenerative diseases like arteriosclerosis and arterial hyper¬ 
tension. In the origin of disease in the digestive apparatus 
the forms of oral sepsis principally concerned consist of two 
groups: (1) alveolar infections secondary to diseases of the 
dental pulp; and (2) gingivitis, pyorrhea alveolaris, and 
infections about impacted teeth and unerupted teeth. The 
first group includes; (a) acute periodontitis (apical, inter- 
radial or lateral) in which the tooth becomes tender, espe¬ 
cially at night, and feels longer and looser than it should so 
that mastication becomes painful, often resulting in an acute 
alveolar abscess (popularly known as a gum boil), in an 
alveolar parulis (or flat swelling under the periosteum), or 
in a chronic alveolar abscess with a sinus to the gum or face; 
and (h) proliferative periodontitis, that leads to granuloma 
(apical, interradial or lateral), usually starting as a result 
of the devitalization of a tooth and imperfect treatment of 
the root canal, and causing no symptoms referable to the 
tooth or gums recognizable by the patient. 

The condition is easily recognizable in roentgenograms 
made on intra-oral dental films; without such roentgenograms 
it can scarcely be recognized with certainty. Barker states 
that any person who has devitalized teeth in his mouth does 
well to have them roentgenographed at intervals m order that 
a developing proliferative periodontitis shall not be over¬ 
looked. The second group of oral infections includes, as 
stated gingivitis, pyorrhea alveolaris, and infections about 
Sactef te'eth ai;d"unerupted teeth Much toxic rnat ey^ay 
be directely absorbed from such infected ^feas Often pus s 
swallowed over long periods (especially f r. 

laris), or local extensions or metastatic infections J ' 
Inspection of the mouth, palpation of the ^ 

genographic examinations make the diagnosis^ clear, ine 
Lmlnest varieties of disturbance of the digest^^ve apparatus 

fret J 

cholecystitis may occasionally, as some thin , 


z^uscraccea in I he Journal, Dec. IS, 1917, p. 2066. 
p ^ 43 ”*^ Abstracted in The Journal, Dec. 22, 1917, 

Texas State Journal of Medicine, Fort Worth 

July, 1918, 14, No. 3 

Knox, Houston.~p. 121. 
^ ^ r Kest in Bed in Treatment of - Pulmonary 

Tuberculosis, S. E, Thompson, KerrviUe—p 125 
109 Pregnancy and Tuberculosis. W. O. Wilkes, Waco.-p. 130. 

11. Complement Fixation in Tuberculosis. M. D. Bell, Dallas—p 134 

111 Tuberculosis and Country Physician. H. L. Wilder, Clarendon.’ 

—p. 136. 

112 How Tuberculosis Specialist Can Best Help General Practitioner 

“"‘'t"t)erculosis Campaign, H. F. Gammons, Carlsbad.— 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 
July 6, 1918, g, No. 3001 

1 Nature and Symptoms of Cardiac Infection in Childhood. F. T. 

Poynton.—p. 1. 

2 ‘Nephrotomy Combined with Cesarean Section in Treatment of 

Eclampsia with Suppression of Urine. C. White.— p. 4. 

3 ‘TinePs Sign in Peripheral Nerve Lesions. W. M. Macdonald. 

—p. 6. 

4 Sporadic Case of Polioencephalitis. J. N. Marshall.—p. 8. 

2. Cesarean Section and Nephrotomy for Eclampsia.— 
White claims that suppression of urine in some cases of preg¬ 
nancy toxemia is caused by pressure on the collecting tubules 
due to increased tension inside the fibrous capsule of the 
kidney. It can be treated successfully by nephrotomy after 
sj'mptoms have persisted for many days. As a prophylactic 
measure nephrotomy may be combined with cesarean section 
advantageously in suitable cases. 

3. Tinel’s Sign in Peripheral Nerve Lesions.—Electric tests 
are of great assistance in arriving at a complete conclusion 
when taken in conjunction with other methods of examination, 
but Macdonald says, they should not be regarded as final, 
and it is important that the other methods of diagnosing the 
interruption of a nerve should have their true value recog¬ 
nized. Of these the most important is what Tinel calls 
!e signe dn fotirmillevicni, which may be translated as “distal 
tingling on percussion” (and abbreviat-cd as D. T. P.). This 
sign depends on the fact that when young axis c}dinders are 
percussed there is a sensation of tingling in the cutaneous 
area corresponding to the ultimate distribution of the axis 
cylinders. Thus if the musculospiral nerve is cut across in 
the arm and the proximal end is percussed no tingling will 
be felt by the patient. The lower segment of the nerve then 
degenerates, and a very short portion of the upper segment 
of the nerve, as well as the muscles, tendons, skin, elc., 
supplied by that nerve exclusivel}^ become insensitive. 

After a time regeneration commences at the lower end of 
the proximal segment, and new axis cylinders grow down to 
and beyond the point of section. In from four to six weeks 
there will be bundles of new axis cylinders at this point, and 
if they are firmly tapped with the forefinger the patient will 
experience a sensation of tingling or “pins and needles” in the 
skin over the dorsum of the first and second mctacarpals. 
When tingling in the hand follows tapping on' the arm this 
indicates not continuity of the neuron between the arm and 
the hand, but between the arm and the brain. If the new 
axis cylinders are arrested or twisted back to form a neuroma 
by a fibrosis or keloid mass at the end of the low’cr segment, 
or if they cannot reach the latter owing to extensive destruc¬ 
tion, the portion of nerve from which D. T.^ P. can be elicited 
is never longer than 2 or 3 cm., and is situated at the .site 
of the lesion. That is what is commonly found m interruption 
by neuroma or section. 

If, however, the new axis cylinders succeed in growing 
dow’n the trunk, or if the latter has only been contused and 



V -r.vE7i CURRENT MEDICAL LITERATURE 


603 


has preserved its anatomic continuity, tiicn with the growth 
of the cylinders there occurs a downward extension of the 
D. T. P. Anollicr example of the utility of this sign «s 
afforded by eases in which a nerve lesion has occurred in a 
limb with multiple wounds. The site of the D. T. P. itidkates 
which wound is responsible for the lesion. In lengthy 
wounds also it indicates the c.xact level of the nerve injury. 
In testing for D. T. P. one or two practical points arc to be 
observed. The first is that percussion must always be begun 
from the distal end and proceeded with slowly, as an unin¬ 
telligent patient may have a persistent sensation of tingling 
once it has been obtained and so give fallacious responses. 
Second, too much shaking of the limb must be avoided, as in 
a sensitive patient the shock may set up tingling in an area 
other than the one percussed. Third, care must be taken not 
to set up tingling in another nerve. Thus, with a complete 
ulnar and an incomplete median, the patient may answer 
for the median when the ulnar is percussed. In the leg also 
patients arc apt to confuse tingling in the sole and on the 
dorsum of the foot (internal and c.xternal poplitcals). 
Another source of confusion is the downward growth of stray 
fibers while the bulk of the nerve remains interrupted. This 
error can be rectified by later examinations when the bulk of 
the D. T. P. is found to be at the site of the lesion, while that 
obtained lower down is indistinct and irregular. In elderly 
alcoholic, or debilitated persons nerve regeneration is very 
imperfect, or may altogether fail. In these cases D. T. P. 
does not occur, and its complete absence is usually a sign of 
grave prognostic import, but on the whole it is of more value 
as a positive than as a negative sign. 


Bulletin of Naval Medical Association of Japan, Tokyo 
June, 1918, No. 19 

5 *Treatment by Radium-Ray. R. Fukuda.—p. 1. 

S. Treatment by Radium-Ray.—Fukuda has treated thirty- 
one cases of cancer, sarcoma, lupus, anal -fissure, exoph¬ 
thalmic goiter, tubercular lymphadenitis, nevus and angioma 
by radium ray in the Tokyo Charity Hospital. The effect on 
cancer was extremely good if adequate attention was paid 
to applying sufficient radiation measured by the quantity of 
radium and the duration of exposure. In eases of cancer of 
the esophagus, a relatively small quantity was sufficient to 
relieve patients from pain and contraction caused by the 
tumor; but not for its permanent cure. The effect on sar¬ 
coma was also good. Its effect on anal fissure, without any 
signs of relapse was noteworthy. The effect on lupus was 
uncertain, some patients being permanently cured, without 
relapse, and some not being affected at all. The effect on 
tubercular lymphadenitis was undoubtedly good. It had 

some good effect on the thyroid c‘ .’ ‘ ■ iter 

patients. In some cases two or three in 

the rapid reduction of the enlarged thyroid with an improve¬ 
ment of the general signs. The cosmetic effect on angioma 
and nevus was certain. Its effect on nocturnal incontinence 
seemed to be certainly good; multiple condyloma acuminata 
were more beneficially affected than by any other treatment; 
the scar was softened and the chronic inflammatory infiltra¬ 
tion was dispersed by this treatment. Local burns were 
sometimes caused by this treatment, even through a suitable 
filter. These burns, however, healed quite easily by them¬ 
selves and there was no need to pay much attention to them. 


Edinburgh Medical Journal 

July. 1918, ai. No. 1 

6 Treatment of Acute Appendicitis. \V. Q. Wood,—p. 3. 

7 Case of Calculus Anuria Treated by Decapsulation of Kidney an 

Drainage of Renat Pelvis. N. H. Bronnum.—p 13 

8 Training of Student of Medicine: Teaching of Medicine \V 

Russell, G. L. Gulland.—p. 16. 

9 Id.; Teaching Arrangements in Medicine, E, Matthew._ p. 24, 

Lancet, London 
July 6, I91S, 2. No. 4949 

10 Maternity and Child Welfare Work, A. Newsholme_n 1 

11 Inf.ant Mortality and Education of Jlother. H. W Pooler—ip ' 

1. Epidemic Encephalitis; Report of Cases. S. A. Wilson._o' 7 *^’ 

13 'Operative Treatment of Trigeminal Neuralgia. J. Hutchinson- 

Pe 12. 


13. Operative Treatment of Trigeminal Neuralgia.—Since 
1S9S Hutchinson has operated by one technic in over sixty 
cases, in all of which the ganglion has been approached by 
the temporal route. Considering the advanced age of most 
of the patients (many have been from SO to 60, and one was 
72 years old) and their c.xhaustcd condition from the effects 
of years of agonizing pain; taking also into account their 
malnutrition from inability to masticate their food, etc., and 
often their edentulous state from fruitless removal of teeth, 
the results of the operation have been most satisfactory. Only 
one case proved fatal. Tlic patient was an old man, the 
subject of both ataxia and true epileptiform neuralgia. He 
was so feeble that Hutchinson tried to avoid operation by 
resorting to alcohol injections—which made him worse—and 
ultimately the gasserian ganglion was excised. His dura 
mater was very thin and it gave way in detaching it from the 
skull. Probably owing lo this there was undue pressure on 
the brain during the operation. He died of sudden cardiac 
syncope an hour after its completion. 

Hutchinson says that experience with peripheral neurectomy 
and alcoiiol injections has usually obtained respite from the 
neuralgia for a varying period of months, but return is prac¬ 
tically invariaiile. The essential feature of his method of 
operating consists in sparing the ophthalmic trunk of the 
fifth nerve. After the operation facial paresis or paralysis 
of uncertain duration has occurred in a few cases, on the 
side operated on due to detachment of the dura mater from the 
upper surface of the petrous hone, and hence to blood getting 
through the small openings leading to the aqueductus fallopii. 
With due care one should avoid this. A more important 
complication, met with in three or four of the si.xty cases, has 
been weakness of the opposite arm and leg apparently from 
retractor pressure on the brain during a long operation. 
Recovery from this is very slow, and the risk of its occur¬ 
rence points to the greatest care being taken throughout the 
operation in the use of the retractor, and frequent relaxation 
of all pressure by depressing the retractor against the bone or 
removing it for a time. 


Medical Journal of Australia, Sydney 
June 15, 1918, 1, No, 24 

14 Gunshot Wounds of Knee Joint. B. Quick.—p. 487. To be 

continued. 

15 •Intestinal Obstrviction from Large Gallstone in Ileum, A. Aspin- 

all—p. 492. 

16 •Restoration of Supination by VerralFs Splint. H. S. Stacy.— 

p. 493. 

17 Case of Splenomegalic Polycythemia. H. J. Ritchie.—p. 493. 

18 Case of Harlequin Fetus. W. F. Litchfield.—p. 494. 

19 Congenital Radio-Ulnar Synostosis. J. G. Edwards.—p. 494. 


15. Intestinal Obstruction from Gallstone in. Ileum._ 

Aspinall’s patient, a woman 61- years of age, had had per¬ 
sistent vomiting for three days. The character of the vomit 
had been the same throughout, namely, greenish brown 
color, of feculent odor. The patient was cold, and collapsed, 
and was vomiting constantly. The abdomen was slightly 
distended. There was general tenderness on palpation. No 
definite rigidity was detected. There was no jaundice. 
Previous history;. She had had repeated attacks of gallstone 
colic during the last nine years, but during the past twelve 
months could scarcely eat a meal without vomiting. The 
diagnosis of intestinal obstruction was made and immediate 
surgical interference recommended. When the abdomen was 
opened the small intestine was seen to be distended, and on 
passing the hand up in the region of the gallbladder no 
marked adhesions were felt, although the gallbladder felt 
h<yd and suggested the presence of gallstones. In the left 
ihac region Aspinal felt a hard body in the bowel; on bring¬ 
ing this portion of the bowel into the wound it was seen to be 
pmewhat collapsed below. The mass was a large gallstone 
in the ileum about 120 cm. above the ileocecal valve and 
moveable for about 60 cm. Then the bowel contracted ’on it 
firmly. The bowel was incised and the stone removed At 
the site of the stone a marked ring of contraction was evident- 
closed this contraction had passed 
off. The blocking of the bowel was due to spasm from irri¬ 
tation of the stone rather than from mechanical obstruction 
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The calculus weighed 13.8 gm.; its length was 36 mm., its 
diameter 26 mm. and its circumference 85 mm. The patient 
survived. 

16. Restoration of Supination by Verrall’s Splint._ K sol¬ 

dier, aged 47, had a gunshot wound of the right forearm, 
fracturing both the radius and ulna about the middle. A 
piece of the radius was removed two weeks later. An internal 
angular splint was applied for three months; then massage 
was given. The masseur attempted to supinate the forearm, 
but owing to the pain desisted.. The man had been discharged 
from the Armj% with his forearm almost completely pronated 
and with great pain over the fifth metacarpophalangeal joint. 
It was impossible to supinate the forearm more than a small 
extent. Stacy decided to apply Verrall’s splint, which con¬ 
sists of a plaster casing enveloping the lower half of the 
upper arm and the upper half of the forearm, in one piece; in 
the other, the lower half of the forearm down to the palm 
(leaving the thumb free), is enveloped. Along the radial 
and ulnar borders of each casing a piece of metal 2 cm. 
wide and 8.75 cm. long, 7.5 cm. of which is turned up at 
right angles, is incorporated, making four in all. The vertical 
turned up portions project at the edges of the casing, the 
horizonal portions being serrated, in order to fix them to the 
plaster bandages better. The limb, before the application of 
the plaster, is enveloped in felt or cottonwool, care being 
taken to pad well the lower end of the radius in front and the 
lower end of the ulna behind. In twenty-four hours the 
pieces of the metal are partly approximated by rubber tubing, 
radial to radial, ulnar to ulnar. They may be tightened every 
few days. When supination is complete, it is left on for three 
weeks longer. This man’s supination is now almost com¬ 
pletely restored, the treatment having taken two months. 
The patient found it painful for the first week. He lost all 
his pain in the palm, and recovered his hand-grip, which 
previously was very feeble. He is now rejoining the army, 
and hopes to go abroad soon. The malposition in this case 
was partly due to contracture of the soft parts around the 
site of fracture and partly to the contraction of the capsules 
of the radio-ulnar joints as a result of long immobilization in 
that extremely faulty splint, the internal angular. 


Medical Journal of Australia, Sydney 
June 22, 1918, 1, No. 25 

20 ‘Mine Accidents at Broken Hill and Their Treatment at Broken 

Hill and District Hospital. M. Birks.—p. 507. 

21 Gunshot Wounds of Knee Joint. B. Quick.—p. 510. 

22 Case of Lactosuria with Acetone and Diacetic Acid. H. C. Carden. 

—p. 513. 

20. Treatment of Mine Accidents.—In the treatment of 
burns, Birks has had good results from the use of No. 7 
formula paraffin, applied with a broad fine haired varnish 
brush. In the treatment of shock great stress is laid on keep¬ 
ing the patient warm, and avoiding, as much as possible, 
mental and physical discomfort. He has practically given up 
using stimulants. Alcohol and strychnin are now looked on 
as dangerous. Morphin is their sheet anchor. It is used to 
nrevent and to treat shock. In severe accidents Birks usua.ly 
give 0.03 gm. hypodermically. If the shock is not success¬ 
fully combated, the next step is to give intravenously half a 
liter of hypertonic saline solution. For this 
made of the following formula: sodium chlorid, 2W gm., 
notassium chlorid. 0.05 gm,: calcium chlorid. 0.05 gm 
saturated solution of gum arabic, 6.00 gm. and distilled water 

to 100 c.cm. 


Sei-I-Kwai Medical Journal, Tokyo 
June. 1918. 37, No. 6 

‘Staining Solution for Protozoa and Blood. T. Watabiki. 


-p. 21. 


1 Staining Solution for Protozoa and Blood.-Watabiki 

JL 2,7.he p«rp,i,h 


follows: methylene blue, 1.0; absolute alcohol,’ 10.0; sodium 
carbonate, 1.0; distilled water, 90.0; dissolve the polychrome 
methylene blue in the alcohol and the sodium carbonate in 
the water, and then mix the two. The container should be 
plugged with cotton and allowed to remain undisturbed in the 
incubator at 37 C. for two days. Solution II, the eosin 
preparation, consists of: eosin, water soluble, yellowish 10- 
distilled water, 200.0. To Solution II the filtered Solution I 
should be added slowly. A purplish black, finely granular 
precipitate forms immediately, resulting from a combination 
of the dyes. This may be called “methylenazureosin.” . The 
mixture is allowed to stand for an hour and is then filtered. 
The residue is carefully collected from the paper by means of 
a wooden spoon and is dried for twenty-four hours at 37 C. 
An extremely light, purplish-black powder may then be col¬ 
lected. This is the “methylenazureosin” and should amount 
to about 0.5 gm. The methylenazureosin is carefully ground 
to a powder and to 0.5 gm. is gradually added 150 c.c. of 
methyl alcohol. After filtration, ISO c.c. of neutral glycerin 
is added. This preparation will keep, ready for use, for a 
long time if put in a dark cool place. 

Smears to be stained should be very thin and air dried at 
room temperature. Fixation is by an ether-alcohol mixture 
and should require about ten minutes. For use the stain is 
diluted to 1; 10 with distilled water and the smears should 
be stained for three to thirty minutes, depending on the 
material to be stained. Leukocytes, blood platelet and bac¬ 
teria require three to five minutes; trj'panosoma, piroplasma, 
malarial parasites and spirochetes require longer, five to ten 
or even thirty minutes. In the case of Spirochacia pallida 
no rule can be established and the stain should remain as 
long as is necessary to secure a good result. In such stained 
preparations the various elements present differential charac¬ 
teristics as follows: (a) Purplish red; the nuclei of trypan- 
o.soma. secondary nuclei, flagella, the chromatin of the 
malaria plasmodium and piroplasma, Spirochacia pallida, the 
spirochete of relapsing fever, the spirochete of icterohemor- 
rhagia of India, and the nuclei of leukocytes, cells and blood 
plates, (b) Blue: body of the trypanosoma, piroplasma, 
plasmodia, and the protoplasm of leukocytes and other cells. 
(c) Red: the granules of eosinophils and of pseudo¬ 
eosinophils, (rf) Pale blue-red: the granula of neutrophils, 
(c) Black violet: the granula of basophils. Bacteria are 
stained blue or blue-black, the nuclei of erythroblasts blue- 
black. 

Archives des Maladies du Cceur, etc., Paris 
June, 1918, 11, No. 6 

24 ‘The Heart in Diphtheria. E. C. Aviragnet, R. Lutembacher and 

Le Soudier.—p. 241. 

25 Aortic Diastolic Thrills. L. Bard.—p. 272, 

26 Pure De-Ntrocardia. A. Tlerc and J. Bohrie.—p. 277. 

24. The Heart in Diphtheria.—Aviragnet and his co-worker.s 
expatiate on the great interest .of the arrhythmias in the 
course of diphtheria. They are not only of great variety, hut 
the}' vary from moment to moment, and it is possible to trace 
in them the whole gamut of progressing and retrogressing 
disturbances in conduction of the impulse. Only polygraphic 
methods, with radioscopy, permit exact study of the phe¬ 
nomena induced by the toxic action on the heart. Anatoin<c 
examination alone is often misleading. This explains the 
conflicting testimony that has been published, some of 
is analyzed here. The case is then described of a hoy of 14 
with diphtheria for eight days before antitoxin was given. 
Seventeen tracings of the heart action are given, showing 
toxic heart block and extrasystoles and their gradual retro¬ 
gression, with a colored plate of the necropsy findings in the 
bundle of His. The boy succumbed the twenty-fifth day to 
weakness of the myocardium. The lesions in the myocardium 
were both interstitial and parenchymatous, but they were less 
pronounced in the bundle of His than elsewhere, i'att) 
degeneration of the liver was pronounced hut tie i neis 
and suprarenals showed only slight changes. 

Bulletin de I'Academie de Medecine, Pans 
June 4, 1918, 79, No. 22 

27 ‘Bronchopulmonary Spirochetosis. H. VioBe. p. 

28 ‘Radiotherapy of Superficial Cancer, J. D.irier. p. 
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29 •M.'issh's Boses in Serotherapy. A, Jousscl.—p, 432* 

30 *ConKcnUat Lnsation of the Ilip Joint. Calot. p. 434, 

27. Bleeding Bronclutis.--Viollc lias recently cncouiUcrcd 
tliirtv eases of wliat Castcllani in liis original report ten years 
ago called bronchopulmonary spirochetosis. Violk had the 
thirty cases grouped in a special ward as the disease seems 
highiy contagious; it was probably imported by the Asiatic 
troop's. The sputa arc always red with blood, like raspberp- 
juice, and they contain the special spirochctes. somctime.s in 
pure cultures,’ The disease is relatively benign; the men 
were sick for about a month in all. but relapses were fre¬ 
quent. The onset is insidious, and the bloody expectoration 
suggests tuberevdous hemoptysis until the spirochete.s are 
found in the sputum; they were never found in urine, blood 
or in the nasopharyngeal secretions. The slight bleeding 
leaves open foci which are liable to become infected with 
other germs, 

28. Contraindications for Roentgen Treatment of Cancer.— 
Darier's extensive experience has apparently confirmed tliat 
the superficial cancers amenable to radiotherapy are tile face 
epitheliomas of the elderly, the basal-celicd growths. They 
never involve neighboring glands or induce visceral metas¬ 
tasis. But lobulated epithelioma, such as smoker’s cancer, 
on the tongue or lips, cancer of the externa! genitals or amis, 
cancer of cicatrices and lupus—this type is not cured hy 
roentgen or radium treatment. When it is applied there is 
apparent improvement for two or three weeks, then it is seen 
that the proliferation is growing more active, whipped up. 
as it were, by the radiotherapy. The cancer may have hcen 
operable at the start but after the radiotherapy it becomes 
inoperable. Darter reiterates that these spiuc-cclled epi¬ 
theliomas are exclusively amenable to surgical excision which 
should be as extensive as possible. Radiotherapy further 
has no influence on melanic sarcomas or cancers that develop 
in a nevus, sometimes in the young. It is wasting time to 
dally with radiotherapy; this form of cancer demands radical 
excision or electrolysis, which is perhaps preferable here. 
Radiotherapy applied to the small bunches in the skin of 
secondary cancer, as with mammary cancer, has only a 
deceptit'e influence; the bunches may subside under it, but 
the prognosis of the malignant disease as a whole is not 
modified thereby. Hence, he reiterates, microscopic examina¬ 
tion of a scrap of the cancer will give the clue few successful 
treatment, if it proves to be a basal-celled growth, especially 
in the form of ulcus rodens, 

29, Massive Boses in Serotherapy.—Jousset has made over 
l.SOO subcutaneous injections of from 50 to ISO c.c. of anti- 
tuherculosis serum. The injections were repeated at intervals 
of several days or several weeks or several months. Nothing 
suggesting anaphylaxis was observed in any instance, and he 
declares that the fear of anaphylaxis in serotherapy is abso¬ 
lutely chimerical, and that never, in the ordinary conditions 
of practice, are we liable to encounter jt if we utilize serums 
larga maim without regard to possible consequences. 

■Anaphylaxis presupposes a preliminary sensitization by s 
small dose of serum, always smaller than the smallest doses 
of our current practice. Anaphylaxis presupposes further a 
new injection, two or three weeks later, this time by the vein. 
This combination is very exceptional and scarcely ever is 
realized. Of course the massive doses he uses expose to 
by-effects, sometimes quite dramatic, but they have nothing 
to do with anaphylaxis, as is evident from tlieir harmless 
character and the fact that they occur immediately, at the 
very first injection, even in young children. Anaphylaxis, on 
the other hand, requires a prepared soil. The by-effects of 
serotherapy in man are phenomena of toxic action, varying 
with the individual susceptibility which it is impossible to 
foretell. It is wrong and misleading to apply the term 
anaphylaxis to these phenomena. “Anaphylaxis is redoubt¬ 
able only in the laboratories,” he adds, “In man, fatal shock 
from serotherapy seems to me a pure legend." 

30. Brinciples for Treatment of Congenital Dislocation of 
Hip Joint.—Calot says that the success of treatment depends 
on the position given the thigh during the months of-immo¬ 


bilization. but that there is no agreemeut among surgeons as 
to what is the proper position. Rotation, flexion and abduc¬ 
tion arc applied differently by different men, and without 
regard for the special conditions in the individual case. This 
is the explanation for the failures and the return of tiic 
luxation. In his experience with over 2,000 cases, he has 
learned that certain mathematical principles govern the 
restoration of clinically normal conditions. The thigh must 
he placed in an attitude determined by the angle of slant and 
the angle of torsion of the neck of the femur. The rotation 
should be equal to the angle of torsion of the neck. Tlie 
abduction should be equal to the angle of the slant of the 
neck, which is the complement of the angle formed by the 
neck with the static axis of the femur. The flexion is done 
in a circular cone, the axis of which coincides with the pro¬ 
longation of the transverse line (sound cotylc. cotyle, head 
and neck of the side affected). The shaft of the femur is 
the generator of this cone, and the generator angle is the 
supplement of the neck’s angle of slant. Rotation, abduction 
and flexion should be done in the order named. The angles 
of slant and of torsion can he determined hy roentgenoscopy. 
The femur is rotated inward until the screen shows that the 
neck has reached the point of its maximal length. This is 
the true angle of slant, and he marks and measures it. He 
notes further the rotation of the knee required to bring the 
neck into this position of its maximal length. The amount 
of rotation of the knee is equal to the femur's angle of torsion. 
If roentgenoscopy is not available, two radiograms, taken 90 
degrees of rotation apart, may answer, or even mere clinical 
examination. 

Paris Medical 
May 18, KIS, 8, No, 20 

31 •Scaliics. G. Milian.—p. 385. 

32 ‘Gallbladder Colics -ttithout S*oiies. L. Levi.—ji, 388. 

33 Chronic and Postoperative Dilatation of the Duodenum. V. Pan- 

Chet.—p, 393. 

34 ‘Suprapubic Bladder Fistvilas. F. Cathelin.— p, 395. 


31. Scabies.—Milian remarks that 500 cases of scabies per 
month in two corps d’armce have been the average for some 
time. He has simplified the treatment by using a soluble 
sulphur salt instead of the insoluble salt generally ordered. 
The soluble salt can be airplied by inunction and there is no 
need to change the linen. The inunction is repeated the next 
day and the salve is washed off thoroughly with soap the 
third day. His formula calls for 250 gm. each of petrolatum 
.and adeps lanae, with which are incorporated 50 gm. potas¬ 
sium polysulphid and 250 gm. water. Then 5 gm. of zinc 
oxid and 200 gm. of liquid petrolatum are added. The salve 
has a disagreeable odor at first, but this wears off in half 
an hour. The scabies symptoms may become aggravated 
under this treatment for the first three or four days, and 
unless the salve is thoroughly washed off after the’second 
inunction there is liable to be an eruption. In any event, it 
is well to follow with a zinc oxid paste made up with equal 
parts of the zinc oxid, petrolatum and adeps lanae. 

32. Congestions from Thyroid Instability.—Levi reports a 
typical case of “neuro-arthritism” with congestions in differ¬ 
ent organs revealing thyroid instability. The patient is a 
woman of 37 and the congestions at times in different organs 
led to various conflicting diagnoses. The most striking clin¬ 
ical picture was presented when the gallbladder became much 
enlarged from congestion in the cystic duct closing the ou let 
of the gallbladder. Paroxysms of pains and tenderness sug¬ 
gested gallstone mischief, but during an appendicectomy 
exploration of the gallbladder failed to reveal any stones. 
The provocative influence of a course of treatment at Vichy 
on these gallbladder colics was evident on more than one 
occasion. During a month of repose and dieting for the 
assumed cholelithiasis, there was an extremely severe attack 
each week. On the other hand, during periods of e.xtreme 
activity and fatiguing travel, with no diet restrictions three 
months might pass without an attack. The special feature of 
the case, however, was the gradual progressive subsidence of 
the attacks, along with all the other symptoms, when thvroid 
treatment was given systematically. This is more conclusive 
than if the attacks had stopped abruptly, which might have 
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been ascribed to a coincidence. The approach of the menses 
induced various phenomena of congestion, and the gall¬ 
bladder colics developed in connection with these phenomena, 
or they were preceded by a violent attack of 'myalgia and 
neuralgia. The woman’s breasts swelled before the menses, 
and the more they swelled, the more intense the gallbladder 
attack when such developed. 

Under thyroid treatment, 5 mg. cachets, the woman’s mar¬ 
tyrdom ceased, and she has resumed an active life. The case 
teaches the advisability of tentative thyroid treatment in every 
case ol thyroid instability, even if the symptoms cannot be 
definitely classed. This patient’s mother was a sufferer from 
migraine, and one of her children had asthma which was 
cured by thyroid treatment. The patient herself has had 
from youth a tendency to headaches, nasal asthma, urticaria 
and mild rheumatism, and once there was intoxication 
from belladonna, given in small doses. 

34. Suprapubic Vesical Fistulas.—-Cathelin has been amazed 
at the rapid cure of hypogastric fistulas treated by inversion 
of the skin. He applied this technic, March 13, 1917, curing 
with it in a few days a fistula rebellious to other methods of 
treatment for five months. In a second case the fistula was 
of twelve months’ standing, and the healing was complete in 
twelve days. The fistulas were the result of war wounds. 
The fistula is circumscribed with a bistoury at about 3 or 5 
mm. from its center, and this collar of skin .surrounding the 
fistula is loosened up to the mouth of the fistula. The skin 
bey'ond is incised along the same meridian and is loosened 
up in the same way for some 
distance back. The collar 
around the fistula is then slit 
on both sides, perpendicular 
to the meridian, and each half 
is turned inside out, toward 
the lumen of the fistula. The 
raw sides are thus brought in 
contact and the folded-over 
ends are pushed down into 
the fistula. Three fine silk 
sutures hold the ends in¬ 
verted. Other silk threads 
are passed through bej'ond, 
bringing the other ends to¬ 
gether above. The skin is 
sutured together in a straight 
line over' the whole. The 
method is equally applicable 

to bladder and ureter fistulas. The various steps are shown in 
four illustrations. One of the special features is that the 
bladder wall itself is left unmolested. The pincers used are 
oculists' pincers, to avoid injury of the skin flap, and the 
needles are right, intestinal needles, very small. Catgut is 
absorbed too soon; fine silk is the reliance. A retention 
catheter is depended on for drainage for twenty-five or thirty 
days. The technic can be applied equally well to fistulas into 
any hollow organ. The ultimate outcome in his three bladder 
cases has been perfect. 

Presse Medicale, Paris 

June 24, 19-18, 26, No. 35 

35 *Encirc!!ng Bands for FraeWres. J. Tanton. p. 31?. _ , 

36 ‘The Glass Pressure Sign. J. Nicolas, M. Favre and A. Saieur. 

37 Spontaneous Periscapular Amyotrophies. A. Leri and Perpere.— 

p. 320. 

38, ♦Talipes Varus. C. Ducroquet.—p. 321, 

35 Steel Bands to Hold Fractured Bone.— Tanton gives 
illustrations of Parham’s method of correcting 
oassing one or more thin, narrow steel bands abound tl^e bone 
There! a buttonhole in the broader tip of 
which the other end is passed. The noose can thus be draun 
uiut and fi™, and «l>e end ben, do,vn .o hold .he oaleo- 
synthesis thus realized being solid and permanent. 

% The Glass Pressure Sign— Pathologic changes in the 
36, „„ ,he ak.n J.nlh 

glass. This ds lo “''na-f.".'”" b” b““ 

ntfd as testifying to the tuberculous nature of the cha g 
Snfbut the research here reported shows that similar fi 



derma may 
a sbedt of glass. 
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thfsWn syphilis and other diseases involving 

38. Talipes Varus.—Ducroquet remarks that the number of 
cases of talipes varus equinus among the wounded is legion 
and he discusses how it can be corrected. When not Wy 
pronounced, this can be accomplished by raising the heel 
very high on th'e outside and having the heel slope and project 
far to the outside of the foot. In paralysis of the external 
popliteal nerve, four elastic bands fastened to the side of the 
shoe and a garter above act like artificial muscles to keep 
the foot from dropping. In inveterate cases, very good results 
can be obtained with mediotarsal and subastragalal arthro¬ 
desis. This puts an end to the torsion and rolling over of the 
foot, while leaving a play of 35 degrees of movement which 
is ample for walking. The article is illustrated. 

Progres Medical, Paris 

June 1, 1918, 33, No. 22 

39 *Stones in Urinary Apparatus. Uteau.— p. U9. 

40 Heating Cradle. Bonnette.—p. 192. 

June 8, 1918, 33, No. 23 

41 •Radioscopy of Normal Stomach, F. Ramond and P. A. CarriA— 

p. 197. 

42 *Rceducation of Blinded SoJdiers. E. Ginestous.—p. 199. 

43 Technic for E.\tractioti of Projectile under Screen Control J. 

Fievez and P. Tronquet.—p. 202, 

39. Urinary Concretions.—Uteau discusses the best means 
for removing calculi at different points in the urinary appara¬ 
tus, illustrating typical cases. Catheterization of the ureter 
has proved successful in a few cases when the calculus was 
impacted in the ureter, but in one case reported in which the 
calculus protruded from the mouth of the ureter, even passing 
the catheter up to the pelvis, failed to dislodge it. 

41. Radioscopy of the Normal Stomach.—Ramond and 
Carrie remark that the stomach containing the suspension of 
'bismuth cannot be regarded as a normal stomach. They 
sought to approximate normal conditions better by mixing 40 
gm. of bismuth in a dish of savory hash, eaten as at an 
otherwise ordinary meal. Eighteen vigorous men taking this 
meal were examined afterward with the roentgen rays, and 
the findings in the erect and recumbent positions are repro¬ 
duced. With any tendency to gastritis, the mucosa is 
extremely sensitive, and pain is experienced when the gastric 
juice comes in contact with it. The chyme protects the 
mucosa against the gastric juice. When the inflamed part 
of the stomach is the initial portion—which is usually the 
case with toxic gastritis—then the gastric juice in the fluid 
contents acts at once on the inflamed region, and the con¬ 
secutive pain is immediate. When the gastritis is in the 
middle part of the stomach, the chyme protects the mucosa, 
and there is no pain until the chyme is passed on out of the 
stomach which leaves the mucosa exposed to the irritation 
from the gastric juice in the fluid contents left. When the 
gastritis is in the region of the pylorus, no pain is experienced 
until the acid-containing fluid contents are passed along. 

A tardy pain, after two or three hours or more, indicates 
therefore an inflammatory process in the region of the 
pylorus. When the gastritis' involves the whole of the 
stomach, then we have a combination of ail three types of 
pain, the early, the retarded and the tardy pains. 

42. Training the Blinded Soldier.—Ginestous declares that 
every minute is precious and not one should be wasted, from 
the beginning, to train the suddenly blinded. He is like a 
babe just born into a new world. From the very first, wiulc 
still in the eye infirmary, his training in writing with a guide 
frame and in reading the Braille type should begin, without 
waiting to ascertain whether vision is entirely lost or not 
A small broom or brush-making plant is now connected wit < 
each centre d’ophthalmolagie. Even if vision is regainc 
later, these exercises do not harm but fill up the leisure 
moments, while if total blindness is unavoidable, precious 
time has been saved. In his own service, Ginestous has been 
amazed at the rapid progress made by the men. In a lew 
hours they learned to write with the aid of the frame. 
Verdon-Richard guide-mains seemed to give the best resuns 
in this line. All the men could read and even write be 
Braille fluently by the time they left his service. All 
men, besides, had been initiated into manual labor, sucfi a. 
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weaving nigs, making brooms or brusbcs, resoling shoes, 
or doing light garden work. 


Revue dc Chiturgic, Paris 
Nov.-Pec., 1917, 30, Nos. 11-12. Issued May, 1918 

44 ‘Suture of Nerves. E. Uuroux ami E. Couvreur.—p. 401. 

45 ‘Surgical Service ott Boats. DelanRladc.—p. 420. 

46 ‘War Wounds of Vessels in Neck. I’. Moequot.—P_; ■'■'I- 

47 ♦Complic.ated Fractures of Femur. G. Uouicl.—-p. 4/^ _ 

48 ‘Projectiles in Mcdiasiimim. B. Lc Fort.—p. 489, Conclusion. 
•?9 •The Seriously WouiMlcd, Cbalicr ami Glejwrd.—p. 55-. Gout n. 


44. Suture of Nerves.—Duroux and Couvreur reiterate, on 
the basis of extensive clinical and experimental c.xpericncc, 
that rapid recovery of function after suture of a nerve is an 
illusion. It takes a long time for a sutured ncu-c to regain 
its function. Even when tlie nerve has recuperated, if the 
muscles have degenerated beyond repair, the outcome will he 
poor. The median and the ulnar nerves arc less likely to 
regain satisfactory function after suture than the external 
popliteal and the radial. Two eases are illustrated showing 
the fine functional results after suture of the radial nerve 
which had been severed by a bullet. In both cases tlic total 
radial paralysis gradually subsided, after the nerve had been 
sutured, to satisfactory functioning in a year, and to complete 
recovery of function by the twenty-first and twenty-eighth 
month. During the first six months the only apparent effect 
of the suture was the gradual disappearance of vasomotor 
disturbances, the cyanosis of hands and fingers progressively 
diminishing. This trophic improvement is due to the sup¬ 
pression of the exuberant connective tissue surrounding the 
ends of the nerve. The best results were attained when the 
stumps were cut slanting, the coaptation thus being oblique. 
The ideal to be aimed at is to unite motor fibers with motor 
fibers and sensory with sensory. ‘‘Motor fibers may grow to 
sensory fibers and conduct impulse, but what becomes of the 
impulse when it reaches the anterior root? There cannot be 
correct reflex action from it.” 

45. Surgical Service on Canal Boats.—Delanglade organ¬ 
ized a hospital service on some canal boats plying on the 
Somme canal close to the firing line. The rough boats were 
readily adapted to the purpose in three days, and formed a 
useful supplement to the land hospitals, although hampered 
by lack of roentgen equipment. The fact among others that 
eight recovered of thirteen men with penetrating abdominal 
wounds, testifies to the advantages of these canal boats 
surgical services.' 

46. Wounds of Large Vessels in Neck.—Moequot remarks 
that all the men with wounds of large vessels in the neck 
reached his service with no mention on their cards that these 
vessels had been injured. He assumes, consequently, that 
these injured vessels had not induced symptoms enough at 
first to attract attention. Short circuiting of the circulation 
by an arteriovenous aneurysm is a frequent complication. It 
may develop at once or not until several days or even weeks 
after the wound. The great danger with an operation in this 
region is the shutting off of the carotid artery blood from the 
brain. Hence temporizing is advisable, unless urgent con¬ 
ditions demand immediate intervention. Ligation of a carotid 
artery is a less serious procedure with an aneurysm than with 
a recent wound. If an immediate operation Is necessary, 
every effort should be made to avoid the necessity for inter¬ 
rupting the blood supply to the brain, whenever this is 
possible. 

47. Compound Fractures of the Femur.-—Houzel restricts 
his remarks to the application of the Cassette apparatus in 
cases of war wounds of the thigh. He says it has been in 
use in different hospitals for eighteen months, and has estab- 
.Ushed its usefulness and advantages "veritably approximating 
perfection." 

48. ProjectUes in the Mediastinum.—Le Fort here concludes 
his comprehensive study of this subject, based on his own 
experiences and the literature. He describes in detail each 
case in his two groups of forty and eleven cases, with deduc¬ 
tions as to diagnosis, prognosis, and the preferable technic 
for extraction of projectiles in different sites. 

49. The Seriously Wounded.—In this instalment of their 
extensive work, Chalier and Glenard review their experience 


with wounds of the genito-urinary apparatus, and the lessons 
learned therefrom. 

Corrcspondenz-Blatt flir Schweizer Aerzte, Basel 
June 15, 1918, 48, No. 24 

50 ‘Achylia Docs Not Predispose to Cancer. A. Hofmann.—p. 785. 

51 Accidents and Disease. U. Zangger.—p. 796. Conclusion. 

50. Gastric Achylia and Cancer.—Hofmann queries whether 
achylia predisposes to malignant disease, his observation in 
a Berlin policlinic tending to answer the question in the 
negative. Among 36S cases of gastric achylia, there were 
four cases of gastric cancer and two in 200 private patients. 
In two of llicsc six cases the achylia was of four to fourteen 
years' standing. In the others it may have been a symptom 
from the beginning cancer. 

Chirutgia degU Organi di Movimento, Bologna 
April, 1918, a, No. 2 

52 ‘Trcatmenl of Infected Joint Wounds. D. Tiiddei.—p. 103. 

53 ‘The Circulation in the Skin. G. Fieri.—p. 115. 

54 ‘Heflex Crippling of Foot. F. Nassetti.—p. 129. 

55 'Tendon Transplant for Radial Paralysis. G. Scrafini.—p. 167. 

56 'Research on Materials Used in Prosihescs. A. Landini.—p. 195. 

52. Infected War Wounds of Joints.—Taddei’s experience 
in a base hospital has confirmed the advantages of subcap- 
sular and subperiosteal resection of the infected joint, sparing 
muscles, tendons and the innervation of the muscles. Only 
when ankylosis is planned, should the ligamentum patellae 
be severed without hesitation. He applies the first dressings 
under a few wliiffs of ether, and shuts off the blood tem¬ 
porarily with an clastic band above.' This permits better 
inspection of the joint, while the febrile reaction to the 
dressing manipulations is less. He repeats the ether at each 
dressing, until they cease to cause pain. The leukocytosis 
induced by the ether aids in the defensive processes; it ivas 
his impression that the men given ether several times in this 
way had a more rapid and favorable course, other things 
being equal. Another impression was that gauze used in 
draining seemed to invite fistulas more when it was in strips 
than when packed in loose. The drainage acts like a 
foreign body and keeps up the suppuration. 

53. Kinetic Amputations and the Circulation in the Skin.— 
Fieri has been studying the superficial circulation as it 
affects plastic and kinetic surgery. He gives illustrations of 
the location and branching of the vessels as they enter the 
skin in limbs and trunk, and outlines the flaps of skin that 
could be cut at different points so as not to interfere with 
the local circulation. The base of the flap can thus be located 
so that the artery, vein and capillary system will be left intact. 

54. Talipes Varus After War Wounds of the Leg.—Nassetti 
gives illustrated descriptions of twenfy cases of talipes varus 
that had persisted for several months or over a year after 
a war wound of the leg. The contusion or distorsion to which 
the deformity tvas referred 'vas not apparently serious in any 
case, and there had been no septic complications even in the 
projectile cases. Some of the men were in bed for only a 
few days and some soon resumed their service, but had to- 
return to the infirmary on account of swelling and pain in 
the foot. Others had had the limb long in plaster. He does 
not think that hysteria is exclusively the cause of the 
crippling. There are signs of neuritis in many cases, and 
other factors combine in this ‘‘metapsychic crippling.” He 
applied various physical and mechanical measures in treat¬ 
ment, and obtained good results in the mild cases but little 
or none in the ones of longer standing, even with overcorrec¬ 
tion in plaster. His experience confirms the vital importance 
of watching over the use of the foot when a roan gets up 
after a wound of the leg, or even slight trauma of the leg. 
Vicious attitudes of the foot should be detected and combated 
early, addressing treatment both to possible organic causes, 
hysteria and simulation, with prolonged observation and 
systematic treatment, always in the one hospital when pos¬ 
sible, The longer crippling persists, the harder to overcome. 

55. Tendon Plastics for Radial Paralysis.—Serafini describes 
thirteen different methods for plastic operations on tendons 
to correct radial paralysis, besides operations on bones in 
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the region, and corrf'ction bj' external mechanical devices. 
He gives the details of two typical cases treated by trans¬ 
planting tendons, with excellent effect. Whatever operative 
method is applied should be preceded by correcting the 
drooping of^ the hand, as this menaces the nutrition of the 
hand. In his second case this was responsible for swelling 
and cyanosis of the hand for a time. The literature on the 
subject of treatment of radial paralj^sis is reviewed. 

56. Experimental Research on Substances Used in Making 
Prostheses.—Landini’s investigations included wood, fiber, 
metal, leather and hides. His report fills sixty-three pages 
and is profusely illustrated; tables are given also showing 
the results of numerous tests of the strength, etc., of the 
substances under different conditions of humidity, dryness, 
pressure, strain, etc. Landini was awarded the $1,000 prize 
offered by the National Federation of committees for aid to 
crippled soldiers. His research and practical work were 
done in the experimental prostheses department of the RizzoH 
Orthopedic Institute. He signs his name Landini "Eng,,” not 


PoUcUnico, Rome 

June 23, 1918, 25, No. 2S 

57 *Lactic Acid as Dressing for Wounds. G. Moruzzi.—^p. 581. 

58 *Ang!o-Sason Medical Journalism. L. Verney.—p. 584. 

June, 1918, 25, Medical Section No, 6 
39 *War Wounds of Peripheral Nerves. S. Uicca.—p. 161. Conclusion. 

60 ‘Tactile Sensations in the Gassed. E. Cavazzani.—p. 178. 

61 ‘Uric Acid and the Endocrine System. T. Silvestri,— p. 184. 


57. Sugar-Lactic Acid Treatment of Septic Wounds.— 
Moruzzi describes the scientific reasons which led him to trj'- 
a solution of IS gm. of lactic acid and 250 gm. sugar in 1,000 
gm. water, in treatment of septic wounds. The results in 
the twenty cases surpassed all anticipations. Suppurating 
and putrid wounds by the third or fourth day showed healthy 
granulations which spread more rapidly and healing pro¬ 
ceeded faster than in any healing by primary intention. The 
cases included two of gas gangrene and eighteen of phleg¬ 
mons. All had fever, pain and general toxic symptoms. 
After the surgical clearing out of the lesion it was dressed 
with this solution, renewed twice a day, the dressing left 
undisturbed. 


58. Anglo-Saxon Medical Journals.—Verney describes for 
[talian readers two British and two American medical jour- 
lals, of which The Journal is one. He remarks that Italy 
las not been familiar with Anglo-Saxon medical journals, 
mrtly from negligence but mostly from the preponderance 
jf the German medical journals. It is only recently that 
[taly has realized the important position taken by the Anglo- 
Saxon in the field of medicine. In general medical jour- 
laiism, he says, “The Journal A. M. A. takes the lead, not 
mly in the United States but in all countries; no other is so 
well edited.” “The discussions which are given with the 
addresses aid materially in illuminating the subject from 
rarious points.” He pays high tribute to the editorials, the 
most characteristic feature of Anglo-Saxon medmal journals, 
short, lucid, interesting.” The special articles in The Journal 
are also extolled as “revealing an ample and accurate knowl¬ 
edge of the subject, and rare critical balance. They iW be 
regarded as the most useful feature of The Journal, thej 
ceftainly are the feature that has most contributed to establish 
its renown.” In commenting on the fight against 
Verney remarks that the so-called American ^ 

being restricted to America alone He gives a .j 

of the Propaganda Department and its 

PfScfJlnSt I<Sy TLl seen h. .he .ee<lbg medical 
space devoted in 

of current literature Verney ascribes o Journal 

tendency » isolation, “I "d still owniaed 

A M. A.,” “1 in all countries, 

editorial overssgdit of numerous journals 


reviewing them promptly and accurately.” He adds that 
besides the twelve Italian journals already inde-xed regu¬ 
larly in The Journal, two other Archives deserve a place 
and some of the specialist journals. To make space for 
more abstracts, he suggests dropping the indexing of the 
titles as superfluous. “On the whole, however,” he exclaims 
“would that some Italian medical journal had the courage 
and the capacity to imitate it." Another feature, he says 
which distinguishes the Anglo-Saxon medical journals is the 
impartiality of the book reviews. They are not written, as 
in Italy, France and Germany, to please the publishers and 
■flatter the authors, but actually to inform the readers 
Verney does not forget to refer to “Tonics and Sedatives,” 
saying that this lighter vein seems to him out of place in 'a 
serious scientific journal but that it “responds to the Ameri¬ 
can spirit, untrarameled and free from prejudice. It has the 
advantage further of attracting attention to the advertising 
pages, which otherwise might not be glanced at." 


59. Suture of Nerves.—Ricca discusses the clinical-surgical 
problem of war wounds of peripheral nerves inducing paral¬ 
ysis, with or M'ithout neuralgia. In nearly half of his own 
thirU-five cases with neuralgia, the pain developed the very 
day of the wound; in only seven cases was there an intenml 
of a month or more before the onset of the pains. Early 
development of pain and paralysis indicates that the trouble 
is within the nerve and not the result of compression, etc. 
In his thirtj'-three operative cases he riever found one with 
a zone of atrophy or strangulation of the nen'e. The tendency 
to spontaneous recuperation also disproves the assumption of 
compression as the main factor. Injury from compression 
of the nerve must be regarded as a rare eventuality with 
war wounds of peripheral nerves. The reason why so many 
military surgeons ascribe such a predominant role to com¬ 
pression in these cases is merely because neurolysis, releas¬ 
ing the nerve, is almost inevitably followed by improvement. 
Ricca, however, insists that this improvement would have 
occurred spontaneous^', without the intervention, in' most 
cases. Study of parallel series with or without neurolysis 
amply confirms this assumption. 

He emphasizes further that suturing the nerve does not 
ensure its recuperation, but only offers a probability of it. A 
cure or notable improvement after suture is observed only in 
less than half the cases of sutured nerves. On the other hand, 
a spontaneous cure was observed in over half the cases of 
the complete paralysis tj'pe. Outside of the cases with 
diastasis, a spontaneous cure was realized in about 66 per 
cent, of the cases. In all cases in which conditions do not 
indicate unmistakable compression, he advises surgical 
abstention if the lesion seems to be incomplete. If, on the 
other hand, the lesion is complete, an explorative operation 
is called for, and if the anatomic findings indicate that the 
nerve lesion is absolutely incurable, the nerve should be 
sutured. Otherwise, surgical intervention should be post¬ 
poned until it is finally settled that spontaneous recuperation 
is out of the question. 

60. Modification of Tactile Sensations by War Toxic 
Gases.—Cavazzani is professor of physiology', and he reports 
a case of poisoning from the gases used in warfare which 
apparently sustains his assumption that the fields of tactile 
sensation are an essentially psychologic phenomenon, as he 
describes in detail. 


61. Uric Acid-Destroying Power of Ductless Glands.—The 
esults of Silvestri's research seem to sustain his theory tha 
he endocrine sympathetic system presides over the meta 
lism in general as the regulator, the physiologic stimulus 
ndispensable for its normal rhythm, hut not t e prtmuiii 
>iovc>is of the metabolism. It merely stimulatp ore lec's 
ctivity of the metabolism in general, including t e pro i 
inn and destruction of uric acid. 


Upsaia Lakarefdrenings Forhandhngar 
Dec. 27, 1917, 23, No. 1-2 

levelopmcnt of Arsenic by FupS'- 23 

interstitial Myositis in Man of 43. ■-,^tal Hearl Mur- 

'requency of High Blood Pressure with Accidental itear* 

murs. E, Kylin.—p, 3-1. n ttaper —P, 48. 

ytianges with Age in Rabbtt Suprarenal. B. Eager, p 
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THE TEACHING OF .PHARMACOLOGY* 

ARTHUR D. HIRSCHFELDER, M.D. 

MINNEAPOLIS 

Our last chairman made a plea to bring the practice 
of clinical medicine closer to pharmacology. I should 
like to make a plea to bring the teaching of pharma- 
cology closer to clinical medicine. 

In saying this I have-no desire to return one inch 
toward the old style teaching of empiricism, or to lessen 
one iota in the teaching of the physiologic action of 
drugs. I have selected this subject, trite as it is, on 
account of the difficulties which I myself encountered 
as a medical student in the study of pharmacolog)', 
and which I meet again in my own students and in the 
students of other medical teachers. I believe that 
these difficulties are not entirely inherent in the nature 
of the subject. Medical students have difficulty in 
grasping, assimilating and remembering the facts of 
pharmacology because they have too few pegs on 
which to hang them; and the value of the subject and 
its usefulness to them in after life suffers accordingly, 

I believe that this trouble is not inherent in the nature 
of the subject, and that it lies with us as teachers to 
remedy the defects. 

I believe that we can do this partly by teaching the 
student how to study accurately the effects of drugs on 
himself, partly by basing our animal experiments and 
our didactic teaching largely on pathologic physiology, 
and by assigning to our student, at the time he is 
studying the formal phannacology, enough outside 
reading of clinical pharmacology to make him see for 
himself the usefulness of the subject. 

USE OF MAN IN EXPERIMENTAL, WORK 

I should like to begin by pleading for a more impor¬ 
tant place for man among the laboratory animals in 
routine teaching. He is just as good an animal as a 
dog or a rabbit. In the present state of affairs he is 
more plentiful, and he is cheaper; and to most medical 
students, especially when one experiments on himself 
or his fellow students, a great deal more impressive 
and a great deal more interesting. Just in proportion 
to this interest and to the associations in which it is 
clothed, the lessons learned in such experiments are 
the more impressive and the more lasting. Moreover 
since we are training medical students to observe and 
treat patients, the experiments that they perform with 
accurate methods on themselves and on their fellows 
are also furnishing them with training and habits of 

* Chairman's address, read before the Section on Pharmacology and 
Thcrapewtics at the Sixty-Ninth -Annual Session of the American Medical 
Association, Chicago, June, 1918. 


applying equally accurate methods later in the treat¬ 
ment of their patients. 

One of the most important lessons that they learn 
in this connection is the science of dosage. They take 
the drug in conventional dosage, and in most cases 
they get no effect. So they should be made to repeat 
the experiment, increasing the dose until an unmistak¬ 
able physiologic effect is obtained. To avoid the effects 
of suggestion, different types of drugs having opposite 
or nearly opposite actions, interspersed with some 
inactive ones, should be given to each group of stu¬ 
dents, and they should not be told what drug they 
have been working with until the true results have 
been obtained and checked oft by the instructor. 

Occasionally a student is encountered who has a 
mild idiosyncrasy; his exaggerated reactions to an 
ordinary dose quickly become the talk of the class, and 
the effects of this drug are fixed in their minds for¬ 
ever. 

Of course, the drugs that may be used for such pur¬ 
poses are limited in number. However, in such experi¬ 
ments as the testing of local anesthetics, the effects of 
boiling on cocain, the repetition of some of the studies 
of Hewlett, of Edsall, and of G. N. Stewart on circu¬ 
latory and respiratory stimulants and nitrites, of 
Hollingsworth on the effects of caffein on cerebration, 
and coordination, coupled with similar experiments on 
’the opiates, bromids, epinephrin and strychnin, as well 
as in the studies of E. G. Martin on acetphenetidin, and 
in those of Macht on the morphin derivatives, we have 
a sufficiently large and varied series to impart a good 
deal of interest. 

Such experiments bring the physiologic testing of 
therapeutic effects closer home to the student, and fur¬ 
nish him with the associations that render the 
impressions lasting. But we need not confine our 
experiments on man to such tests. 

Experiments of theoretical importance, such as 
the conversion of organic acids to carbonates within 
the body and their use in the alkalinization of the 
urine, or the combination of drugs with hippuric and 
glycuronic acid, are more easily shown to the student 
in experiments on himself than in any experimenta¬ 
tion on the lower animals. 

PATHOLOGIC PHYSIOLOGY AND PHARMACOLOGY 

In our experimentation on animals, too, we can do 
much to bring the picture home more closely to the 
clinical medicine for which he is aiming, not to the 
detriment, but even to the betterment of our pharma- 
cologic lesson. We can begin the experiment by 
having the student reproduce in a measure some of the 
pathologic physiology of the disease to which the drug- 
is applied. ° 
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h\o disciplines. Pharmacologs’’ should be taught for its prac¬ 
tical application first and for knowledge second. 

^ Dr. Bernard Fantus, Chicago: There is a great deal of 
mportance and, truth in what Dr. Meltzer has just said. 
However, his specifications of requisites for the teacher of 
pharmacolog 3 q I fear, are quite impossible of realization. Life 
is. too short for a man to become a laboratorj' expert and a 
clinical expert as well. Manj' of our present teachers of 
pharmacologjf are, unfortunately, not even competent to teach 
in the whole domain of pharmacology. Many of them are 
merel 3 ’' students and teachers of pharmacod 3 ’namics, that is, 
the study of the action of drugs, and know very little about 
pharmacy or prescribing. The result is that these vital topics 
are not taught properl 3 % The pharmacologist is essentially 
a laboratory man; and, as such, cannot be, at the same time, 
a clinician. ^ The teaching of therapeutics should be in the 
hands of clinicians. To place it, as has been done in some 
institutions, in tlie hands of the pharmacologist is, in m 3 ' 
opinion, an unfortunate and pernicious practice. 

Dr. Arthur D. Hirschfelder, Minneapolis; In regard to 
the points that Dr. Sollmann made as to the effect of drugs 
on students themselves: I agree thoroughly with what he said 
about the fact that there is only a limited number of drugs 
in which that method can be used without danger of getting 
the student into the toxic stage. If I emphasized the feature 
of pathologic physiology in my paper, it was in contradis¬ 
tinction, or rather, in contrast to those experiments in which 
we are confined entirely to perfectly normal conditions. I 
think one of the most important things we do in teaching 
the students with this experimentation on themselves is to 
find the dose, and the student who has uorked on himself 
with a good sized dose and obtained no effect will not go on 
and prescribe one one hundred and fiftieth or one two hun¬ 
dredth of a grain of atropin and be satisfied with it. He. 
wants to get the effect. It is what they do not get in those 
experiments on themselves which* is real! 3 ’ more important 
than what they do get. In regard to simplicity of experi¬ 
mentation, I agree with Dr. Sollmann, except that I say rve 
should select only those experiments in whicli the results 
are sufficiently striking to get clinical ^effects. Wc might as 
well train the student to use his e 3 'es for pharmacologic 
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EARLY DIAGNOSIS AND INTRAVENOUS 
SERUM TREATMENT OF EPIDEMIC 
CEREBROSPINAL MENINGITIS 

w. W. HERRICK, M.D. (New York) 

Jlajor, M. K, C., V. S. Army; Chief of the Medical Service, 
Base Hospital 

CAMP JACKSON, COLUMBIA, S. C. 

In large cantonment hospitals 33 'here clinical material 
can be controlled methods, where acute 

disease in- large volume may be studied in its earliest 
as \3'ell as its later stages, where necropsy study is 
possible and svhere elaborate laborator}' equipment is 
often lack'ing and the medical officer thrown in conse¬ 
quence on his own resources, bedside observation may 
well add to tlte store of medical knowledge. 

At the base hospital, Camp Jackson, S. C, attention 
has been focused on epidemic cerebrospinal menin¬ 
gitis. More than 270 cases of this disease have been 
studied with the result that a more definite idea of 
its general character has been established, methods of 
diagnosis of value have been brought into use, and a 
more successful treatment has been carried out. This 
paper is based on the study of the first 265 cases of 
meningococcus infection observed from November, 
1917, to June, 1918. Some of our results have been 
published in earlier reports.^ 

In the historical development of the knowledge of 
this disease, the fact that meningitis due to the strep¬ 
tococcus, tlie pneumococcus, the tubercle bacillus and 
other organisms is always secondary seems to have 
been left out of account. The 3 y eight of opinion has 
inclined to the view that meningococcic meningitis 
is a primary disease; that the organism finds its way 
from the nasopharynx to the meninges directly tlirougli 
the cribiform plate of the ethmoid bone, or by blood- 


effects wherever we can do it in laboratory experimentation. 

There is one thing in connection with this question that I 
think is worth while considering. That is when the student 
goes out of school, he goes with the idea that research must 
not be limited entirely to the very best equipped lalSOratories. 

What I have said has applied only to the question of the 
routine course. Besides that, we ha-ve an elective system, 
and in the electives we assign definite problems to groups of 
students, a repetition of some interesting features of work 
that has been published, or, perhaps, modern research, some¬ 
times ph}'siology on animals, sorpetimes on themselves, and 


sometimes purely chemical, _ t 

As regards the question of the naval hospital corps, I did 
not have time, and I would probably not, if I had had time, 
give these students more than a very few of the more striking 
demonstrations. In the main, we reduced the subject to ns 
very lowest terms, in words of one syllable, but mamtamed 
the physiologic viewpoint. As regards the pharmacologist 
in teaching, even the physiologist who has never had any 
relation at all to clinical medicine, if he cultivates just a htt e 
bit of interest in the problems of pathologic physiology 
relating to common types of clinical cases, will be able, witn- 
out departing from his chosen career at all, to introduce a 
deal of that phase of the subject into the teaching of 
. bis students, and I think in that way can add a great deal to 
the interest and to the usefulness of the subject. 


Riillet in Bladder Wall Ten Years.—The bullet was not 

found at the operation three days after the 
lOuB tn have entered the woman s bladder. Ten 

" n.ad .0 b. « bad fon,.ed .he ndcleus 

large phosphate stone embedded in the right wall 
“t w as by CEconomos at a recent meeting of 

Se Medico-Surgical Society of Greece. 


Stream transport, the resulting morbid process being 
local rather than systemic. This was our point of 
view Avlien the epidemic came upon us in November, 
1917. It soon became apparent, however, that the 
disease with which we were dealing was not a pri¬ 
mary meningitis but a meningococcic sepsis with a 
secondary meningeal localization. As the epidemic 
continued and our study widened, this opinion became 
firmly fixed. 

The principal arguments in favor of this view may 
be briefly summarized. About 45 per cent, of our cases 
have been recognized before mcninigitis developed. 
The duration of the stage of generalized systemic 
infection without meningitis may vary from a few 
hours to many days; in the average case it is about 
fortl'-eight hours. One of the most e.vtraordinar}' of 
our cases had S 3 ’mploms of a general infection with 
meningococci in the blood stream t3vo weeks before 
meningitis developed. The blood culture is positive 
in about one third of the cases in which this is care¬ 
fully made.* __ 

* Read before the Section on Practice of Jfcdicine at tlie Sixty-Kintli 
Annual Session of the American Mcdic.nl Association, Chic.ipo, June. 


Herrick: The Epidemic of Meuinyitis at C.nmp Jackson, rus 
s-AL A. .M. A., Jan. 26. 1938. p. 22"; The Intravenous Senun 
merit of Epidemic Cerebrospinal McninKitis, Arch. Int. Mca., 

’ By special care in preparation of mediums and other dclad’. 
hall A. Barber, C.'ipf.vin, S. C., X. A., .and J. I'. I'leminR, I ms 
enant. M. R. C., have obwined positive blood cultures in livclve 
e !a«t fifteen cases. Recent experience ivotild indicate that niin 
diagnosis and proper laboratory technic the meiiinpcoccits may 
■omi from the Wood in from 30 to SO per cent, of all c.ascs ot 
mic rneninpTOCoccus infection. 
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Certain signs and symptonis point to a widespread 
infection, the petechial rash, the arthritic pains and 
the complications, such as paiiophtliahnitis, artliritis, 
pericarditis, endocarditis, pneumonia, pleurisy and 
orchitis, most of which lesions have shown the menin¬ 
gococcus locally, indicate that in this disease the organ¬ 
ism is widely clisseminated by the blood stream. A 
considerable number, about 4 per cent., of examples of 
meningococcus infection in our experience have not 
shown meningitis. The notable effect of intravenous 
serum therapy, particularly in the more severe sys¬ 
temic types of the disease, is added argument. Cor- 
roboraffve reports have also appeared from Europe, 
where Thomsen and Wuilff'.^ Netter,^ and Aime and 
Chene'' have contributed added evidence favoring the 
point of view expressed. Previous to our observa¬ 
tions,^ however, such a conception of the character 
of this disease had not been used as a basis for diag¬ 
nosis or treatment. 

If meningococcus meningitis is a metastatic or sec¬ 
ondary local inflammatory focus, the primary stages 
of the disease, the sepsis, should be recognized. This 
we have found possible in a considerable proportion 
of the cases. Conditions obtaining in a large canton- 


muscles of expression in responding to questions. 
There is a striking suspension of all voluntary phys¬ 
ical and mental activity. The patient lies on his side 
with the head bent forward and the knees drawn up, 
shielding himself with the bedclothing. In several of 
our cases the disease began as an acute pneumonia, in 
two as an acute polyarthritis. 

In the presence of an epidemic, the one sign of 
almost diagnostic value is a petechial rash, which was 
present in about half the cases. This comes out rap¬ 
idly in crops over the trunk, more rarely the extrem¬ 
ities. face, conjunctiva and mucous membrane of the 
mouth. At necropsy this rash is found on all' the 
serous surfaces, pericardial, peritoneal and pleural. 
The spots vary in size up to an inch in diameter. In 
two cases they assumed the form of large vesicles on 
hemorrhagic bases with scarring on fading. In some 
of the milder cases there has been a maculopapular 
rash resembling large rose spots or the beginning 
eruption of chickenpox. In the severest cases purpura 
may cover a large portion of the body surface. 

The ill balanced activity of the deep reflexes is very 
characteristic. To illustrate, the right abdominal 
reflex may be absent, the left normal or increased; the 


ment in which cooperation between division 
and regimental surgeons and a base hospital 
is possible afford opportunities for the study 'lO'’ 
of inaugural symptoms of acute disease that — 

are denied the staffs of civil hospitals. It _ 

may be that the diagnosis of this stage of 

sepsis will seldom be made in civil life. 2SI —^ 

Nevertheless its possibility should be borne _ j 

in mind and the clinical picture repeatedly 
brought to general notice. 951 —: 

CHARACTERISTICS OF THE DISEASE ! 

In our experience, meningococcus sepsis is 15^ 

usually characterized by a prodromal period _ 

of malaise, of languor, with frequent upper _ 

respiratory tract infection, as tonsillitis, 
pharyngitis or lar 3 mgitis, which .for a few -O’/.Tr 
hours or even days may not incapacitate. 

Rapidly or gradually the patient becomes ill, c 

weakness increases, and with this, apathy. 

He likes to be let alone, may be a trifle morose, 
and loses interest in his ordinary pursuits. There 
may be diarrhea, tonsillitis or, as in four of our 
cases, conjunctivitis of meningococcic origin. The 
temperature rises, but is rarely above 102: the 
average of our epidemic was 101. Headache,' usu¬ 
ally frontal, may be present and is described as 
“bursting.” This symptom, however, may be absent. 
The conjunctivae are reddened, the eyes dull, the 
pupils usually dilated, the pharynx and tonsils red 
and in some instances swollen. The tonsillar crypts 
may contain a grayish exudate. The tongue is coated. 
The oral secretions are sticky and viscid so that the 
tongue and palate may be connected by strings of 
sticky, mucoid saliva. The attitude, manner and facies 
are perhaps the key to the diagnosis. A dull apathy 
IS always present. The patient is conscious when 
roused, but lapses promptly into silence and immobility 
He does not modulate his vo ice. He does not use the 

3, Thotnsen, O., nnd Wulff, F, i Mcnintrococm^ » 

Meningitis, Hospitalstidendc, 1917, <50, 119''- .-ibstr 
A. M, A., Feb, 16, 1918, p. -198. ' Journal 

Meningitis with Purpura, Rev. de sued.. 1917, 
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Chart 1.—Mortality in cases treated intraspinally and intravenously. 

right knee jerk exaggerated, the left normal; the 
Achilles jerks may be hyperactive and unequal. The 
inequality of the deep reflexes with a tendency to 
exaggeration is a very striking feature of this disease 
and is of the utmost value in early diagnosis, although 
great care is necessary in estimating inequality. Spe¬ 
cific signs and symptoms of meningeal irritation— 
Kernig’s, Brudzinski’s stiff neck, etc.—are very often 
lacking during the early period of the infection. 

The spinal fluid in the stage of sepsis, as in other 
acute febrile diseases, may or may not be under 
increased pressure and may or may not show a trace 
of globulin. The cells^ are not increased and are 
Ipiphocj'tes. After centrifugation and evaporation on 
the slide of the last cubic centimeter of the contents 
r of the centrifuge tube, fixing and staining, one may 
t find a few extracellular diplococci, which are usually 
atypical in form and size. If organisms are not found 
; in the fluid obtained by the first lumbar puncture, they 
frcquentl}’’ appear in that obtained by the second per- 
I formed three or four hours later. 

That the meningococci first invade the cerebrospinal 
• spaces in the region of the choroid plexus seems clear 
R from our observation that repeated puncture at inter¬ 
vals of two hours m many instances brings down the 
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organisms by drainage. In two fulminating cases rvith 
speedy death, the spinal fluid obtained by lumbar 
puncture shortly before death contained no organisms, 
while that secured at necropsy from the lateral ven¬ 
tricles showed numbers of meningococci. 

The inaugural symptoms of avute lobar pneumonia 
are very like those of meningococcus infections, hut 
apathy is less marked, skin lesions are absent, the deep 
reflexes, though exaggerated, are usually equally 
active on either side of the body, and the spinal fluid, 
though often under increased pressure and containing 
globulin, gives negative hacteriologic findings. 

METHOD OF TREATMENT 

Diagnosis having been arrived at by joint clinical 
and _ laboratory methods, treatment is begun at the 
earliest moment possible. No medical emergency 
demands action more prompt, vigorous, unremitting. 
Knowledge of and attention to detail brings greater 
reward in meningococcus sepsis than in almost any 
other infectious disease. In addition to reduction of 
mortality, important objects in the treatment of cere¬ 
brospinal ineningitis are the decrease in the number 
and severity of the complications and the shortening 


c.c. The greatest number of intravenous serum injec¬ 
tions given in any case is twelve; the highest total 
amount of serum, 1,050 c.c. 

Does antimeningococcus serum sterilize the blood? 
That this desirable end is accomplished is shown by 
the results of blood cultures. 

In all of our recent cases a blood culture has been 
made on admission before serum treatment was begun. 
Approximately one third of such first cultures have 
been positive. A second culture has been made twenty- 
four hours later—after from one to three large intra¬ 
venous injections have been given. In no case has 
this second culture been positive. 

If the spinal fluid is clear there is no interference 
witli^ the central nervous system. So soon as men¬ 
ingitis develops, lumbar’ puncture is performed about 
half an hour after the intravenous injection. Suffi¬ 
cient fluid is withdrawn to reduce the pressure to an 
approximate normal, and rarely more than 30 c.c. of 
serum are introduced into the spine. The average 
number of spinal punctures in the cases treated by 
this method is seven; the average number of intra- 
spinal serum injections, four. The freest possible 
drainage is aimed at after the intravenous injection of 
serum. Since the permeability of the 
inflamed choroid plexus for antibody has 
been quite well established, it is believed 
that drainage at this time results in the 
introduction of a considerable amount of 
antibody from the blood into the cerebro¬ 
spinal spaces. Satisfying proof of this is 
the prompt disappearance of meningococci 
from the spinal fluid when these massive 
intravenous injections are given. With 
infrequent exceptions the meningococci 
are not found after the first forty-eight 
hours. Under the older methods of treat¬ 
ment they were present for a longer time 
in the average patient. 

IMPORTANT POINTS IN INTRAVENOUS 
■ SERUM TREATMENT 
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Chart 2.—Mortality in cases treated intraspinally and intravenously. 


1. It must be employed with boldness, 
yet with care. One must be prepared to 
and mitieation of the course of this extremely painful give from four to eight massive injections by vein of 

' To^accomolish these aims we have based treatment ease or a period of from two to four days. There is 

on the conce^ption of the nature of the disease which much more danger m insufficient t^n m excessive 

+ UoirA hppn pctahlished bv observations at the intravenous serum administration. We have, in fact, 

seems to ^een establish cases so treated, had no serious serum effects.^ 

nSlJaTtoodLeam^ifection and, at least in its early Our regrets have been that serum was not more freely 

Stagel should be treated as sucln J- dte sneers - injection of 

is' in”t‘ ToughVot ab^soSlj —y, a^s will 1 c.c. of serum one hour before Ae inttodnct.on of 


'“xlTdkgnolTaving been established 
oossible delay, the attempt is made to sterilize the blood 
stream by massive doses of antimeningococcus serum 

Srodu ed intravenously. The general I 

nent is as follows: The patient ts desensttized by the 
iniection of 1 c.c. of serum subcutaneously._ One liou 
a e. f rom 80 to 150 c.c. are given by vem *= f m 

15 cc.attherateof lc.c.permmute. Theteman^^^^^ treaime.u can oe 

is^-allowed to flow more rapidly. In the seve desirable to give inorphm and atropin before the 

Ihe iuTection of this volume of scrum «pea^^^^ 

piuht to twelve hours, in the mild cases ^ to have these drugs at hand case 

fmir hours until the symptoms are under „„ ;'c four or other symptoms of discomfort following 

Sem e number of mtmv-mtius g-. I „„„,d he available, 

and a half, the average total amount oi 


serum into the vein and the cautious injection of t le 
first 15 c.c. at the rate of 1 c.c. per minute are tne 
secrets of safe intravenous serum therapy. Immediate 
stopping of the injection with the appearance ot 
dyspnea, pallor, cyanosis, vomiting, weak, rapid or 
irregular pulse or other immediate serum effects i-s 
essential. Renewal of the attempt after two or three 
hours is rarely unsuccessful. Even those patients 
thoroughly sensitized to serum by earlier courses oi 
treatment can be treated safely with these precaution.. 
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3. A knowledge of when to stop treatment is impor¬ 
tant. Harm may result from loo much as well as 
from too little treatment. Particularly is this t-riic of 
intraspinal injections. The number of convalescents 
that show evidence of a subacute or chronic caudal 
myelitis in weakness, atrophy of muscle groups, local 
vasomotor disturbances, and exaggerated or other\yisc 
altered reflexes of the lower extremities is suflicient 
to compel attention to the danger of too active inter¬ 
ference with such a delicate and vulnerable structure 
as the cauda equina. One great advantage of intra¬ 
venous treatment is that the number of intraspinal 
treatments is reduced. In two serious cases no serum 
was used intraspinally, drainage being carried out only 
by lumbar puncture, and reliance being placed on intra¬ 
venous injections Both patients recovered. We are, 
however, far from advising abandonment of intra¬ 
spinal treatment. In fact, all our experience confirms 
its importance and effectiveness. The local treatment 
of meningococcus infections when foci are established 
in meninges, joints, pericardium or other accessible 
regions is most effective and must not be neglected by 
too great attention to the blood stream invasion. 

In those prolonged cases in which meningococci per¬ 
sist in the spinal fluid and in which the patients are 
made uncomfortable by intraspinal injections, showing 
increased opisthotonos, and severe pain in the head or 
back or lower extremities following the 


logic sodium chlorid solution with or without sodium 
bicarbonate. Abundant food is required. 

RESULTS OF TREATMENT 

Of 265 cases, 137 were treated by the older methods 
of intraspinal therapy alone (Class A), or combined 
with extremely small amounts—from 10 to 45 c.c.—of 
serum intravenously (Class B), amounts pf serum 
which given by vein have in our experience little or no 
influence. One hundred and twenty-eight cases were 
treated by the combined intraspinal and massive intra- 
venou'' serotherapy (Class C). Of the 137 cases 
treated by the older methods, forty-seven patients 
died, a mortalitj' of 34.3 per cent. Of the 128 treated 
by the newly developed methods, nineteen died, a 
mortality of 14.8 per cent. 

Cases have been divided roughly into mild and 
severe according to the intensity of the symptoms, 
their duration and the presence of important compli¬ 
cations. 

The mild cases do well under either form of treat¬ 
ment. In fact, figures are slightly in favor of the 
intraspinal methods in such cases. Of sixty-seven mild 
cases treated by intraspinal methods alone, one patient 
died, a mortality of 1.4 per cent. Of thirty mild cases 
treated by the new methods, two patients died, a mor¬ 
tality of 6.6 per cent. It is in the treatment of the 


treatment, it is better to omit all interference. 
At times drainage may be necessary with 
or without further intravenous injections. 
Many of these prolonged cases apparently 
become intolerant of intraspinal serum injec¬ 
tions. If satisfactory response does not fol¬ 
low a series of eight or ten intraspinal treat¬ 
ments, it is generally best to cease injecting 
serum intraspinally, continuing drainage 
only if there is discomfort from increased 
intracranial pressure or apparent danger of 
blocking the foramina. 

In relapsing cases the entire cycle of treat¬ 
ment must be repeated with the same thor¬ 



oughness and' care used in the initial course. 
The organism cultivated from the blood or spinal 
fluid may be used to determine the presence of 
agglutinins in the serum employed. Valuable evi¬ 
dence can thus be obtained as to the specificity 
of the serum for the strain of meningococcus 
present. This is of the highest importance. Thera¬ 
peutic results seem to parallel the agglutinin content 
of the serum for the special strain of meningococcus 
involved. Commercial serums are frequently lacking 
in high agglutinin content, and their therapeutic effect 
is often disappointing. In the absence of desirable 
results from a-given serum, use should promptly be 
made of serum from another source. This may be of 
vital moment to the patient. The standardization of 
serums by governmental authority is an urgent need. 

4. Other more general methods of treatment are 
not to be neglected. Morphin is given without stint 
to disturbed patients during the first twenty-four or 
forty-eight hours to control violent symptoms. Lar^^e 
amounts are well tolerated. Chloral and bromid are 
likewise useful. Of great importance is an adequate 
supply of liquid. Patients will drink almost without 
limit, and despite this their tissues often seem to lack 
fluid. In some of these almost desiccated cases. First 
Lieut. Arthur J^I. Dannenberg, M. R. C., has suggested 
and»successfully used intravenous injections of physio- 


severe types of meningococcic infections that the intra¬ 
venous methods have the most brilliant results. Of 
seventy severe cases treated by the older methods, 
forty-six died, a mortality of 65.7 per cent. Of ninety- 
eight severe cases treated by the newer methods, 
seventeen died, a mortality of 17.3 per cent. This 
happy result in the severe types of meningococcus 
sepsis deserves particular emphasis. The reduction 
of mortality from 65.7 to 17.3 per cent, in a similar 
class of cases is noteworthy. 

Of the entire 265 cases here reported, 105 were 
identified before meningitis developed. Seventeen 
per cent, of these patients treated by all methods died. 
Of the 160 patients in whose cases treatment by any 
method was begun after meningitis developed, 30 
per cent. died. By this the importance of beginning 
treatment during the premeningitic stage of sepsis is 
emphasized. On the other hand, of seventy-six cases 
recognized late, that is, after the clouding of the spinal 
fluid, 42.1 per cent., or thirty-two patients treated by 
the older methods, died. Of eighty-four patients of 
the same type treated by the newer methods 
described, 19 per cent. died. This comparative mor¬ 
tality in groups of similar cases, of 42.1 per cent in 
one and 19 per cent, in the other, shows that the mod¬ 
ified treatment described is of benefit even in those 
cases in which the disease has begun or accomplished 



616 


CEREBROSPINAL MENINGITIS-HERRICK Jouk.a.m.a. 

Auc. 24. 191S 


its characteristic selective localization in the meninges. 
A consideration of importance in this connection is 
the frequency of positive blood culture in advanced 
cases, with late recognition. A further point is the 
late development in many instances of hematogenous 
foci of suppuration in eye, pericardium, joints or else¬ 
where. 

^ Table 1 is a statistical summary of the epidemic, 
giving the mortality in cases classified according to 
severity, stage of the disease in which diagnosis was 
made, and method of treatment used. 


EFFECT OF TREATMENT ON COMPLICATIONS 
In cerebrospinal meningitis not only is life in 
jeopardy but also the future usefulness of the patient 
is at stake by reason of the number of complications 
which may permanently handicap those who recover. 
Complications of a crippling character are practically 
always the sequel of the localized process in the central 
nervous system. The most vulnerable structures are 
the cranial nerves, which are involved in this order 
of frequency: sixth, third, second, eighth, seventh. 
Next in order of importance among the complications 
is the blocking of foramina with consequent partial 
or total hydrocephalus. Of interest and militaiq^ value 
are the persistent spinal cord S 3 miptoms. Many of the 
convalescents show evidence of a caudal m 3 'elitis. In 
one paraplegic case with necropsy the cauda equina 
was matted together with a hemorrhagic fibrinopuru- 
lent exudate. Symptoms of this m 3 'elitis are pain in 
the back and lower extremities, weakness of the 
muscles of the thighs and legs, especially the ham¬ 
string muscles and quadriceps, frequent atrophy of 
muscle groups, vasomotor disturbances and altered 
reflexes. These symptoms may persist for months. 
Some of the disabilities are doubtless permanent, espe¬ 
cially those showing atrophy. They are the apparent 
result of needle traumatism, irritating serum and local 
meningococcus infection. 


TABLE 1.—MORTALITY IN CASES CLASSIFIED ACCORDING 
TO SEVERITY AND METHOD OF TREATMENT USED 


Entire Epidemic Classes A and B* Class Ct 
Per Per Per 

No. Cent.t No. Cent. No. Cent. 


Number of cases . 265 

Deaths . 66 

Mild cases . 97 

Early diagnosis . 59 

Late diagnosis . 38 

Severe cases . 168 

Early diagnosis . 46 

Late diagnosis . 122 



137 


128 

ii.'s 

24.8 

47 

34!3 

19 

3.0 


.... 



3.3 

'Vi 

2.4 

'is 

’ s.’s 

2.5 

26 

0.0 

12 

8J 

37.4 

• . . 


... 

' 7.6 

34.7 

20 

VoVo 

26 

38.5 

SO 

64,0 

72 

20.8 


’Classes A and B comprise cases treated by intriispin.!! methods 
alone or with only 10 to 45 c.c. of serum intravenously. 

tClass C comprises cases treated intraspinally and with from 50 to 
800 c.c. of serum intravenously. 

JPercentages arc mortality rates. 


Of the complications due to the blood stream infec- 
)n, panophthalmitis is most important since it results 
loss of vision in almost all rases. Of less penna- 
iiit consequence are pericarditis, endocarditis, arthn- 
; orchitis, pleurisy, pneumonia and peritonitis, i iiese 
•e factors in the acute stages of the disease, but are 
icommon during convalescence.^ 

Table 2 shows the comparative frequency ot me 
dportant complications in the classes of cases re^ 

/ the different methods. The four cases of p 
riithalmitis occurring in Class C were m cases early 
the not liven the fully developed treat- 

m tS the last fifty cases treated by large amounts 
rSerum by vS no instance of panophthalmitis was 

bserved. 


The optimal amount of serum to be employed by 
vein or spme is graphically illustrated by Charts 1 
pd 2.. VVith increase in the amount of serum used 
intravenously, there is decrease in the mortality, which 
IS quite marked up to a certain point. At a dosage of 
about 400 c.c. by vein and 125 c.c. by spine, the mor¬ 
tality IS jowrat. With larger amounts the mortality 
rate again rises. The explanation of this later rise 
IS, in our opinion, that the more severe cases I'eceive 
the more active and prolonged treatment rather than 
that harm results from the larger dosage of serum. 

Treatment of meningococcus infections by this new 
method, after all, is a matter of judgment in each 


TABLE 2.—frequency 
C omplications 

Panophthalmitis .. 

Pericarditis . 

Endocarditis .. 

Pneumonia .. 

Pleurisy ... 

Peritonitis . 

Otitis media ... 

Arthritis* . 

Hydrocephalus . 

Paralysis, transient or permanent ... 

Deafness . 

Gangrene of toes. 

•Including serum arthritis. 


OF COMPLICATIONS 


Classes A and B 

7 

8 
1 

12 

2 

2 

8 

7 

2 

3 

4 
0 


Class C 
4 
3 
e 
8 
0 
0 

3 
9 
2 

4 
2 
1 


individual case and cannot be reduced to a mathemat¬ 
ical formula. The only general statement that one 
can safely make is that the average case requires from 
400 to 600 c.c. of serum by vein and about 100 c.c. by 
spine. To give less amounts is to deny the patient 
the benefit that follows energetic and thorough carr 3 f- 
ing out of the ideas of therapy developed during our 
year’s experience with 265 cases. 

The mortality rate at different periods of the epi¬ 
demic is made graphic by Chart 3. 

Acknowledgment is made of the services of the following 
officers in the epidemic here reported: In the laboratory. Major 
F. W. Baeslack, M, R. C.; Capts. A. H. Bunce, M. R. C, and 
Marshall A. Barber,'S. C, N A.; First Lieut. J. F. Fleming, 
M. R. C.; in the clinical work. Major George A. Blakeslec, 
M. R. C.; Capts. D. L. Walker, H. S. Fincke, E. W. Barron, 
B. Lattin, G. M. Parkliiirst, F. W. Rogers, Q. H. Barney and 
L. H. Taft, and First Lieuts. A. M. Dannenberg, R. C. Davis, 
S: A. Cobb and C. E. Woodcock, M. R. C, I am indebted 
to Miss Edith L. Vincent, Reserve Nurse, A. N. C., for val¬ 
uable work on statistics and records. 


ABSTRACT OF DISCUSSION 
Dr. J. Birney Guthrie, New_Orleans: The conclusion 
Major Herrick draws that meningitis is a blood infection first 
of all, a general sepsis, is, in the main, correct. I will go fur¬ 
ther and state it as my belief, based on the 138 cases that we 
had at Camp Beauregard, that the condition is in its begin¬ 
ning a respiratory infection. I believ'e wc are justified m 
using a term which I have applied—meningococcus grip. 
We are familiar with a certain picture which wc call grip- 
This does not convey the idea of a specific disease. We know 
that the clinical picture of grip is one that can be produced 
by various organisms. There are sufficient data at hand to 
justify the term, meningococcus grip. This is certainly t le 
clinical picture that Major Herrick drew'. There is nothing 
characteristic in the initial sj'mptoms of any specific inlcc t'C 
agent. The flushed face, the hebetude, the dry tongue; m fact, 
the whole picture is certainly not a specific one. It 
up nothing but an infection. The most frequent imsta 'C 
the diagnosis previous to admission to the hospital was ca 
ing a pneumonia case “meningitis suspect. The picture 
the pneumonia case is the picture, as we saw it, in t iis p 
meningitis stage of Major Herrick’s. The conclusion ^ 
as one watches such cases, that there exists this stage o ^ 
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major in Ills conclusion that the occurrence of a rash stamps 
the case as a severe one. The rash occurred in aO per 
our cases. Some of the cases of severe rash y.eWed promplh 
to treatment and should he classed as mila. 

A Son of great importance is reinfection. The cere¬ 
brospinal meninges may harbor these organisms mlact an 
Htcr a low them to develop and break out again, producing a 
SdLpreTd reinfection of the meninges We have seen that 
a number of cases. I believe that the idea of abam 
doning the initial therapeutic puncture and micctmg scrum 
into the cerebrospinal canal is wrong. I think wc should give 
the serum by this route anyway. If organisms are found m 
the Mood stream it would be the safest plan to follow. Theo- 
reticallv, it would seem to he indicated. Ihc breaking down 
of the meningeal choroid complex, Major Hernck assiinms 
is a result of tlie meningococcus infection. I do not think 
this is correct, or that this occurs in the absence of a local 
nidus of infection on the choroid plexus. We know that the 
introduction of horse serum into the cerebrospinal canal docs 
affect the permeability of the meningeal choroid complex 
from the blood to the cerebrospinal canal. This would con¬ 
stitute an additional indication to carry out the iiijcction o 
the serum early into the cerebrospinal canal, to be followed 
by repeated introduction of serum by both intravenous and 

intraspirial routes. . 

Dr P. S. Schexk, Norfolk, Va.; 1 should like to ask 
Major Herrick what his opinion is in regard to the control of 
carriers. Beginning in January of this year we had quite an 
outbreak of meningitis at the Naval Base, near Norfolk. Tins 
outbreak was followed by about forty cases m Norfolk. There 
were over 400 direct contacts in the homes of these cases, but 
we did not have a single case develop in any of those con¬ 
tacts. At the Naval Base, and also in Norfolk, we were very 
careful in ferreting out the carriers, yet notwithstanding the 
fact that they had a very large number of carriers-at the 
Naval Base, it does seem that the carrier proposition has no 
particular influence on the incidence of the disease. In the 
several cantonments throughout the country, where meningitis 
prevailed, it was a striking fact that in many of those where 
there were the greatest number of carriers they had the fewest 
cases. We have not had a case of epidemic meningitis in 
Norfolk for many years previous to this outbreak at the Base. 
We traced 90 per cent, of our cases, however, directly to this 
source; either the brother, father, husband or some other 
member of the family who developed the disease in Norfolk, 
worked at the Base. It is a well-established fact that it is 
extremely rare to contract a case of meningitis directly from 
another case of developed meningitis. It seems to be a dis¬ 
position to ignore the carrier, except, perhaps, those that had 
been in immediate contact, and yet not a single one of our 
cases had been in contact with a person who had been directly 
exposed to the disease. 

Dr. W. L. Bierrixg, Des Moines; I want to call attention 
to an interesting observation by Dr. Preble presented to this 
• section a number of years ago on the clinical similarity 
between acute pneumonia due to the pneumococcus and epi¬ 
demic cerebrospinal fever, in that way establishing a rela¬ 
tionship between the two causative organisms. Both diseases 
are ushered in by a chill, followed by a rapid rise in tempera¬ 
ture; both have a similar fever curve, with a drop by crisis. 
A polymorphonuclear leukocytosis and a chlorid retention is 
peculiar to both conditions, and each corresponding in time 
to the fever course. The cultural characteristics of the two 
causative organisms are practically identical. All of which 
offers an explanation of the early finding of the -meningococ¬ 
cus in the blood stream, suggesting a hematogenous infection, 
which gives to it the same conception that is held for pneu¬ 
mococcus infections. Furthermore, it bears out the good 
iherapcutic results reported in Major Herrick's paper. 


Col F. F. Russell, Wa.shington, D. C.: I do not know that 
this is the best time to consider the carrier question. Dr. 
Herrick’s paper is so important in itself. I do not think the 
profession has yet agreed as to what is the best way to handle 
the carrier. I think all of us agree that without the carrier 
wc would have no spread of the disease. We must 
the carrier and control him. The difficulty is to know which 
carrier is the serious one and which one is negligible. We 
know that some carry pure cultures constantly and others 
harbor only a few organisms. It seems, therefore, that le 
chronic carrier with large numbers of meningococci regularly 
present is dangerous. If we can take ca'e of that man, we 
will cut down the number of cases. If you study the statistics 
of last winter vou will find that at those places syhere the car¬ 
rier work was done early the epidemic diminished. There 
were one or two camps where the epidemic continued longer 
than the average; and I think in those you will find that they 
did not control their carriers as in the places where the epi¬ 
demic stopped. . 

Dr. W. W. Hamburger, Chicago; Does Major Hernck 
consider that all cases of meningitis are primarily cases of 
sepsis? For instance, at Camp Taylor, sve had forty-six cases 
and wc made early blood cultures, eight or ten in all. In none 
of those blood cultures was there a positive finding of menin¬ 
gococci, and in all of these cases there was no rash, except m 
one case, in which there was urticaria. Our mortality in these 
cases was 16 per cent, treated by the old method. I would 
like to know whether Major Herrick considers that all cases 
of cerebrospinal meningitis are primary sepsis and secondary 
meningitis, and wlictber be would feel that they should all be 
treated intravenously in addition to intraspinally. 

Dr. William W. Herrick, New York: I am glad that 
Colonel Russell treated the question of carriers, becavse 1 
have not made up my mind about it. I believe that meningitis 
is primarily a sepsis just as pneumonia is a blood stream 
invasion by the pneumococcus. I believe that every case of 
meningitis, no matter in what stage recognized, should have 
intravenous treatment. We began our treatment with the 
commercial serums. They did not have a satisfactory effect. 
We were then fortunate enough to get a supply from the 
Rockefeller Institute and the New York City Board of Health, 
which gave better results. Later in the winter we returned 
to commercial serum, which by that time seemed to have 
improved. We now use the serum from the Rockefeller Insti¬ 
tute, that from the New York City and state boards of 
health and two or three commercial serums. If a given case 
does not respond promptly to one serum, we change and give 
serum from some other source. That is a point of very great 
importance in the treatment of the disease. The largest intra¬ 
venous dose has been ISO c.c. The greatest number of such 
doses in any one case has been ten. The greatest total amount 
of serum given to any individual has been 800 c.c. 

As to tbe criteria of mild and severe cases, that is a rough 
clinical judgment depending on the severity of the symp¬ 
toms. The respiratory tract infection is most important. 
It is common in by far the larger proportion of the cases. 
This phase of the disease requires study. The similarity 
between pneumonia and meningitis came very prominently to 
our attention early in the epidemic. We thought we bad made 
a discovery, but later found that Dr. Osier had described this 
manj' years ago. 

The repetition of the cycle of treatment in the resistant 
cases is most important. If it is a case of reinfection, repeat 
the whole course vigorously and persistently. We have had 
a number of these cases. One patient has had three attacks 
of the disease since last December. We have noticed no 
hemorrhagic vomitus. Hemorrhages into the meninges have 
not been a feature in the epidemic. In only one of our thirty- 
seven necropsies was hemorrhage a factor in the death. 

Red Cross War Fund Totals 6176,528,158.—The Red Cross 
issues the following -. The total of the second Red Cross n-ar 
fund continues to grow, and the returns still are incomplete. 
Reports from the- various divisions received since the last 
fi,cmres were printed, July 1, show contributions amounting to 
$176,528,158. 
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'DIGITALIS THERAPY* 


JOSEPH H. PRATT, M.D. 

BOSTON 

In the year 1785 a small book was published in Eng¬ 
land entitled “An Account of the Foxglove and Some 
of ^ Its Medical Uses.” It was written by William 
Withering,^ a distinguished physician of Birmingham. 
In the preface he states that “the use of the foxglove 
is getting abroad and it is better the world should 
derive some instruction, than that the lives of men 
should be hazarded by its unguarded exhibition, or 
that a medicine of so much efficacy should be con¬ 
demned and rejected as dangerous and unmanageable.” 
He presented careful notes on 163 cases of dropsy 
in which digitalis was given, and describes the method 
of collecting, preparing and administering the drug. 
It was in dropsy of cardiac origin that he exhibited 
this drug with remarkable success. They were, as he 
says, “cases lost to the common run of practice and 
onty snatched from destruction by the efficacy of digi¬ 
talis,” He reported his failures as well as his 
successes. 

He recognized that digitalis did not have a diuretic 
action in all cases of dropsy and that the best results 
were obtained if “the pulse be feeble or intermitting, 
the countenance pale, the lips livid, the swollen belly 
soft and fluctuating or the anasarcous limbs readily 
pitting under the pressure of the finger.” His book 
carries conviction to the reader that the writer was a 
keen and accurate observer and “without any unjust 
predilection in favor of the medicine.” 

Until recently I did not know that Withering’s 
splendid work was practically unnoticed by teachers 
and students of cardiac disease, in England and 
America at least, for more than a century. It would 
be an interesting quest to find and do honor to the 
man who discovered Withering and impressed the 
world with the value of his work. Hope, Stokes, 
Latham and Walshe and our own Austin Flint, mas¬ 
ters of medicine though they were, paid no attention 
to Withering’s teachings and never discovered for 
themselves the great value of digitalis in cardiac 
failure when properly administered. The neglect of 
this drug and of Withering’s discovery until modern 
times is a striking illustration of the difficulty that 
new truths sometimes have in gaining acceptance. 

I first learned of William Withering and his work on 
digitalis from my teacher and friend. Sir William 
Osier. One day while in Boston, although he had 
only a few hours in the city, he proposed that we 
go to the Medical Library and look up old Withering s 
book. With characteristic kindness and helpfulness 
he wanted me to learn from those striking case repor s 
the value of digitalis when properly adrnmistered. in 
the first edition of his textbook. Osier gives the credi 
due Withering for introducing digitalis into pra«ic • 

In the first general treatise on heart di^ase to be 
published in English', that of yian '■ 


dropsy, while the patients are, as Dr. Withering 
observes, robust, and of firm fiber, that the diuretics 
make no impression, but that when the strength is 
rnore wasted, the very same medicines cure the 
disease.” 

It is true that, as a number of recent writers have 
pointed out. Burns in another place does declare that 
digitalis has a very powerful effect in obviating the 
urgency of the symptoms in dilatation of the heart. 
But the force of this statement is weakened by the 
context. The remedy he relied on chiefly was a 
seton introduced into the precordial region. He did 
this,^ he says, to prevent the occurrence of inflam¬ 
mation, and adds, “With a similar view, we occasion¬ 
ally prescribe digitalis.” If dropsy was present he 
gave diuretics, not trusting to digitalis alone, and in 
addition always administered laxatives joined with 
carminatives. 

Digitalis will be of no real service in the treatment 
of heart failure unless it is given in an active form 
and in sufficient amount to produce a physiologic 
effect. 

Withering in 1785 gave the following directions for 
the administration of digitalis; “Let the medicine 
be continued until it either acts on the kidneys, the 
stomach, the pulse, or the bowels; let it be stopped 
upon the first appearance of any one of these effects.” 
Now it is an amazing fact that in spite of the extra¬ 
ordinary success with which Withering exhibited the 
drug according to this rule in dropsy of cardiac 
origin. Sir James Mackenzie, working over a hundred 
years later, was the first clinician to demonstrate 
conclusively the correctness of Withering’s instruc¬ 
tions regarding the administration of digitalis. For 
his studies on digitalis,® published in 1911, he records 
the careful and detailed observations in a series of 
cases treated with digitalis in his wards at the Mount 
Vernon Hospital, London. Convincing evidence was 
presented that the drug yielded brilliant results in 
certain forms of cardiac failure when pushed to the 
physiologic limit. 

Withering concluded the preface to his great work 
with these prophetic words: “After all, in spite of 
opinion, prejudice or error, time will fix the real 
value upon this discovery and determine whether I 
have imposed upon myself and others, or contributed 
to the benefit of science and mankind.” At length 
time has shown the real value of Withering’s dis¬ 
covery, but it took 125 years to do it. For some 
strange reason difficult to explain, digitalis has been 
regarded as a dangerous drug in therapeutic doses 
by generation after generation of clinical teachers 
and writers. This fear of the drug explains the 
failure of most practitioners to obtain any benefit even 
in those conditions in which it gives the most brilliant 
results when properly administered. 

Failure to obtain results in suitable cases is due 
(1) to the employment of too small doses and of an 
insufficient amount of the active drug, and (2) to 
the use of weak or inert preparations. 

STRENGTH OF VARIOUS SAMPLES Ot THE LEAF 

During my student days I never saw a case in which 
striking improvement was produced by digitalis, nor 
did I ever obtain any undoubted benefit f'"orn its use 
during the first years of my practice, although i 
treated many cases of card iac failure. Lack of success ■ 

3. Mackenzie, James: Heart, 1911, Z, 273. 
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caused me to try a number of different tinctures and 
infusions. Fina'lly suspecting that tlie digitalis avail¬ 
able in Boston was of poor quality, I had a local 
druggist import directly from Germany some of 
Merck’s powdered digitalis leaf. I first gave it to 
a woman with auricular fibrillation and heart failure, 
who had been under observation for more than a year. 
It was a typical case with dyspnea, dropsy and a 
troublesome cough. In spite of the administration of 
digitalis I had never found the pulse rate below 120 
during the preceding six months. Improvement from 
the new digitalis was noted in a few days. The pulse 
was slowed to 72 and the symptoms of cardiac failure 
lessened so that the patient was able to do her house¬ 
work. That was in December, 1905. 

Four years later I tested by the frog method nine 
samples of digitalis leaf obtained from six of the 
leading druggists of Boston and vicinity, and from 
two hospitals. They were all of low strength as 
shown by the biologic test.^ The only strong digitalis 
leaf found on sale was the Merck preparation that 
was carried in stock by the single druggist who 
imported it. In 1909 a bottle of Caesar and Loretz’s 
titrated (standardized strength) leaf was obtained 
from Germany and shown by a series of tests to be 
twice as strong as the best leaf furnished by American 
drug houses. 

Although Digitalis purpurea grows wild in Cali¬ 
fornia, Oregon and M'^ashington, we have always 
imported our supply from England and Germany. For 
some years before the war, German digitalis was 
coming more and more into use. No American house 
is yet supplying a digitalis so strong and so reliable 
as the titrated leaf put out by Caesar and Loretz of 
Halle. I used this almost exclusively from 1909 to 
1915. 

In 1916, I obtained some wild digitalis leaf that 
was collected in Hobart, Wash., by my friend. Dr. 
Harris B. Haskell. This proved to be very active; 
in fact, the leaf of the first year plants was as strong 
as any I have ever used. It was twice the strength 
demanded by the pharmacopeia. 

In 1916 and 1917, Morrison and I studied twenty- 
four specimens of American digitalis, both wild and 
cultivated, grown in different parts of the country. 
Only six of these were stronger than the pharma- 
copeial standard, three of the required strength, and 
the remaining fifteen weaker. Of the three most active 
leaves, one was from Washington, one from Virginia 
and the third from the experimental station of the 
University of Minnesota. Our studies showed that 
cultivated leaf may be as strong as that of the wild 
plant. Two specimens of Washington leaf of the 
crop of 1916 were weak. In 1917, leaf gathered at the 
same place (Hobart, Wash.), and at the same season 
of the year and treated in the same way as the strong¬ 
est leaf of 1916, was found to be so weak as to be 
valueless in ordinary therapeutic doses. 

We have learned that active leaf can be obtained at 
times at least as far North and East as Portland, 
Maine, as far South as Virginia, in the Middle West 
and in the Rocky Mountains, and that good digitalis 
grows wild in great quantities in parts of Oregon and 
W^asbington. In spite of the fact that excellent digi¬ 
talis both wild and cultivated grows on American soil 
the large wholesale drug houses supply an inferior 
digitalis, and there is great difficulty at this time. 


and there has been for the past year, in getting good 
preparations. Steps should be taken to remedy this 
difficulty. Specimens of wild Oregon and Wa.shington 
leaf should be tested, and when found to be strong 
it should be gathered in large quantities. A good leaf 
may preserve its strength for several years. _ Tinctures 
deteriorate much more rapidly than the dried leaf. 

EMPLOYMENT OF DIGITALIS 

For the past eight years I have followed the rule of 
Withering and pushed the drug until a physiologic 
effect was obtained. My experience with this method 
has demonstrated that large doses are not dangerous 
.when the cases are carefully followed, and that the 
drug gives brilliant results in heart failure associated 
with auricular fibrillation, as Mackenzie has shown, 
and that it is beneficial in some cases of heart failure 
with normal rhythm. 

In hearts with normal rhythm, slowing of the pulse 
is still generally regarded as a measure of digitalis 
action but my observations confirm the findings of 
Mackenzie^ and Cohn and Fraser^ that the drug 
rarely slows the pulse except in auricular fibrillation 
until toxic symptoms are produced. In auricular fibril¬ 
lation slowing of the pulse in the vast majority of 
cases can be brought about readily and quickly if 
an active preparation is given in the proper amount. 
The action of strong digitalis in slowing the rapid 
pulse of auricular fibrillation is so definite that it 
furnishes a simple and reliable means for detennining 
the activity of any digitalis preparation. 

Physicians should learn to recognize the presence 
of coupled beats with the stethoscope. When they 
appear, the drug should at once be discontinued. The 
development of heart block may be followed by a 
striking improvement in the condition of the patient. 
Vomiting when induced by digitalis is quite distress¬ 
ing. It may be preceded by a day or two of com¬ 
plete anorexia. When this loss of appetite develops 
suddenly in a patient I usually discontinue the drug, 
knowing that it is an indication that the physiologic 
limit has been reached and that distressing nausea' 
and vomiting will follow if more digitalis is given. 

It makes no difference in what form digitalis is 
given, whether as the fresh tincture, of the powdered 
leaf in capsules or pills, provided an active leaf is used. 
The use of the infusion should be condemned. It 
has no advantages. It may upset the stomach and 
it loses strength quickly. If a tincture is employed, 
minims or cubic centimeters, no't drops, should be 
used. As I pointed out in a previous paper, it usually 
takes from 35 to 40 drops to equal 15 minims or 1 c.c. 
if an ordinary medicine dropper is used. Recently I 
saw a case with a physician who thought he had given 
a rather large amount of digitalis in forty-eight hours 
to a patient, 2 c.c. four times a day, or 16 c.c. in all. 
He made the common mistake of reckoning 15 drops 
as 1 c.c. Investigation showed that it took 55 drops 
Avith the medicine dropper used, so the patient had 
recei\ed only 4.3 c.c. less than a third of the calcu¬ 
lated amount. 

, The ordinary dose of a strong digitalis preparation 
IS 1 c.c. of the tincture or 0.1 gm. of the powder 
three or four times a day. The physiologic effect 1= 
usually obtained when 2 to 2.5 gm. of the leaf' are 
taken within from five to seven days. If more rapid 


4, Prott, J. H.: Bostoti ilcd. and Surg. Jour., 1910, 163 , 279 


Medicine, Sec. VI, iledicine, London, 1914 . 
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action is desired, 1 gni. may be given within the 
first twenty-four hours. 

I have occasionally used some of the weaker prepa¬ 
rations in doses of 40 minims and even 1 dram 
without any result. I have given a tincture of digitalis 
supplied to the Army by a leading American pharma¬ 
ceutical house in dram doses every three hours for 
twenty-four hours to a pneumonia patient without 
affecting the pulse or disturbing the stomach. 

Whether a weak leaf in very large doses would 
yield as good results as a strong leaf in ordinary doses 
is unknown. This is a question that should be settled. 

In auricular fibrillation, after the patient has been 
well digitalized the slow pulse should be maintained 
by the -constant administration of sufficient digitalis 
to maintain the rate below 80 and to prevent the 
occurrence of a pulse deficit. In some cases the cir¬ 
culation is . best maintained at a much loAver heart 
rate. In one patient under constant administration 
of digitalis the pulse has rarely been above 50 during 
a period of two years. 

Digitalis is indicated in every form of heart failure. 
The best results are seen in cases of auricular fibrilla¬ 
tion. It rarely seems to be of benefit in myocardial 
weakness due to aortic insufficiency, but this valvular 
lesion is not a contraindication to its use, as was 
taught by Corrigan. 


first of these, digalen, has been most extensively adver¬ 
tised, and extravagant claims made for it. It has 
been found to be a weak digitalis preparation. The 
statement of the manufacturers that it does not pro¬ 
duce nausea or vomiting in therapeutic doses seems 
justified by its lack of strength. The experiments of 
Hatcher and Eggleston® have shown that the gastric 
disturbances induced by digitalis are due to the action 
of the drug on the central nervous system and not 
on the gastric mucous membrane. 

German digipuratum is an active digitalis made 
from carefully selected leaves, and the tablets con¬ 
tain the proper dose for ordinary use. Naturally 
physicians who had been employing weak tinctures 
obtained better results when they gave digipuratum. 
While using the strong titrated leaf of Caesar and 
Loretz, I never found any advantage in giving digi¬ 
puratum. 

Digifolin is a Swiss preparation that is similar to 
the German made digipuratum. Both produce nausea 
and vomiting when pushed, as do all forms of active 
digitalis. 

A warning should be sounded against the use of the 
tincture of strophanthus as a substitute for digitalis. 
The reason for this is the variability and uncertainty 
of its absorption from the gastro-intestinal tract. A 
tincture of strophanthus, used at the Massachusetts 

General Hospital in the or¬ 
dinary doses without any 
untoward result or even 
definite physiologic effect, 
was tested in the labora¬ 
tory by Wesselhoeft and 
myself on frogs by the one 
hour method and found to 
be 100 times as strong as 
a good digitalis tincture. 
That the patients not only 
lived but manifested no 
toxic symptoms is good evi¬ 
dence that the drug was not absorbed from the stom¬ 
ach or intestine. If by chance absorption of such a 
toxic preparation should occur, the result would be 
disastrous, and fatal cases are found in the literature. 
There is no justification for the use of a drug that 
usually has no action on the heart because not absorbed, 
and which if well absorbed, as sometimes happens, 
would injure or even kill the patient. 

STROPHANTHIN AND OUABAIN 

Strophanthin is a remedy which, if given intra¬ 
venously, may save lives that would otherwise be 
lost. It has not received the attention it deserves, and 
at the present clay is more often condemned as a dan¬ 
gerous drug than praised for its undoubted value in 
strengthening the heart. I have seen it restore the 
circulation after the pulse at the wrist could not be 
felt or the heart sounds heard. Many deaths have 
doubtless resulted from its employment in too large 
doses, far more I know than the published reports 
would indicate. Boehringer’s preparation of anior- 
phous strophanthin has been chiefly employed. J he 
proper dose of this is 0.5 mg., and I have never 
heard of any death following the injection of this 
amount to a patient who had not received digitalis 
during the prece ding forty-eight hours. 

R., and Eggleston, C.: Jour. Pharmacol, and Exper. 

4, 113. 
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Fig. 1.—Tracing of jugular and radial pulses, taken March 8, showing a well marked venous pulse 
with'a distinct a wave. 

different PREPARATIONS 

Many attempts have been made to substitute the 
single glucosids of digitalis for the crude drug in 
therapy. The “German digitalin" is a favorite with 
many physicians. This is a mixture of alkaloids pf 
varying strength.® It is cheap, which may explain its 
popularity. It is sometimes put out in tablets of 
T/lOO grain for subcutaneous use, although 100 times 
that dose has been given without injurious effect. 

There seems no justification for its use. 

The “French digitalin” is an entirely different sub¬ 
stance. The fact that two different extractives are 
put out under the same name has led to much con¬ 
fusion The French digitalin is obtained by the 
method of Homolle. It consists chiefly of pure digi- 
talin (digitalinum verum of Kihani). It is sold in the 
form of Natavelle’s granules. Each granule con am 
1/240 grain (0.25 mg.), and is equivalent to 1 A gra«is 
m 1 em ) of good digitalis leaf. It is a trustworthy 
preparation’ aSd deserves more extensive use n. tins 

“Certlin proprietary preparations of digital have 
haran extensive sale during the 

of these are digalen, digipuratum and d g- 


—Hyg. r-ak.. u. s. . 

3 . vWsWngton. ,1916. ^3 P- 378. 

keSamesi J'se^ses of the Heart. London. 1913. Ed. 


8. Hatcher, 
Therap., 1912, 
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The fatalities that have occurred resulted from the 
administration of the maximum dose of 1 mg., wliicii, 
when the drug was first used, was regarded as the 
regular dose to be employed. Fracukel,^ who intro¬ 
duced the intravenous use of amorphous strophanthin, 
gave 425 injections in 1913 without any injurious 
effect. Ouabain, or crystalline strophanthin, has not 
been so extensively used clinically, and the jiroper 
dosage is not yet definitely established. Ouabain 
obtained by Thoms’ method of extraction seems to 
be more toxic than that prepared by the method of 
Arnaud. As Thoms’ ouabain is twice as strong as 
Bochringer's amorphous strophanthin, the use of 
larger doses than 0.25 mg. may prove to be dangerous. 
Vaquez and Lutembacher’^" have given 2,000 injections 
of Arnaud's crystalline strophanthin in 0.5 mg. doses 
without any untoward action. I have obtained only 
benefit from strophanthin; but I never give more than 
0.5 mg. of the amorphous strophanthin at a dose and 
have never repeated it oftener than once in twenty- 
four hours. 

Burroughs and Wellcome supply amorphous stro- 
phanthin in tablets of 1/500 grain for intravenous use. 
Agassiz," using this preparation, found that a dose 
of 1/250 grain had a definite effect in reducing the 
pulse rate in cases of auricular fibrillation. From a 
study of the literature he con¬ 
cluded that definite benefit 
from strophanthin had been ob¬ 
tained only in cases of heart 
failure associated with auric¬ 
ular fibrillation. Rowland, 
working under Mackenzie, con¬ 
cluded, according to a statement 
made in the textbook of the 
latter, that in cases of heart 
failure with regular rhythm, 
strophanthin intravenously had 
very little effect on the general 
condition and no effect on the 
pulse rate or blood pressure, I have recently used 
Burroughs and Wellcome’s preparation, giving four 
tablets equal to 1/125 grain or 0.52 mg. in a single 
dose with benefit and without untoward results. I 
have obtained from strophanthin given intravenously 
striking benefit in some cases of heart failure with 
regular rhythm. As improvement has occurred in 
forms of heart failure that are rarely, if ever, relieved 
by digitalis, it suggests at least that strophanthin given 
intravenously exerts an effect on the contractility or 
tonicity of the heart muscle that is not obtained from 
digitalis in therapeutic doses. 

I shall report one case in detail, as the evidence is 
most convincing as presented in the notes that the 
strophanthin had a prompt and definite effect in 
increasing the strength of the heart. The tracing of 
the venous pulse shows that the rhythm was normal. 
The pulse was not slowed by the strophanthin, but 
there was a definite rise in the blood pressure. The 
dilatation of the heart as determined by the percussion 
of the cardiac outline was not diminished. From 
these facts the conclusion seems justifiable that the 
benefit was due to the action of the strophanthin on 
the contractility of the heart muscle, 

9. Fraenkel, A.: Thcrap. d- Gegenw., 1914, IG, 200 
j^O.^Vaquez, H.. and Lutembacher, R.; Arch. d. ma!. du cocur, 1917 , 

11. Ap.iss!z, C.: Heart. 1912, a, 353. 


REPORT OF CASE 

Heart failure in a ease zvitfi normal rhythm; urgent dysfnea, 
Cheync-Slokcs breathing; chronic inlcrslilial ncfhritis; great 
{m(>rovcinent follozoing one intravenous injection of strophan¬ 
thin. 

History.—D. N., a man, aged 59, case 195389, Massachusetts 
General Hospital, Service of Dr. Edsail, wiien admitted, May 
8, was at once placed on the danger list. There was marked 
Clicriie-Stokcs breathing. It was thought that he was suffei-- 
ing from renal asthma, and hence was treated as having 
uremia. Treatment consisted of hot air baths, magnesium 
sulphate and morphin. This treatment was continued until 
May 13, when I was given charge of the case. 

Bedside Notes. —May 13, breathing was labored, 19 a min¬ 
ute, typically Chcync-Stokcs in type; there were apneic periods 
lasting from fourteen to twenty-five seconds. The left border 
of the heart was in the axilla 17.5 cm. from the median line. 
The apex was not felt but was made out by percussion in the 
sixth interspace. The left border of absolute and relative 
cardiac dulncss coincided. There was no dulness to the right 
of the sternum. The lower border of pulmonary resonance was 
in tlic fourth space, right nipple line. There was a systolic 
murmur at the apex. The rate was 76 about one hour after 
a hot air bath. The lower border of liver dulness was at the 
co.slal margin. The abdomen was distended, bulging in the 
flanks, but tympanitic throughout. 

May 14, the patient had a poor night, being much disturbed 
by coughing. He felt very weary. He \s'as restless and sat 






FiS. 2.--Iracm);. taken 
The pulse has disappeared, 
shows a regular rhythm. 


March IS. the,day following the intravenous inieetzon of strophanthin. 
only the carotid wave being obtained in the neck. The radial tracing 


upright, although supplied with four pillows and a bed rest. 
Breathing was labored, definitely Chej-ne-Stokes, apneic peri¬ 
ods of thirty seconds being observed. The rate was IS per 
minute. The sternomastoids were prominent, and contracted 
markedly with each inspiration. There was fulness above the 
inner third of the clavicles because of venous engorgement, and 
two waves were distinctly seen in the marked venous pulse on 
both sides of (he neck. There was slight impairment of 
resonance at both bases of the lungs, more so on the left. 
Breatliing was loud and harsh over the entire right front. At 
times fine sibilant rales were heard during e.xpiration at the 
right base. At the left base there were fairly numerous, fine, 
moist rales. Early in the examination distinct bronchial respi¬ 
ration was noted at the left base which later became much 
diminished and not bronchial. Vocal fremitus was normal. 
A diffuse cardiac impulse could be seen 7 cm. outside the 
nipple line; but was not definitely palpable. The left border 
of absolute and relative cardiac dulness was in the midaxilla 
in the si.xth interspace. The upper border of absolute cardiac 
dulness was at the third left costa! cartilage. The right border 
of absolute and relative cardiac dulness at the fourth space 
was 3 cm. to the right of the midline. The lower limit of 
pulmonary resonance was at the fifth rib in the right nipple 
line. The cardiohepatic angle was acute. There was dulness 
over Traube’s semilunar space. The heart sounds were well 
heard in the mida.xilla and were of good qualitv over the entire 
precordium, excepting in the fourth and fifth iitterspace 3 cm 
to the left of the midline, where a blowing systolic murmur 
replaced the first sound. The aortic second and pulmonic 
second sounds were both possibly pathologicallv accentuated 
The abdomen was lull, rather tense and tvmpanitic throu-h- 
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out. There was slight fulness but no definite edema of ankles. 
Iherc was slight hard edema over the sacral regions. 

May 14, at 11:45 a. m., O.S mg. of strophanthin was given 
intravenously. The blood pressure just prior to the injection 
was 17a mm. of mercury;.the blood pressure fifteen minutes 
after the administration of strophanthin was 205 mm.; ten 
minutes later it was 202, and the pulse 73. At 12:45 the blood 
pressure was 202, and the pulse 79. Within fifteen minutes 
after the administration of strophanthin the breathing became 
less labored and the Cheyne-Stokes breathing gradually became 
less, and at 1 p. ni. it was noted that it had ceased. At this 
time the breathing had become abdominal in type; prior to.the 
injection the respiratory movements were largely confined to 
the uppermost part of the thora.x. At 1 p. m. the patient had 
lost his an.xious expression, and the restless movements of his 
body had ceased. He said he felt very much better and “less 
tired." 

May 15, when seen in the morning the patient was asleep; 
the respirations were quiet. There were slight movements of 
the lower part of the thorax, but this may have been due to 
the muscular twitching. Later, when a careful examination 
was made, the respirations were regular, and 19 to the minute. 
The patient was then awake. The night report stated that he 
had had the best night’s rest since his admission. He coughed 
occasionally and raised some mucopurulent expectoration. His 
expression was placid; he dozed frequently and said that he 
felt perfectly comfortable. The left border of cardiac dulness 
was in the midaxilla, 17 cm. from the median line in the sixth 
space; the upper border of absolute cardiac dulness was at the 
fourth costal cartilage; the right base of absolute cardiac 
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Examination of the lungs 




There was a distinct venous pulse, 
revealed no dulness or rales. 

May 26, the pulse was 70. The patient was now comfortable. 

May M, he was up for half an hour with no bad effects 

June 9, he was up two hours. 

June 13, the patient was discharged. 

In this case of heart failure with normal rhythm 
as shown by the polygraph^ tracings, severe dyspnea! 
wltjch had been present continuously since the patient's 
admission to the hospital—a period of eight days—was 
lessened within fifteen minutes after the intravenous 
injection of 0.5 mg. of strophanthin, and within one 
hour and fifteen minutes the marked Cheyne-Stokes 
breathing entirely disappeared. The blood pressure 
was raised 30 riim. of mercury in the fifteen minutes 
following the injection. 

SUMMARY 

Much of the digitalis now being-used in the country 
is of poor quality. 

Active leaf grows in various parts of the United 
States from Maine to the Pacific coast. 

Digitalis from the same locality may vary greatly 
in strength from year to year. 

To obtain the full therapeutic effect, the drug should 
be pushed until it acts on the stomach, the bowels or 
the pulse, and should then be discontinued for a few 

days at least. 

-- Amorphous strophanthin giv¬ 
en intravenously may exert a 
direct and beneficial action on 
the heart muscle that has not 
been observed when digitalis was 
given to patients. 


Fig. 3. —Tracing, taken May 22, of radial pulse showing normal rhythm. 


dulness was 2 cm. to the right of the median line. The lower 
border of pulmonary resonance was at the sixth rib, right 
mammillary line. The systolic blood pressure was 185 mm. of 
mercury and the diastolic 125 at 11:35 a. m. The venous pulse 
in the neck was no longer distinctly visible. In tracings made 
of this no ff or S' waves could be made out. 

• At 11:30 a. m., while I was observing the patient, Cheyne- 
Stokes breathing was resumed and the patient became a little 
restless and the expression somewhat anxious. An intravenous 
injection of 0.3 mg. of strophanthin was given, and adminis¬ 
tration of digitalis begun, 0.1 gm. thrice daily. This was con¬ 
tinued until 2 gm. were taken. 

May 16, the respirations were regular, 19 per minute. The 
pulse was 72 and regular. The patient was comfortable except 
for dull pains in the legs and ankle. He was lying down low 
on the bed rest and took greater interest in his surroundings. 
The heart borders were the same. There was no edema. 

May 18, the cough was much less. Respirations were quiet. 
There was no Cheyne-Stokes breathing. The rate was 19. 
There was vesicular breathing in both backs. There were 
numerous moist rales at the left base, but none at the right. 
Examination of the heart revealed a visible systolic outward 
thrust, 15 cm. out in the sixth space. At 11 :45, Cheyne-Stokes 
breathing was observed with short apneic periods. 

May 20, there was no cough. The pulse was 68. _ 

May 21, tracing showed an occasional extrasystole not feltm 
the radial pulse; but a long pause was noted at the wnst 
May 22, the pulse was 68. The respirations were 20. ihere 

" \Iay 25 there was one dropped beat in a minute. The apex 
» “high ...d quit, forcible in ,hc si^l, .nlerepecc 14 
nut The left border of relative cardiac dulness was 16.5 
cm.; the left border of absolute dulness, 13.5; right, 2 cm. 


ABSTRACT OF DISCUSSION 
Sir James Mackenzie, London, 
England: I can support Dr; Pratt 
in nearly everything he says, but I have never found an 
inefficient sample in England. There is another point: I 
am doing a little bit of propaganda work. Many years 
ago it used to grieve me to see men go from me to Ger¬ 
many and come back with a blood pressure instrument arid 
think they were heart specialists. For some years the 
English system gradually fell into disuse and everybody went 
off to worship false gods. The physician, instead of being a 
superman and saying what he will do to the surgeon, is 
inferior to them all. The physician is subject now to the 
surgeon and to the pathologist who is making a vaccine. 
John Hunter was an ordinary physician, but he was the great¬ 
est surgeon of the day, the greatest physician of the day and 
the greatest pathologist of the day, and if you will read about 
him you will find he knew more about medicine than any¬ 
body. He was the man who described gallstone colic and he 
was the first to describe Cheyne-Stokes breathing. He was 
a careful observer, following the English system of observa¬ 
tion. Professor Cushny first told me about Withering. I had 
analyzed the cases that I had treated with digitalis, and then 
I read Withering's book, and I found that Withering had 
anticipated me. His observations about auricular fibrillation 
were put in a better paper than all the pharmacologists and 
physiologists in the world have ever written. I want you to 
think of that and what that means. 

Fly Poison.—Phelps and Stevenson, of the United States 
Public Health Service, recommend an aqueous solution o 
sodium salicylate sweetened with brown sugar as fly poison. 
Three teasponfuls of this powder in a pint of water is the 
proper dilution. This fly poison has the distinct advantage 
of being nonpoisonous to children, while equally as effectue 
as the more poisonous substances employed. 
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INTESTINAL PARASITES IN CHILDREN* 

H. N. IMcCLANAHAN, i\I.D. 

OJEAHA 

Everj" animal, including man, is an unwilling host 
to one or more kinds of parasites. A number of these 
produce serious diseases. At the present time, move 
than 300 kinds of animal parasites have been described 
for man, and the list is constantly growing. By the 
term parasite is understood a living organism, which, 
for the purpose of obtaining food, takes its abode 
temporarily or permanently on or within other living 
organisms. 

There are two great general divisions, vegetable, or 
phytoparasites, and animal, or zooparasites. While 
the phytoparasites offer a rich field for research and 
cause many serious diseases, they will not be consid¬ 
ered in this paper. The zooparasites invade every 
organ, tissue and fluid of the human body. Their 
significance as an etiologic factor in disease is beconi- 
ing more appreciated and understood. 

There are ectoparasites, which live on external sur¬ 
faces of the body or in cavities easily accessible from 
the exterior. This class will not be discussed in this 
paper. Endoparasites are those that live in the inte¬ 
rior cavities, or fluids, or tissues of the body. Parasites 
are temporary, as in the case of fleas and bedbugs, and 
permanent, as in the case of many classes of helminths. 
Some parasites are confined to certain hosts, and are 
called specific parasites, as the beef tapeworm, which 
is specific for man alone. Other parasites thrive 
equally well in several hosts. These are called cosmo¬ 
politan, such as the Dipylidutm cauintiiit, a tapeworm 
found in the dog, tire cat, and man. There are exam¬ 
ples of free living animals which become parasitic 
when introduced into the body, as the vinegar cel. 
These are called facultative parasites. 


CLASSIFICATION OF ANIMAL PARASITES 


The foregoing gives a general survey, but is not 
scientific. With the morphologic characters used in 
classifying free living animals, as a basis of classifica¬ 
tion, animal parasites in man occur in four of the great 
primarjf phyla of animals. 

First come the protozoa, or one-celled animals, four 
classes of which include parasites pathogenic to man, 
such as the endameba of dysentery, the treponema and 
the Balantidium coli. Second, come the arthropoda, 
including five classes, two containing parasites of man, 
and all containing many orders, including the cereal 
mites, mountain ticks, lice, etc. 

Third, come the platyhelminths, or the flat worms, 
and fourth, the nematelminths, comprising the lar^-e 
group of round worms. Only certain classes of the 
last two phyla will be considered in this paper. The 
platyhelminth group is subdivided into three classes. 
The first class, Turbcllaria, is rarely found in man. 
The second class, the trematodes, includes the flat, 
unsegmented worms, with one or more suckers popu¬ 
larly known as flukes. It also includes a large number 
of parasites pathologic to man, but is beyond the scope 
of this paper. The third class, the cestodes, includes 
the girdle form flat segmented worms, or tapeworms. 
Up to the present, thirty varieties of tapeworm have 
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been described. Of these, the following are the impor¬ 
tant parasites in man: The beef tapeworm, or Taenia 
saf/inala; the pork tapeworm, or Taenia solinvi; the 
fish tapeworm, or the Dibothrioccphahis latns. The 
dog or cat tapeworm, the Dipyhdiiini caninnm, is 
jirobably the most frequent in infants. The larval 
stage is passed in the flea, which lives on the skin of 
the animal, and in turn is swallowed by its host. The 
Hymcnolcpis nana and the Hyntcnolcpis dhninnta 
are small cestodes from one fifth of an inch to one inch 
in length, whose life history is not yet complete. By 
some, they are thought to be identical with the cestode 
of the rat, and conveyed by that rodent to man. 

There is a somatic group of cestodes which exist in 
a larval form, the most common being the echinococ¬ 
cus, causing hydatid cysts, etc. 

The fourth phylum, the nematelminths, comprise 
the largest group of intestinal worms. This series is 
divided into three classes: First, Acanthocephalia, or 
the thorny headed worms, very rare in the human 
family; second, the Gordiacca, or hair-snakes, living 
in water, also rare in man. 

The third class, the nematodes, contains the largest 
number of important parasites in man; First, the pig- 
worm, or ronndwonn, the Ascaris hanbricoides; sec¬ 
ond, the pinworm, threadworm or seatworm, the O.xy- 
uris vcniiicularis, the most frequent in infants; third, 
the hookworm, a group known by various names, such 
as the Necaior anicricanns, Ancylostoina duodenale, 
the Strongyloides intcsiinalis, the Sirongyloidcs ster- 
coralis, and the Uncinarias; fourth, the Trichuris 
trichiiira, or the whipworm, quite common and least 
harmful iti children. Two other classes not included 
in this paper are the Trichhiella spiralis and the Fila~ 
riae. 

CONCLUSIONS OF OTHER WRITERS 

The foregoing arrangement is abstracted from a 
general classification arranged for me by Dr. F. B. 
Barker, professor of parasitology, Universit)' of Ne¬ 
braska. In my examination of standard textbooks 
on parasitology, this classification ■ appealed to me as 
more practical and easier to comprehend. Much valu¬ 
able literature on this subject has appeared in recent 
years, some of a purely scientific nature, concerning 
the life history of helminths, and their geographic 
distribution. 

Prof. Henry B. Ward,* of the University of Illinois, 
has called attention to the fact that the recent text¬ 
books fail to convey the proper ideas concerning the 
tapeworm class, and that the tapeworms of the beef, 
pork and fish are rare in infancy, but the tapeworm of 
the dog and rat is more common. I quote from his 
article as follows; 


Of too cases of the dog tapeworm on record, 34 per cent, 
of cases in sucklings of 1 to 6 months; 42 per cent, in infants 
7 months to 3 years; 10 per cent. 4 to 8 years, and only 13.5 
per cent, above 8 years. 


As a further evidence of the frequency of parasites 
in children, I call attention to an article by Oscar M. 
Schloss.= I abstract as follows ; 


These investigations were conducted upon 310 children of 
from 2 to 12 )-ears old, for the purpose of determining first 
the frequency with which children of this age harbor intestinal 
worrns; second, the species of parasite harbored, and the 
relative frequency of occurrence; third, the number of cases 


1 . 

2 . 


Ward, H. B.: 
Schloss. O. M. 


Arch. Fcdial., 1916, 
: Am. Tour, Med. 


. 1I6-I23. 

1910. 109. C7S.T05. 
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in which intestinal worms are responsible for symptoms, and 
the nature of the symptoms produced; fourth, the occurrence 
and significance of eosinophilia in infections with intestinal 
worms. 


Jour. A. M. A. 
Aug, 24, 1918 


He gives the following summary and conclusions recovered. Aside from the symptoms intestmal 
on h.s work m New York: First. Uvelve of thirty worms may do damage by thei? migration by ,Te 
Children who suffered from unexplained nervous and production of leukomains, as has been recently pointed 
gastro-intestinal symptoms were found to harbor intes- out, by the decomposition of dead wmrms in the intes- 
worms. Second, consecutive examinations of final tract, and by the mechanical irritation, of the 
280 children showed that eighty, or 28.5 per cent.,- lumen of the bowel, causing excessive secretion of 
harbored intestinal worms. Five of the children har- mucus and interference with absorption. The hook- 


cerebrospmal meningitis, in typhoid Tever, in pneu¬ 
monia and in enterocolitis. In one case of a child 
whom I was treating for mucus diarrhea, he passed at 
one time three roundworms and after that promotlv 


bored two species of parasites, giving a total of eighty- 
five infections. Third, thirty-one, or 11 per cent, 
harbored Tn'churis trichinra; twenty-three, or 8.25 
per cent., Oxynris vennicularis; twenty, or 7 per cent., 
Hymenolcpu nana, and five, or 1.75 per cent. Taenia 
saginafa. Fourth, only one of thirty-three children 
.infected with Trichuris trichinra suffered from the 
symptoms, while thirty-five out of the fifty-one 
infected Avith other parasites suffered from the S 3 mip- 
toms. Fifth, eosinophils were not increased in 
Trichuris trichinra infections and were usuall}^ absent 
in infection with other parasites, when there were no 
symptoms of helminthiasis, but rvere usually present 
when such symptoms were present. 

The writer’s conclusions were as follows: First, 
intestinal parasites are not infrequent among children 
of the poorer classes of New York City. Second, 
intestinal parasites may be harbored without incon¬ 
venience to the host, and on the other hand symptoms 
may occur which are always deleterious and some¬ 
times severe, 

SYMPTOMATOLOGY 

As is well known, all manner of symptoms are 
attributed to intestinal worms. In the south and 
other covintries where the hookworm prevails, the 
symptoms are quite characteristic. We have seen but 
one case in Omaha, in a child who had spent the sum¬ 
mer in Florida. The beef, pork and fish tapeworms 
have no characteristic symptoms. In my experience 


wonn living off the blood of the host causes a severe 
anemia, either by abstracting the host’s blood or by 
developing toxins. 


THE 'THERAPEUTIC TEST 

I wish now to call attention to what I may term the 
therapeutic test. It is my impression that physicians' 
as a class minimize the importance of intestinal 
helminths. As we all know, the lay public attribute 
all manner of symptoms to intestinal parasites. We 
so often hear the question, “Does this child have 
worms?” that we are in danger of overlooking them 
when they are actually present. For several years, I ' 
have made it a rule, in selected cases, to apply the 
therapeutic test, with the consent and cooperation of 
the mother. I have followed a routine procedure as 
follows: The child is given a cathartic in the evening, 
a light supper and no breakfast; and in the morning, 
the treatment is instituted. ’ I have employed a com¬ 
bination of santonin and calomel, or the fluid extract 
of spigelia and senna. I am in the habit of combining 
this remedy with the syrup of blackberry. These 
remedies are followed by a brisk cathartic of either 
castor oil or solution of magnesium citrate. The 
mother is instructed to have a vessel containing water 
ready, and the stools are carefully examined. Any 
suspicious particles are put in a bottle and brought to 
me for inspection. Very frequently, I find strings of 
mucus, or banana fiber, which the mother feels very 
certain is a parasite. Also vegetable fibers are 


they are usually detected b}' observation of the seg- obtained, and particles of meat that require careful 
ments of the stools. Among the recent articles on inspection. I have notes on the cases of fifty-seven 
fish tapeworm, mention is made of the fact that the children ranging in age from 4 to 12 years, in which 
patients have a peculiar weakness out of proportion routine treatment was employed. As a result, 

to the symptoms, and generally a high eosinophilia. three of the patients passed roundworms, one passed 
It is believed by some authorities that this parasite some segments of a taenia, and two passed thread 


elaborates a toxin. The larger roundworms may cause 
symptoms, the two chief ones being abdominal pam 
and mucus in the stool, also their migration. Tvyice 
in my personal experience patients have vomited 
roundworms. Twelve cases of obstruction of the 


worms, making a total of six, or a little more than 10 
per cent, of the number. These were all run-about 
children having minor ailments and in none was there 
any positive evidence of worms. 

In my experience, the threadworm is the most fre- 


. T 1 rnnnflworms are reported, quent in infants from 1 to 3 years old. All intan s 

bowels by ma frpniient in infants and while suffering from pruritus ani should be carefully 

Threadworms are more frequent in iniains ^ ^ I ' . j - _ JilSSZ 


they may infest the upper bowel, they ,arejASUally 


^rSent Yn Ye lower bowd. The most 
symptom is itching, with pruritus am. The worms 
YayYften be discovered by careful i»fpectiom 


VeYaTtYear, I have been able to diagno. 


inspected. These patients are very difficult to cure. 
In one of my cases, persistent treatment was continued 
for eight months. It is an error to depend entirely 
on local treatment. It is now known that these para¬ 
sites may infest the bowels so high up as not to be 
reached by an enema. The treatment I employ is as 


times m uic laoc - r f nres- reacnea oy an enema, rue iicduijcui. j. - - 

this type by inspection. The follows: Once a month, the infant is given small dose: 

ence of worms is the discovery of the Adults” of calomel and santonin, usually four doses one hour 

S his work on "Faeces in ClnWren “>« 3 f 

Cammidge calls attention to errois th ? j-^gj-s seven cases, large numbers of worms were expelled, 
stool examination, and shows that Each night the mother applies a salve composed of 

may be mistaken. Muscular fibers, P mercurial ointment, 2 drams, and benzoinated ^ 

nf^fruit the cuticle of seed, elastic ’ j. drams. She is instructed carefully to separate the 

fiber ^nd mucus have all been mistaken folds when applying this salve. Following a sugges- 

ov"r QhSe frequently caYeY of tion made b/^Holt in his textbook, I have used an 

during acute sickness, i have noieu 


r 
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INTESTINAL PARASITES—McCLAN AH AN 


iNVMULK O • • . , 

, 1 It r reinfection. Tlic cliikl scratches, the eggs get under the 

infusion of gnrlic, for which two bulbs are sliced . reinfection constantly takes place. Most 

. boiled in a pint of water and strained. This treatment textbooks recommend that the fingers be protected during 

is kept up for a week and then, after an interval of infection. A good protector is fle.xible collodion, 

tliree weeks, is resumed again. In four cases, two McClanahan’s suggestion about a stomach tube sounds 

series of treatments have resulted in a complete erad- ,ii,c good advice. Years ago I was unsuccessful in securing 
k' Ln of the parasite. I have had one case of the tue Lad in a case of tapeworm, and the ■ 

’d^g tJpewonn a child aged 16 months^ This chikl child to ^Terei^^rcrlrdiv^ 1^1 

had as constant companion a pet dog. The capsule. The child was wrapped up and 

patient having a beef or poik tapeworm was 16 • capsule^s was tossed back behind the tongue into 

months old. This infant had been fed for a long pharynx. It seems to me this method may be less dis- 

time on raw scraped beef. I have bad many failures stomach tube. Another point about tape- 

in the treatment of the tapeworm because of the passage of the worm. The loss of the 

inability of the child to retain tire renied;^ In one f^om mec/ianicaf fracture, and tf the child is 

case in which I had two sudi failures, at the third placed on a vessel filled with water, at body temperature, the 
treatment I introduced the remedy through a catheter weight of the worm is supported, and there is no contrac ion 

into the stomach. This treatment was successful in of the worm due to change of temperature, and so, i lese 
Spdltog i™ head, p,cca„lio,„ bo taken, the head ,s more frequently obtained 

It has beeifiity experience (or many years that f„„ Madi,„„, Iowa: When I was a 

when the head is not expelled, an interval of about Dr. C. F. Waiirer, tort Aiaa.son, ...a-., 


when the head is not expelled, an interval ot about drinking water was contaminated 

three months elapses before segments appear in the mings that should never get into a baby’s stomach, 

stool. Treatments should not be repeated until seg- granny was right possibly half the time when the 

ments do appear. I have employed either the ethereal pi,jid jpoked pale around the mouth and crunched its teeth 
extract of male fern or of pelletierin tannate. and was nervous, in saying that the child had worms, and^she 

Roundworms in children, which often cause no 


ClllVX \V<V3 ^ — ^ 

thought there was nothing so good as to give two or three 


Kounciworms in cnuuieii, uiicii nu inougiu mcic was — — o • 

symptoms, are, no doubt, the most frequent variety of teaspoonfuls of turpentine. Dr. McClanahan s P^per is very 
mraStes They may be conveyed to the child in* timely, especially when he warns parents not to dope children 
parasntb. ,> . , , _ _ T, . , • , • _y_ , „.;ni di l-inrk nf worm medicine, especially turpentine. This 


uncooked fruit, in vegetables and in drinking water, 
and the ova may be carried by the common house fly. 
My treatment for this variety of worm is the combi¬ 
nation of santonin and calomel-as in the treatment of 


LIlllClJ, --,- - ^ 

with all kinds of worm medicine, especially turpentine, inis 
is sometimes dangerous. Not long ago I was called to see a 
child 4 years old. The mother had given four teaspoonfuls 
of turpentine for worms. The child was suffering with a 


nation of santonin and calomel-as in the treatment of severe case of strangury, and was dead in twenty-four hours, 
pinworms. Twice in my experience, a repetition of Not long ago a woman came to me with a child about 7 months 
the treatment resulted in the expulsion of worms a of age, and showed me a stool just full of what looked like 
second time from the same host. Hence, when round- worms. I made a slide and found it was banana threads. 

. . _ S' _-_ M T ^ _ __rrsTTAn ♦t^TTiAnfinp tltrpp timPR and was also 


worms are discovered, I advise a repetition of the 
treatment. 

COMMENT 

x\n inquiry among the druggists of Omaha elicited 
the fact that worm medicine commanded a large sale, 
some saying as large a sale as cough syrups. All 
anthelmintics are poisons. Bastedo states that three 
grains of santonin have proved fatal to a child. I 
have had three serious cases of poisoning in children 

c . xi_ - _ _r __ \\7 _ ^s 'a _t 1- 


She had already given turpentine three times and \yas also 
giving some vermifuge in heroic doses. She had given the 
baby three or four bananas in one day. It is wonderful bow 
children can survive. 

I would suggest that in these days of better water supply 
•we make our diagnosis of worms in children tentative until 
it can be verified before using worm tberapeusis. 

Dr. Albert H. Byfield, Iowa City, Iowa: About a year ago 
a child of 2 years came to our clinic with intestinal parasites 
and a violent pyelocystitis. All of the classical remedies 


have had three serious cases ot poisoning in children anu a vioiem pyeiocysmis. oi me Liaasiea. icmcums 
from the use of worm medicines. Would it not be were used without avail. The patient presented a history of 
wise for physicians to warn parents of this danger? harboring not only the fine pinworm, but also the ascaris. 

1 1 ,.,= 11 1 n ° t Feeling that intestinal irritation was possibly keeping the 

Only recently The Journal has called attention to I p.^eecded vigorously in an endeavor to rid 

one of the patent worm medicines containing santomn. ,^orms. After a6out eigftt weeks the pas dimin- 

Intestinal parasites may be the cause of obscure ished in quantity, the urine became quite clean and, although 


symptoms in children not explained by careful clinical 
examination. 


ished in quantity, the urine became quite clean and, although 
I kept in touch with that patient for over a year, there has 
not been the slightest return of the trouble. 


Dr. Harry M. McClanahan, Omaha: There was one point 
ABSTRACT OF DISCUSSION I left out in reading, that is, that we so frequently discover 

Dr. William Weston,’ Columbia. S. C.: In 1902 we endeav- hUestinal parasites during acute infections. As to hookworm, 
ored to eradicate uncinariasis in a community of about 8,000 course, I merely mentioned it, as we do not have hook- 
population, and among that number we treated 1,600 cases I appreciate what was said 

of micinaviasis. Uncinariasis is an importation from the west chenopodium. As to the question of reinfection 

coast of Africa. Our findings differed materially from the scratching, that point is well taken. A word of warning 
findings of English physicians who had worked with this dis- mercuric salve: While it is valuable in the 

ease in Egypt. We had a high birth rate among the popula- treatment of this condition, there is the danger of ptyalism, 
tion affected and a comparatively lo\v death rate, but their should be on the lookout for it. 

efficiency was markedly affected. The ease with which the --- - - ■ - 

parasites may be eradicated is another point of great interest Old Time Specialists.—It appears from the writings of 
and importance. We tried all kinds of drugs, and we found Herodotus that the physicians of Egypt were considered the 
oil of chenopodium was the best remedy. Another point, we most learned in the world, and that tliej’ practiced special- 
scldom found a case that was not complicated with other ties, being divided into oculists, dentists, surgeons, accou- 
intestinal parasites, and the use of oil of chenopodium was cheurs (mostly women, but also men), etc. From the 
equally effective in the elimination of these other intestinal researches of Ebers we learn that the physicians wrote pre- 
parasites as with the uncinaria. scriptions which were compounded by a special class of medi- 

Dr. Langley Porter, San Francisco; The older clinicians cal men .who were practically apothecaries or dispensing 
V. ere very insistent on the fact that tme could not get rid of pharmacists, and Rawlinson says that all physicians were 
the ordinary thread worm unless the child was protected from separate, as a class, from the priests.—M’all, T/tc Prescription. 
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THE ETIOLOGY AND TREATMENT 
OF ENURESIS* 


JOSEPH I. GROVER, M.D. 

Assistant in Pediatrics, Medical Scliool of Harvard University; Junior 
Assistant Physician, Children’s Hospital 

BOSTON 

About 200 cases* of bedwetting were studied for a' 
period of more than seven months. Most qf the 
patients of less than 4 years of age and a few older 
ones were not used because they were not sufficiently 
developed mentally to be willing to undergo privations 
as an end to their cure. Children more than 12 years 
- old were not seen. The treatment was not outlined 
to patients not living with their' parents, who would 
not make the necessary sacrifices, nor to patients 
brought in by neighbors. Children with cord lesions 
or other organic nervous diseases, diabetics, and those 
with marked mental disorders were considered as out¬ 
side the scope of this study. 

Boys comprised 62 per cent, of the cases. Blond 
children predominated. There was a history of enure¬ 
sis in the immediate family in 5'6 per cent., including 
grandparents, aunts and uncles. 

In 59 per cent, of the cases, the wetting took place 
onl}'' at night, and 38 per cent, wet both day and night. 
Less than 3 per cent, were day wetters exclusively. 
Incontinence of feces was encountered twice. In 68 
per cent, the wetting occurred every night. The 
remainder wet less frequently. Se'vent 3 ’-nine per cent, 
had always wet the bed from babyhood; 20 per cent, 
began later in life after a normal period. Of the 
latter, four started with scarlet fever, one with chorea, 
and one after a fall from a window. 


CONDITIONS ACCOMPANYING ENURESIS 

The etiolog 3 % as usually considered, varies from mal¬ 
nutrition to a concentrated urine and even adenoids. 
As to adenoids, 36 per cent, of my patients had had 
them removed without apparent relief. In two cases 
the wetting was definitely worse after the operation. 
Fift 3 ’-one per cent, of the bo 3 ’S had previously been 
circumcised, and were, nevertheless, bed-wetters. Only 
three boys and one girl had adhesions of the prepuce. 
The adhesions were not broken up, and the cases in 
question numbered among the easily relieved in spite 
of the adhesions. Acidit 3 % alkalinity, and high or low 
specific gravity of the urine were all held as of little 
consequence, and were never allowed to influence the 
treatment. Pus in the urine was always considered 
an evidence of inflammation, often very mild, and was 
cleared up before the enuresis treatment was instituted. 

There was a definite history of pinworms in 20 
per cent, of the cases. Besides these, there was a 
definite history of pinworms in either a parent or 
brother or sister in 32 per cent. I believe a much 
higher percentage among the enuresis patients would 
be^found to have worms, had they all been 
appropriate treatment to bring the worms ^ h^ht. 
mether the incidence of pinworms in cases of enu¬ 
resis is of greater proportion than in the ordinary run 
nf cases I am not prepared to say, but I am of th 
° ’that the proportion is greater, and that.the 

g gbe of at lias, secondary 

aISt 

1918. 


tance in the etiology of enuresis. The worms were pre¬ 
vented from' accumulating by the giving of calomel 
and santonin. 

There were many accompan 3 dng conditions present, 
among the more frequent being pinworms in thirt 3 ’^' 
four cases, pyelitis in eleven, tuberculosis in five, 
chorea in four, orthostatic albuminuria in four, adher¬ 
ent prepuce in four, and thirteen other conditions, such 
as one would expect to meet in any clinic. Only two 
patients were feebleminded, and four had some exter- 
nal_ genital abnormality. Most of the patients in the 
series were underweight, only one being definitely 
overweight. 

About half the patients in this series had been previ¬ 
ously treated by various other methods, many'having 
been tried along two, three and even four lines. 
Twent 3 f-six had been circumcised without any benefit, 
two becoming a trifle worse. Fort 3 '-nine had had their 
tonsils or adenoids or both removed to improve their 
condition. Twenty-four had had a more or less 
thorough “atropin treatment.” Sixteen had received 
some form of alkali for an acid urine. 


ETIOLOGY 

Enuresis is probably never a disease entity, but 
siinp] 3 ' a S 3 anptom or evidence of an undertying cause, 
namely a neuromuscular fatigue. This fatigue is not 
localized to the genito-urinary nerves and muscles, but 
is general. It is not an acute fatigue or exhaustion, 
but a chronic one. Enuresis patients are alike in many 
manifestations. They are all exceedingly active and 
nervous. When night comes, they are dead tired and 
sleep so soundly that it is almost impossible to wake 
them. Some slept so profoundly that it was impossible 
at 10 p. m. to awake them sufficiently to urinate, and 
when they were put back to bed they wet within five 
minutes. The children were never thoroughly rested 
because their period of sleep was never long enough to 
overcome the fatigue and strain of the long, active da 3 ’. 
I believe it is due to such a neuromuscular fatigue that 
some children stutter and others have habit spasms. 
In bedwetting, control is lost over a certain group of 
muscles, but the general fatigue and loss of tone is 
behind it all. 

Mental strain is often also a factor. Many of my 
patients attended parochial school that required almost 
seven consecutive hours of work. Then the 3 ^ were 
required to spend two or three hours doing home 
lessons at night. Such mental strain creates fatigue. 
If there is enuresis in such a child, it usualty cannot 
be controlled until school is abandoned for a while 
and the general body tone revived. 

Diet is an equall 3 ’' important factor in producing the 
general fatigue. The diet in over 95 per cent, of my 
cases was very poor. The patients were getting plenty 
of food, but not of the right kind or at the right time. 
More than half were getting baked beans for two 
meals in the week. Candy, cake, ice cream, 
molasses, cocoa, coffee, tea, apples, bananas, fymK- 
forts and pickled herring were daily offenders.^ 
gestion was uncommon, but such articles of diet ana 
the food eaten between meals kept the gastro-mtestina 
S3'Stem under a constant strain, and added appreciaoiy 
to the general body fatigue. Adenoids, adherent pre¬ 
puce, highly acid urine and irritation from worms may 
also add their mite to the creation of a general tatigu^ 
As heredity plays an important part, the fatigue may 
be easity explained as a congenital lack of gene t 
S3’steniic tone. 
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Not onlv is there an underlying cause in enuresis, 
namely, general neuromuscular fatigue, but there ts 
another and most important factor—habit, the 

underlying cause has been removed, the habit of bed¬ 
wetting may still remain. The treatment for the habit 
is very different from the treatment for the underlying 
cause, and is often more difficult to overcome. Many 
of "the patients, when they present themselves for 
treatment, have only the habit remaining. Regularity 
in urination may in itself cure many of these. I 
imagine it is in this sort of case that suggestion, elec¬ 
tricity, spinal douches, and surgical methods usually 
meet with good results in many hands. 

May I compare the cause and habit in enuresis to 
the cause and habit in whooping cough and also in 
chorea? After the infection in whooping cough has 
long passed, the characteristic spasmodic cough often 
persists for months. It is simply an uncontrollable 
muscular habit, due to a cause no longer present. After 
the infection in chorea has passed, there persists again 
an incontrollable habit, dependent on, but entirely dif¬ 
ferent from the original cause, namely, the infection. 

The size of the bladder must also be considered. 
When enuresis has continued from babyhood, the 
bladder, continually emptying itself, is probably never 
distended to more than a capacity of from one to three 
ounces. This physical condition must be treated by 
gradually lengthening the periods between urinations. 

TREATMENT 

The treatment for enuresis in this series was 
planned absolutely along dietary and hygienic lines, 
with emphasis laid especially on more sleep and rest 
hours. No drugs, operations or mechanical means 
were employed. Printed directions were supplied to 
each mother and every minute detail explained. 

All food was forbidden between meals, even milk 
and bread and butter. The diet list included milk, 
butter, eggs, meat, fish, breadstuff's, cooked cereals, 
macaroni,.vegetables, orange, stewed fruits and simple, 
unsweetened desserts. It excluded soups, coffee, tea, 
cocoa, sweet and salty and highly seasoned food, ice 
cream, candy, pastry, cake, jellies, jams, etc., condi¬ 
ments, bananas and raw apples. Meat, eggs and veg¬ 
etables were forbidden for supper, simply to make it 
easy for the digestive system at night. 

The child was required to be in bed by 7 p. m. If 
it was a very nervous child, school was prohibited 
temporarily, and a nap required at noon. No play 
was allowed after 4 p. m. The child was to be enter¬ 
tained by books or toys in a chair, kloving picture 
shows, music lessons and evening home lessons were 
prohibited. 

» The habit element was treated in the usual way. 
No fluids were allowed after 4 p. ni. There were 
regular hours for urination at night, namely, 7 p. m. 
on going to bed, 10 p. ni., and not again unti’l 6 a. m! 
Jilany children could not go eight hours because their 
bladders could not distend to hold more than two or 
three ounces. These were made to urinate also at 
2 a. Ill. After a few weeks, the 2 a. m. urination was 
omitted. Punctuality was considered of prime impor¬ 
tance ; 7 p. m. meant 7 p. m., not 7:05 p. ni. A reo-- 
ular habit for the time of urination means a great deal. 

The day wetters were made to urinate at regular, 
stated times, anywhere from every three hours during 
the day down to every twenty minutes. The interval 
was gradually lengthened until a satisfactory re<^imen 
was reached. 


It takes courage on the mother’s part to carry out 
every detail of the treatment, because, unless the child 
is anxious to overcome his condition, she will have to 
watch him every minute in order that he does not 
eat between meals or take forbidden food, and to see 
that after 4 p. m. he is quiet and drinks nothing. For 
this reason, the older the child, the more successful 
the treatment. At the first visit, much time was spent 
in explaining the details to the mother, and the reasons 
for them. At each subsequent visit the details were 
investigated by cross-examination, and the faults cor¬ 
rected. Rewards were offered, not for not wetting 
the bed, because the children do not know when they 
do that, but for following directions and refraining 
from the temptation of food and drink. 

Nineteen per cent, of 131 cases did not wet the bed 
on any occasion after their first visit for instruction. 
Another 23 per cent, did not wet once after the first 
few weeks or months, not wetting for at least one 
month previous to Itlay 1. An additional 31 per cent, 
were relieved to the extent that they never wet more 
than once a week. Thirteen and one half per cent, 
were partially relieved. Sixteen patients, or 12 per 
cent., were not relieved at all. When a combination 
of day and night wetting existed, the day wetting 
usually stopped first. This was because the child 
could purposely wait until the appointed time for 
urination. Both cases of incontinence of feces cleared 
up in less than a month. 

After the child has been successfully wakened at 
10 p. m. and 6 a. m. without wetting the bed for a 
few weeks, he usually wakes himself at those hours, 
but he should not be trusted to awake himself for fear 
of his oversleeping and thus breaking the “dry habit.” 
This makes it easier to wet the next time. It may take 
many months of treatment to tone the body to such 
a degree that the enuresis habit will never recur under 
any conditions. After an apparent cure, an inter- 
current cold or an upsetting of digestion will cause the 
bedwetting to begin again. This is probably due to 
a return of the general fatigue resulting from the 
infection or other disturbance. 


In the treatment of enuresis, many of the other 
coexisting disorders were markedly improved. A 
habit spasm in one case and night terrors in two cases 
soon disappeared. Stuttering in another was greatly 
relieved. Attacks of petit mal were reduced 75 per 
cent, in one boy. The usual nervousness and irrita¬ 


bility decreased so much that almost every parent 
remarked it without a hint. Almost every child 
gained weight. There was very often an initial loss 
of weight due to the fact that on the simple diet many 
of the children would not eat the plain food. 

Many writers have described subacute inflamma¬ 
tions of the urinary tract as either causes or accom¬ 
panying conditions in many enuresis cases. It is a 
matter of common knowledge that mild cystitis and 
pyelitis are usually secondary conditions, flaring up 
when the patient is run down or diseased. It may 
be that the general body fatigue is responsible for 
the continuance of both the inflammation and the 
enuresis. On the same theory, atropin, str 3 'chnin and 
thyroid ma)' act as a nerve or muscle tonic. It is 
usually conceded that the drugs have little effect unless 
used in conjunction with some Iwgienic treatment. 

As this work was done on outpatients by themselves 
m their own homes, a perfect result could not reason¬ 
ably be expected. The nature of the directions are such 
mat the mother may repeat the whole treatment, after 
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a discouragement, without consulting the ph)'sician. 
The purpose of this paper is to show the effect of a 
simple, regular diet and plenty of rest and little excite¬ 
ment on the underlying cause of enuresis, which is 
general neuromuscular fatigue. The wetting habit is 
secondary, and must be treated by limiting fluids and 
establishing regular hours for micturition. 

272 Newbury Street. 


ABSTRACT OF DISCUSSION 


Dr, Harry Lowexburg, Philadelphia: I have never felt that 
I cured a case of enuresis. I have had them get well, but I 
have always thought I had little to do with it. I remember 
one family in which there were three children with this con- 
dition'.^ The father paid me quite a fee for trying to cure this 
condition, and I have felt conscience stricken ever since. The 
children eventually got well, but I do not believe I had any¬ 
thing to do with it. The doctor said he found undcrlj'ing 
nervous fatigue. I believe that is true. The treatment for 
this is difficult, because we cannot remove the children from 
their own homes. To illustrate: A child was brought to me 
about four weeks ago. The mother said she could do nothing 
with the child; that it sat around all day and cried. The 
child cried in my office, and the mother said, “You stop cry¬ 
ing; the doctor has a policeman in the house.” I promptly 
told the mother she ought to commit suicide, that there was 
nothing I could do for the child unless the cause was 
removed. It is difficult to treat these cases from the fact that 
almost all of these parents are neurotic. Tlie next case I get 
I am going to send to Boston to Dr. Grover. 

Dr. H. M. McClanahan, Omaha: I have been disappointed 
often when children have been operated on for circumcision, 
without any result so far as the enuresis was concerned. I 
appreciate what Dr. Grover said in regard to diet. In children 
8 to 12 years of age, the bladder is too small and will not 
hold a sufficient amount of urine to carry the child over the 
night. With the cooperation of the roentgenologist, we have 
some data along this line. We must get the confidence of the 
child and persuade it to hold the urine as long as possible dur¬ 
ing the day so as to- develop the bladder. This can be done. 
Boys may be instructed to stop the act of urinating several 
times in order to develop certain muscles. Another point is 
to have the patient make certain to empty‘the bladder. Older 
children should be instructed to drink very little fluid, say. 


after 5 o’clock. 

Dr. M, L. Turner, Des Moines, Iowa: My e.xperience has 
been somewhat different from Dr. Grover’s. I read some 
place that enuresis was due to a lack of development of the 
nerve center that controls the bladder, and I have worked on 
that theory. Take a child 8, 10 or 12 years of age, and mpke 
an impression on it in some way and it will stop bed-wetting 
within twenty-four hours. I have had a number of cases of 
that type. I think I can say that I have cured these patients— 
or at any rate the enuresis has stopped—in 75 per cent, of the 
cases. One of the first things I do is to stop the drinking of 
fluid after 4 o’clock in the day, and have the mother impress 
on the child that it is keeping the fluid from the child to 
keep it from bed-wetting. Where the mother will cooperate 
we usually get good results. I have used medicine in some 
cases at 4, 6 and 8 in the evening-usually tincture of nux 
vomica—and tell the mother to impress on the child that lie 
is taking it to keep from wetting the bed. ^hen the child has 
beL impressed with this fact he ceases to 


that can be laid down for these little patients suffering with 
enuresis. It is discouraging not to be able to give these 
patients immediate relief. The point which impressed me 
most in Dr. Grover’s paper is his emphasis on rest in the 
treatment of this condition. We all know rest is essential to 
children. The daylight saving plan which is now in operation 
has, without doubt, shortened the period of rest for children. 
It is hard to get a child to go to bed at the usual hour because 
It is so light. I agree also that there is a great deal of ner¬ 
vous irritability in these children—often due to family living 
conditions. A great deal can be done by the family for a 
child suffering with enuresis by enforcing the rules laid down 
by the doctor. 

Dr. Joseph I. Grover, Boston: About a week before I left 
Boston I saw a boy, 11 years old, who wet the bed several 
times every night, and had done it ever since he was born. 
I explained everything to the boy in this case—he was edu¬ 
cated and old enough to understand. Every day for the next 
eight days he was dry for the first time in his life. He passed 
'his water at 10 o’clock at night and not again until 6 in the 
morning. In treating children by diet and rest, the child’s 
general condition becomes improved. It seems that by treat¬ 
ing enuresis children in general, with a good diet and rest, 
j'oii can kill two birds with one stone. 


THE EFFECTS OF HIGH EXPLOSIVES 
ON THE EAR^' 


J. GORDON WILSON, M.B. 

CHICAGO 


The large number of men incapacitated for militarj' 
service on account of deafness due to the concussion 
from high explosive shells is engaging the attention 
of military authorities in all the armies in this war. 
The number of men who will return to civil life with 
seriously impaired hearing demands the attention of 
otologists. I have chosen this subject for considera¬ 
tion, not only because it is urgent, but also because 
I have had considerable opportunity to observe sucli 
results in warfare and in addition have studied in a 
ver)'’ modified degree corresponding effects in the lab¬ 
oratory. It shall be my endeavor to describe niy 
observations and the results of my investigations 
rather than to attempt to offer any explanation or 
form any hypothesis. 

The otologic cases resulting from the bursting of 
a shell are divided into two groups: 

1. Those in which a piece of the shell has struck the 
ear. The trauma may have been limited to the exter¬ 
nal canal or to the mastoid, or may have involved the 
middle and internal ear. Injuries to the external canal 
or mastoid cause total or partial deafness on that 
side and at the same time some loss of hearing at 
least temporarily in the other ear. In addition, wc^ 
have the results of the suppuration and contractures- 
of the external meatus so apt to follow. Injuries 
involving the middle and internal ear are usually 
immediately fatal from associated injury to the brain, 
and those who survive are totally deaf in that ear. 

2. Those in which the damage has come from the 
explosion without any fragment of the shell striking 
the ear or its immediate neighborhood. In some there 
has been no objective signs of any trauma, in others 
some fragments may have caused a trauma in a par 
remote from the temporal bone. It is with this secon 
division that this paper is concerned. It includes a 
large number of cases in which tlie diagnosis is ire- 
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queiilly vevy difficult and the treatment as yet unset- 
tlsd and obscure. 

It has long been known that cases of temporary 
deafness occur during big gun fire. In these cases, 
tympanic ruptures are rare. The artillery men and 
navy gunners are able to take precautions such as 
standing back of the gun, plugging the ears with the 
fingers or cotton, and opening the mouth, when the 
guns are fired. 

PREVALENCE OF WAR DE.-VFNESS 
In previous wars, serious concussion deafness was 
extremely rare. In the present conflict which is pre¬ 
eminently the war of trenches and high explosives, 
cases of concussion deafness arc numbered by the 
thousands. Many thousands of shells of high explo¬ 
sive force are in each engagement sent over to blow 
up the trenches and prepare the way for the attack. 
These shells vary in weight from a few pounds to 
about a ton and each consists of a thick iron case with 
a central cavity containing the charge which may be as 
much as 200 pounds of high explosives. These shells 
do not contain bullets. The injury comes from the 
explosive force, from the fragments of the shells and 
from debris from adjoining structures which they 
have shattered. The concussion effects are no longer 
confined to the artillery men who fire the big guns; 
far greater and more numerous are the disastrous 
effects produced by the burst on all classes of 
combatants. 

The effect of the high explosive is a great com¬ 
pression followed by a great decompression; it is 
probable that the damage done to the ear results from 
the compression. I have had men under my care 
who have been blown considerable distances; thus, one 
man was blown out of the trench and then became 
unconscious. Another was blown 6 yards, became 
dazed and finally lost consciousness for three days. 

I know of no available figures that can help us to 
form even an approximate estimate of the numbers 
injured in hearing either temporarily or permanently 
by shell explosions. Whatever figures I give in this 
paper are to be understood as of only relativ’C/value. 
When in France, the fronts I was stationed at were 
relatively quiet and cases arising from exposure to 
heavy bombardment were rare, so my figures only 
show what may be expected in times of quietness. 
The base hospital, at which I was stationed and 
which was equipped for eye and ear cases, had sent to 
it either for examination and report or for admission 
and treatment many patients with deafness of long 
duration, but only such as had no need for general 
surgical or medical care. So obviously such figures 
would be misleading. 

Dr. Sohier BryanF of Boston has recently pub¬ 
lished a statement in regard to the number of men 
incapacitated from injuries and diseases of the ear in 
the French armies based not only on observations 
made by himself and his colleagues in the French 
army, but on figures given by the French war office. 


“In tlie zone des Armees at the Front, the total sick con¬ 
tains 16 per cent, of ear cases in the evacuation hospitals. 
From the evacuation hospitals AVs per cent, of ear cases are' 
evacuated to the rear. In the rear of the zone des Armees, 
in the zone des Etapes, ear cases form 614 per cent, of total 
sick. These figures rise during time of inactivitj- at the Front 


1. Brj-ant. W. S.: Prevalence of Ear Injuries and Diseases in 
ircncli Army, Jour. Laryngol., Rhmol. and Otol., 1917, 38 , 333 , 


and fall during military activity. Seven per cent, of these 
cases are evacuated from the zone des Etapes to the Interior. 
In the Interior region, ear cases form 9 per cent, of total sick. 
I estimate tliat about 80 per cent, of the ear cases will show 
considerable impairment of function. This impairment will 
he sufficient to interfere permanently with the civil occupa¬ 
tions of the patients. The above figures are for 1917, some 
of them approximate." 

These figures obviously include all ear troubles, 
infective and traumatic, but even then they are suffi¬ 
ciently alarming. One recognizes that an ear dam¬ 
aged even slightly by the bursting of a shell is more 
liable to the invasion of pathogenic organisms and to 
suppurative processes. My experience leads me to 
believe that in the British forces the number perma¬ 
nently incapacitated from injuries and diseases of the 
ear is smaller than that of the French forces. 

In the early days of the war the large number of 
cases of deafness after shell explosion, the intensity 
of deafness, and sometimes long persistence of this 
symptom, gave serious ground for fearing a serious 
lesion comparable to that of labyrinthine hemorrhage. 
This is disproved by the subsequent history of cases 
and by the available postmortem examinations. There 
have been published alarming percentages on the sub¬ 
ject, based on conclusions from an insufficient num¬ 
ber of cases. While total and seemingly incurable 
deafness is rare, yet according to Jobson^ a large 
number who have been exposed to a heavy bombard¬ 
ment which caused severe or complete deafness for 
one or more days and who declare they now hear quite 
well will be found on examination to have some defi¬ 
nite signs of deafness. In a series of examinations 
Jobson found a large majority, more than 80 per cent., 
were quite unaware of being deaf. 

Lannois and Chavanne report on 1,000 patients 
whom they had seen at Lyons up to June, 1916. These 
they classify as follows ; 

1. War deafness in patients having auricular lesions in 
process of evolution with a nonhealthy auditory mechanism: 
(a) Chronic suppurative otitis media, 189 cases, (b) Sclerosis 
of the middle ear affecting or not the internal ear, 134 cases. 

2. War deafness in patients with healthy auditory meatus; 
(n) Simple labyrinthine concussion, 262 cases, (b) Labyrin¬ 
thine concussion with rupture of the tympanum, 82 cases, 
(f) Labyrinthine concussion with rupture of the tympanum, 
followed by acute suppurative otitis media, 301 cases. 

3. War deafness or deafmutism from traumatir neurosis, 
32 cases. 

In this report there is one group which requires the 
attention of otologists— (b) and (c) of Section 2. 
The fact that out of 383 cases of shell concussion with 
rupture of the membrane, only eighty-two escaped 
suppuration does not speak well for our treatment of 
early cases. This is no reflection on the distinguished 
Lyons otologists who probably saw many cases after 
suppuration had started. The number of cases of 
acute suppuration following rupture is in the armies 
of all the combatants in excess of what it ought to be 
and can be reduced by early satisfactory trejTtment. 

In one stationary hospital near the front, to which 
victims of recent shell shock were sent, including men 
suffering from shell shock deafness, I saw 200 patients 
with little or no trauma exhibiting nerve symptoms 
ascribed to high explosives. Of these, 50 complained 
of deafness of varying degree. Of the 50, 17 showed 
demonstrable symptoms of injury to the internal ear 
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traceable to the explosive. Among the other 33, either 
the deafness had been temporary and no objective 
signs of disturbance of equilibrium could now be seen, 
or the persisting defect of hearing was due to middle 
ear involvement, in some of old standing, or to block¬ 
age of the external canal from wax or some other 
cause. Of the 17 cases, 7 had symptoms of nerve 
deafness without perforation; 6 had definite middle 
ear trouble previous to the concussion, and of the 
other 11, with no previous history of ear trouble, 6 
had recent perforations; 12 complained of vertigo 
and had observable signs due to it; the other 5, when 
examined, had no symptoms of disturbances of 
equilibrium. 

A large proportion of the men suffering from shell 
concussion deafness get better very rapidly, in one 
ear usually more rapidly than the other. Those with 
simple rupture of the tympanum without suppuration 
are the first to recover; about 50 per cent, of these have 
serviceable hearing within a month. My experience 
is that even those showing slight improvement at the 
end of one month may still improve. But the longer 
the delay in improvement, the less likely they are to 
get better. The most obstinate are simple labyrinthine 
concussions, in which, according to Lannois and Cha- 
vanne, there are only 24 per cent, of cures in the first 
month. 

SHELL SHOCK DEAFNESS DEFINED 


The term shell shock deafness, so commonly applied 
to these cases, has a fascination for the la)'’ mind. Its 
vagueness as a medical term serves to emphasize our 
ignorance of its pathology. Shell shock deafness 
means that the patient has been made deaf by the con¬ 
cussion of the shell associated, it may be, by little 
obvious injuries due to its bursting. In many the 
probability of internal injury to the nervous system 
must be considered. By the force of the explosion 
the soldier may have been blown violently against the 
parapet or walls of the dugout, or hurled for some 
distance through the air, or struck by debris from the 
destruction of neighboring buildings. One man 
described it as a soft irresistible force pushing him up 
against the parapet wall close to which he was stand¬ 
ing when the shell burst in the trench. As a result 
of the explosion the men may be buried for a varying 
period, and, as MotV pointed out, this may have an 
iinportant bearing on the symptoms which follow. It 
,must be noted that, though not observable to the 
'casual examiner, a trauma to the-ear is frequently 
present and observable to the otologist. In recent 
cases seen by me, minute ruptures were observed 
which under ordinary conditions would close m a 
week; and when no rupture was seen, the congested 
condition of the membrane and of the middle ear 
indicated that the blow had been sufficient to cause 
considerable disturbance. In many of the cases seen 
some time after the concussion, in which no trauma 
had been diagnosed at the first examination, the ms- 
torv of aural hemorrhage and of rotation veiUgo 
made it more than likely that an injury to the periph¬ 
eral aural mechanism was present at the time of th 
explosion. But if the term shock is to be condemned 
as^00 indefinite, it is just as important, Pf 
so avoid as far as possible the 

Effects of High Explosively 
LcUsoraian Lectures, Tr. Koj. aoc. 


resulted not only in an unwarranted stigma but often 
in disastrous effects. The cases under review will be 
discussed jn some measure to ascertain how far the 
psychogenic explanation may be accepted. 

RELATION OF THE EAR TO PRESSURE 

The ear is the peripheral sense organ which a priori 
we should have expected to suffer greatly from con¬ 
cussion effects. Like all peripheral organs, it is a 
mechanism adapted to transform one form of external 
energy into nerve impulses. There are two separate 
and distinct mechanisms in the internal ear, one con¬ 
cerned with the hearing, and one with equilibrium. 
Each of these mechanisms is adjusted and made sensi¬ 
tive to register minute pressures and transform them 
into nerve impulses. The nerve impulses are carried 
to the central nervous system, there to be interpreted 
and utilized. In hearing, air vibrations (varying, say, 
from thirty-two double vibrations per second up to 
several thousand double vibrations per second) in 
various combinations are transmitted normally 
through the external auditory meatus to the drum 
membrane, which is finely swung to catch them. The 
vibrations are then transmitted through the ossicles 
and the middle ear to the cochlea, where they arc 
transformed into nerve impulses. Nerve impulses 
may also be set up in the cochlea by vibrations through 
bone, but these, so far as hearing is concerned, are 
of secondary importance. The nerv^e impulses are 
conveyed along the cochlear nerve and the acoustic 
path to the temporal lobe, where they enter in one 
definite bundle. Here they come in association with 
various parts of the cerebrum. The route from the 
periphery to the temporal lobe is not one undivided 
path. To put it roughly, there is not one telephone 
wire from the ear to the receiving and interpreting 
station in the cortex. The path is broken at various 
synapses or junctions or telephone exchanges. At 
these synapses connection is made with other nerve 
paths, and communication can be and is established 
with other physiologic systems. What the significance 
of this probable interchange and influence on other 
paths may be, we do not know. 

The other pressure mechanism in the internal ear 
is a system of canals containing fluid, a manometer, 
so designed as to register and signal to the central 
nervous system movements of the head. This mechan¬ 
ism is adjusted to indicate very small varying pres¬ 
sures. Here, also, in the central path, we have numer¬ 
ous synapses influencing other cranial pathways, some¬ 
what better though still very inadequately understood. 
The information so obtained from the vestibular 
peripheral mechanism is coordinated with information 
received from other sources (the eyes, the joints, 
and enables the muscular mechanism to adapt itself 
rapidly to varying alterations of our center of gravity 
to preserve the equilibrium, for instance, to maintain 
the erect posture during movements of the head. 
There are certain limits of pressure normal to these 
two mechanisms. Pressure beyond the normal pio- 
duces disturbances which are pathologic. Distun- 
ances of the canalicular system produce disturbances 
of equilibrium, for instance, vertigo and nystagmus. 

PATHOLOGIC EFFECTS OF EXPLOSIVES 

Our knowledge of the pathologic effects of explo¬ 
sives on the ear has come largely from the experi¬ 
mental work of ITitmaack, Yoshii, and Hoesli, u m 
investigated the results of pistol or revolver shots ncai 



VotUME 71 
Number S 


631 


HIGH EXPLOSIVES AND THE EAR—WILSON 


to the ear of animals, chiefly guinea-pigs. Yoshii s'* 
\York is the most complete, the_ experiments being in 
two series: effects of firing a single shot, and cirects 
of firing repeated shots daily over a definite period. 
Some of the animals were killed at once, others were 
kept alive for a varying number of days, up to sixty. 
His findings in the first series may be thus briefly 
summarized; There were very constantly rupture of 
the tvinpanic membrane and hemorrhage into the 
middle ear cavity. Pathologic changes were present 
in all the coils of the organ of Cord. The hair cells 
were swollen, had lost their characteristic shape and 
were loosened from their support. Deiters’ cells had 
lost their normal appearance and appeared as a homo¬ 
geneous mass. The cells of Hensen were flattened 
out. The pillars of Cord were bent and the tunnel 
filled with a homogeneous mass, probably of extrava- 
sated cell contents. Nuel’s space could no longer be 
seen. The tectorial membrane was raised sharply 
up and in extreme cases its free end reached Rciss- 
ner’s membrane. In recent cases blood corpuscles 
were seen in the scala tympani and in the vestibule. 
Immediately after the firing, a change was observable 
in the ganglion cells of the cochlear nerve. The Nissl 
bodies had disappeared and the chromophile substance 
was no longer distinguishable. In the nerve fibers, 
changes were seen, especially in the myelin sheath. 
As a result of repeated pistol shots, the pillars had 
collapsed and all the cells had lost their characteristic 
shape. This was especially observable in the region 
at the junction, of the basal coil to the second coil 
where a complete atrophy of Corti’s organ could be 
seen. 

These changes were observed immediately after the 
explosion and had reached their maximum in two or 
three days. Then a restorative process slowly set in, 
especially in the basal coil. In animals killed after 
eight days, the pillars were straightening out and the 
mass in the tunnel was absorbed, though the cells were 
not clearly outlined. Later regeneration proceeded in 
all the cells, but even after sixty days, the hair cells 
and Deiters’ cells were not fully reformed in the basal 
coil and could not be distinguished in the other coils. 
At this time the ganglion cells were again nearly 
normal. 

This work ought to be repeated in other mammals. 
So far, my results in dogs and cats do not give so 
extreme a picture. 


HYPOTHESES ADVANCED TO EXPLAIN SHELL 
. CONCUSSION DEAFNESS 


^ The pathology of nerve deafness from high explo¬ 
sives is still little known. Complete pathologic exam¬ 
inations have been few. The involvement of the 
middle ear seen in a large number of patients, ivith 
or without rupture of the tympanic membrane, will 
produce diminution of hearing but will not account for 
the total deafness to air and to bone conduction, as 
well as other symptoms, which follow the explosion. 
We have, therefore, to look for some explanation iii 
the inner ear or its central connections. 

The following hypotheses have been advanced- 
(1) pathologic changes in the organ of Corti and the 
ganglion cells in the intenial ear; (2) hemorrha'^es 
into the inner ear; (3) interruption of the central 
auditory path from small hemorrhages, edema, etc.. 


4: Yosliii: Experimentellc Untersuchemgen uber die Schadicunir dec 
200^25°'^®“''^ Sclnlleinwirkung, Ztschr. L Ohrenh., 58^ 


and (4) temporary interruption of the central audi¬ 
tory path from functional disturbance, not due to any 
organic lesion. 

X S. Fraser and John Fraser= of Edinburgh have 
recently published the results of pathologic examina¬ 
tions of four cases of concussion deafness. The only 
changes found were: (1) rupture of the drumhead 
in three cases, and hemorrhage into the middle ear. 
spaces in all four, and (2) hemorrhage in the fundus 
of the internal meatus in three of the four cases at 
the point where the nerves enter the bony canals. 
The vestibular apparatus showed very little change. 
The examiners conclude, “It seems quite possible that 
in many cases of ‘shell’ or ‘explosion’ deafness we 
have to deal with a functional affection, as suggested 
by Milligan and Westmacott. On the other hand, 
rupture of the drumhead and hemorrhage into the 
middle car spaces must cause a certain loss of hearing, 
while licmorrhage in the fundus of the internal meatus 
may give rise to deafness, tinnitus, giddiness, and 
other symptoms of an inner ear lesion.’’ The func¬ 
tional hypothesis is supported by the report of a patho¬ 
logic examination of an ear by Mr. Sydney Scott,“ who 
found no change in the internal ear. 

While in France, I was able to secure several 
petrous bones from patients who died shortly after 
injury from shells. In all there was complete deafness. 
Two have been sectioned and studied, one of which 
briefly I wish to describe.'' 

The right drum membrane had a small rupture in 
the posterior half, but there was little blood in the 
tympanic cavity. The petrous temporal was congested, 
as were also the meninges. Both petrous temporals 
were removed within six hours of death and the 
superior semicircular canals were opened. The bones 
were placed in formalin, which was changed repeat¬ 
edly during the first ten days. 

These sections showed the following conditions: 

I. At the deeper part of the internal auditory 
meatus where the cochlear nerve enters the modiolus, 
there-were dilated small veins with small hemorrhages 
due to rupture (by rhexis) and also hemorrhages 
through the interstices of the capillary walls (by dia- 
pedesis). 

II. Edema was seen, also infiltration of small cells 
throughout the area of the cochlear ganglion. In 
some of^the ganglion cells the nuclei were well stained, 
but as a' rule the cell contents were vei'y indistinct. 

III. The scala vestibuli and the scala tympani had 
no hemorrhage. 

IV. The ductus cochlearis showed the following 
important changes; 

1. The membrana tectoria was thrust sharply up 
and was attached to Reissner’s membrane by serous 
effusion. 

2. There was a small cell exudate along Reissner’s 
membrane, especially marked in the areas near to the 
attached membrana tectoria. 

3. The stria vascularis was edematous and showed 
hemorrhagic infiltration. 

4. The basilar membrane was edematous and 
showed small cell infiltration. 
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5. In the organ of Corti there were numerous small 
cell infiltrations, and there was serous effusion which 
filled the tunnel and the Nuel spaces. The pillars of 
the tunnel were unaltered. The other cells were indis¬ 
tinct. In some of the hair cells the hairs could be 
distinguished. 

y. The vestibular mechanism was very little 
affected, except that there was a slight dilatation of 
the veins and some serous effusion and edema. No 
rupture of the membranous labyrinth could be seen 
and there was no hemorrhage into the canals. 

VI. The foot plate of the stapes was uninjured. 

These microscopic findings corroborate those of 
J. S. Fraser and J. Fraser, though in addition there 
was present the upward thrust of the membrana 
tectoria so characteristic of the-experimental work on 
guinea-pigs already referred to. The findings tend 
to substantiate the hypothesis that deafness from the 
effects of high explosives may result in distinct dam¬ 
age to the peripheral organ of hearing, with little 
damage to the middle ear or the drum membrane. 


GENERAL SYMPTOMS OF NERVE DEAFNESS FROM 
SHELL CONCUSSION 


We are here concerned chiefly with the results of 
one severe concussion, followed by total or diminished 
loss of hearing. In some of the cases, a previous 
concussion may have damaged the hearing, and the 
second made it worse, or resulted in total loss. Cases 
of gradual diminution of perception of sound from 
long exposure to gunfire do not come within this 
paper. 

The otologist is accustomed to differentiate two 
types of deafness: (1) conduction or obstructive deaf¬ 
ness when the lesion lies in the external or middle ear, 
and (2) nerve deafness when the lesion lies in the 
internal ear or its central connections. 

There are tests which enable one fairly accurately 
to determine which type one is dealing with. With 
both obstructive and nerve deafness, it is often very 
difficult to assign a relative value. In shell concussion 
deafness we are, as a rule, dealing with a mixed -type. 

In testing cases of deafness following exposure^ to 
shell concussion it was noted that we were dealing 


with a type which, so far as I know, is not usually 
noted in civil practice. The chief characteristics are: 

1. There is a diminution in the tone perception both 
for bone and air over the whole range of the forks. 

2. When hearing is markedly diminished, the dimi¬ 
nution for the forks is marked at both ends of the 
scale and is least marked at about C' (512 d. v.) and 

CM 1.024 d. V.). , , 

3. When hearing is completely obliterated there 
may still remain a remnant to bone conduction in the 
region corresponding to the fork. 

4. With restricted tone perception with the use ot 
a greater intensity, it is sometimes possible to extend 

the area of sound perception. 

In considering these findings, it is well to recall 
that physicists place the localization at which a mini¬ 
mum of energy will produce audible sounds at about 
1 000 d. V. below rather than above this 
ther, otologists" claim that from 480 d. v. to 768 d. v. 
“is the most important part of the sound scale for 

iZrZg and unde'rstandinl.speech.” These facts throw 
fight on our findings that m concussion cases percep^ 

tfon i ^inger for the tones O (512 

ChicREO. 1917, 

V. 71. 


(1,024 d. V.), while tones above and below fall below 
the threshold of audible sounds. It brings this area 
into parallel _ with the macula of the retina and its 
relation to vision. It makes of interest our findings 
that associated with concussion deafness there is con¬ 
centric limitation of the field of vision. In addition, 
since in concussion deafness, increasing the intensity 
extends the area of sound perception,' this would fur¬ 
ther strengthen the analogy; for in indirect vision the 
more the object is illuminated the further it can be 
seen at the periphery.® The elaboration of this sub¬ 
ject must be left for a future paper. 

NERVE SYMPTOMS ASSOCIATED WITH THE TOTAL 

LOSS OR DIMINUTION OF HEARING 

The symptoms frequently associated with loss of 
hearing from high explosives are included by neurol¬ 
ogists within that group of nerve diseases called trau¬ 
matic neuroses. In some of our cases there is a rec¬ 
ognizable physical trauma, in the head or elsewhere, 
received during a period of mental excitement. In 
addition to deafness, which was the chief complaint 
of the men who came to the otologic wards, there were 
other symptoms, varied and complex. There were 
present, for instance, exaggeration of tendon reflexes, 
tremors, vasomotor disturbances, sweatings, lethargy, 
sleeplessness and headaches. Vertigo, with disturb¬ 
ances of equilibrium, is very commonly present and 
very much complained of. There was frequent con¬ 
centric narrowing of the field of vision. In many of 
our cases, fields of anesthesia were present. In. two 
of my cases of total deafness, there was complete 
anesthesia and loss of thermal sense. In one with 
total loss in one ear and great diminution in the other, 
there was anesthesia on one half of the body and 
hyperesthesia on the other. The ear symptoms accord 
with those which Dejerine classifies under traumatic 
hysteroneurasthenia. Some patients, as in neuras¬ 
thenia, had hyperacusis with subjective sounds; others, 
as in hysteria, had the auditory acuity diminished, 
sometimes on both sides, sometimes on one only. 

While granting that the symptoms accompanying 
the deafness often, but not always, fall within 
Dejerine’s classification of traumatic, hysteroneuras¬ 
thenia, yet one would err if one were to insist that the 
nerve deafness is to be explained as due to a func¬ 
tional neurosis. The sudden onset of these labyrin¬ 
thine symptoms and the slowly accumulating, though 
as yet very meager, pathologic findings make one 
chary of fully accepting the neurosis hypothesis in all 
these cases. A study of the ear cases that have come 
under my observation has convinced me that m a 
large number the trauma has caused an organic lesion 
and that the functional s}miptoms are secondar). and 
subsequent to it. It is altogether possible that these 
functional symptoms will persist after all traces of 
the traumatic lesion have ceased to be capable of rec¬ 
ognition. 

CASES SEEN SOON AFTER INJURY 

The cases of deafness as they present themselves 
soon after injury show a variety of types. All tlie 
patients have been more or less dazed. Some arc 
admitted as stretcher patients in varying depths o 
stupor. In many, the stupor or unconsciousness has 
passed off previous to admission. All have a varying 
amount of vertigo, but ny'stagmus due to labyrinthine 
irritation I ha ve never seen. Of twenty^two paticn s 

9, Luciani: Human Physiology, London, 1917, 4, 339. 
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with nerve deafness examined soon after tlic 
shell explosion, eighteen had demonstrable lesions of 
the drum membrane. Four had no demonstrable 
lesions, and of these four, three had the history and 
indication of old trouble, and one had had no pre¬ 
vious car trouble and no demonstrable trauma. ^ 

Next to deafness, vertigo is the chief complaint. It 
is very difficult in many to estimate the amount of 
vertigo that is present. Vertigo is a subjective sensa¬ 
tion and subjective sensations are difficult to describe; 
the average individual has a very indefinite idea of 
what medically we mean by dizziness and often 
includes in the term all variations in cerebral con¬ 
sciousness. But even moderately severe labyrinthine 
vertigo is accompanied by some objective signs such 
as nystagmus, pointing error, and signs of unstable 
equilibrium such as may be produced by shutting the 
eyes on standing or walking. In many the objective 
signs of vertigo quickly passed away. The greater 
number were comfortable so long as they remained 
quiet or moved slowly. It was experienced if the 
head were placed quickly in an unusual position and 
'Vas especially apt to occur in bending. There did 
not appear to be any relation between the return of 
hearing and the disappearance of the vertigo. Of 
eighteen men carefully examined for signs of vertigo, 
twelve gave a distinct history and showed signs of 
labyrinthine vertigo. Six had no objective signs of 
vertigo. 

CASES SEEN SOME TIME AFTER INJURY 

In the cases of deficiency in hearing, following 
exposure to or injury from high explosives, the 
patients seen by me at the base hospital date the onset 
of their deafness back anywhere from two months to 
eleven months. All have been under treatment since 
the injury, many in the care of competent otologists. 

The patients may be divided into three groups: 

1. Those with nerve deafness. 

2. Those who have had nerve deafness of a varying 
degree, and who, with a varying amount of indefinite 
nerve symptoms still have the fixed idea that they 
cannot hear. This group includes cases in which the 
patient hears without being conscious of doing so. 

3. Malingerers. The majoritj'^ in this group 
undoubtedly have had shell concussion which affected 
the hearing. At the time of examination, many.still 
showed traces of traumatic neurosis. But they have 
now recovered, partially or entirely, from the defective 
hearing and are consciously exaggerating the defect 
still remaining or consciously asserting its persistence. 

It is with the first group that I am here concerned. 
It may be said in passing that it is a difficult matter 
to separate the second from the third group. Experi¬ 
ence, the general condition of the patient, his answers 
to the test questions, largely aid the examiner. To 
the second group belong the cases that yield to sugges¬ 
tion or recover hearing rapidly, often completely, after 
excitement or intense stimulation. To discuss the 
third group and show how the malingerers may be 
detected is outside the limits of this paper. 

■( CASES OF NERVE DEAFNESS 

The patients now to be considered have been 
exposed to and had their hearing damaged by the shell 
explosion. My endeavor will be to outline the treat¬ 
ment tliat I found beneficial in these cases. Patients 
■ with wounds in the temporal bone are for the present 
excluded. I deem this advisable because I wish to focus 


attention on the concussion. In some cases there were 
injuries from pieces of shell in a part of the body 
remote from tbe ear. But these are cases in which the 
trauma could not have damaged the internal ear. It is 
scarcely necessary to say that there are eliminated cases 
in which a trauma to the ear has come from the explo¬ 
sion, but in which the deafness, when examined, was 
evidently middle ear in type and in which no evidence 
of nerve deafness was present at that time. 

It was not judged sufficient to take tbe patient’s 
statement that he had been exposed to shell fire. It 
was necessary to have at the time of examination 
symptoms pointing to such exposure or official records 
supporting the statement. It must be remembered that 
it is not po.ssible in a militap^ hospital on the lines of 
conmnmication to keep patients long. All we could 
do was to keep as long as possible those promising 
improvement and to suggest further treatment. 


TREATMENT OF CASES OF CONCUSSION DEAFNESS 

Although the number of the totally deaf is rela¬ 
tively not great, yet it may be said that, even at best, 
a large number of men are left at the end of two or 
three months with marked impairment of hearing, whe 
.show little or no tendency to improve. If left alone, 
they are not likely to improve. They are deprived 
in no small measure of the pleasures of social life and 
hampered in their industrial outlook. The question 
then arises, can anything be done for them to improve 
the remnant of hearing still present, or must we fall 
back on such advantages as lip reading offers ? 

In my work it was early observed that when the 
forks could not be heard by air or bone, it was possi¬ 
ble, by summation of stimuli, to get the tone perceived 
through the mastoid. To make sure that this was so, 
the patient, if totally deaf, was required to hum the 
tone. It was further noted that, after repeated appli¬ 
cations of the fork, the time required for the percep¬ 
tion of the tone gradually decreased, and that at this 
period the patient was able to perceive the tone passed 
into the ears by tubes attached to resonating boxes 
and later directly into the ear. 

With these observations as a basis, the following 
treatment was adopted, varying in accordance with 
the degree of deafness present: 

1. Tuning forks were sounded and the vibrations 
conveyed to tbe ear, first, by bone conduction through 
the mastoid; secondly, through resonators attached 'to 
the ear by tubes; and thirdly, through the air. In 
our worst cases the time given to each of these proc¬ 
esses varied with the amount of deafness. In the 
totally deaf it was sometimes found difficult to pass 
from bone to resonator. In these cases we found 
it convenient to use the resonating box of the piano. 

2. The voice was used through resonators with a 
tube to the ear, with speaking tubes, and without 
any aid. 

Each period of treatment was short, for fatigue was 
rapidly produced. If the treatment be too long, head¬ 
aches, vertigo, and occasionally pain was complained 
of and profuse sweating was very frequently present 
At each successive stage we had to use summation of 
stimuli; thus, not only must the fork on the resonator 
be kept up for some time, but with the voice we had 
to repeat the word, but even then there was a marked 
delay before the response came. In the later stages 
this delay was still present. Then it appeared to be not 
so much that the patient did not hear, but that he hesi¬ 
tated to attach the word to the sound, for, if asked 
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what he thought it was, he frequently answered 
correctly. 

3. As soon as possible, carefully graduated physical 
exercises were given, in which the two essentials are 
short duration and no bending. The treatment, except 
the’drill, was given twice a day in the worst cases; 
it ought to be giveii twice in all. 

_ 4. As early as possible, we ascertained if the semi¬ 
circular canals were functioning,, because Avhen there 
was reaction to the caloric or the rotation tests in 
totally deaf patients we felt justified in continuing 
treatment for some time. 

In some cases in which an ear was totally deaf with 
a normal vestibular mechanism, we failed to get any 
response; in those, however, who had not total deaf¬ 
ness but some perception of sound, all the patients 
improved, some very considerably. 

There is nothing new in the stimulation of the audi¬ 
tory nerve by sound. iMarage’® of Paris has long 
asserted that in suitable cases the use of sonorous 
vibrations produced b}' a siren which he has special!}'- 
constructed is of benefit to improve the hearing. My 
method differs from his in that I prefer tuning forks 
and the voice conducted through resonating bo.xes to 
stimulate the auditory mechanism. Pie has applied 
the method in suitable cases of war deafness. He 
uses sonorous vibrations by means of a siren in which 
the air pressure reaches about 5 mm. of air, for as 
he says, “it must not be forgotten that eA'en a r^ery 
deaf man is often very sensitive to the weakest 
sounds.” 

Plis results are very interesting. “I consider,” he 
says,® “a patient to be a success when at the end of 
the treatment he hears sufficiently to rejoin his regi¬ 
ment.” Sixty-eight per cent, were able to return to 
the front, of whom almost half were reported to him 
as Ai-ery deaf, many as incurable. Of the nonsuccess¬ 
ful cases, 10 per cent. Avere totally deaf and remained 
so. The others have attained the pou'er of hearing 
AA'^^hen one speaks close to the ear Avithout raising the 
voice and can be used in certain auxiliary serA'ices. 

A question of very great importance and one that 
AA'iH require A'ery careful forethought is hoAV far lip 
reading should be taught in such cases. My experi¬ 
ence leads me to belicA'C that in the cases under con¬ 
sideration lip reading should not be used until some 
method corresponding to the foregoing be tried. 


SUMMARY 

1 In deafness resulting from concussion due to 
lieli explosives, there is frequently a trauma demqn- 
trable in the ear. The perception of soimd is dimm- 
shed over the Avhole normal range both for bone and 
.ir conduction. This diminution may be so great as 
otallv to abolish perception of sound. 

2. In the totally deaf Avho improve, bone induction 
s perceived before air conduction. In these cases 
;ummation of stimuli plays an 

)erception of sound. It is essential to differentiate 

dbrations from musical tones. Huration 

3 There is a marked diminution of the durati 
ff'^hearing along the whole series of forks, both 

(musical - -g 

rS™, rince it easily produces verfgo ._^- 

.-—- ~~ nf Peafuess Resulting from War Wounds, 

1915. IGl, 311-322. 


5. If the conducting mechanism is damaged or 

destroyed, it not only takes longer to get improvement 
but complete recovery cannot be expected. ' 

6. As the deafnps diminishes, there may persist 
for a long time an inability to grasp intelligently Avhat 
IS said or to retain the memory of it. Thus a Avord 
may have to be repeated two or three times before 
the patient gets it; or, if he is asked to repeat two or 
three numbers given consecutively, he Avill repeat the 
last one. He knoAvs that there Avere others but did 
not get them. 

7. Pathologic examinations shoAv that the auditory 
mechanism may be seriously damaged, Avhile the ves¬ 
tibular shoAvs little or no change. Therefore the ves¬ 
tibular mechanism may react to stimulation in cases 
in wliich the cochlea is seriously damaged. The large 
percentage of cases of early recovery speaks against 
any very serious damage to the organ of Corti in the 
majority of the cases. The absence of islands of 
deafness speaks against the destruction of a part of 
the cochlear organ. 

8. Prognosis is good as a rule, especially if there 
is no history of marked aural vertigo, and a normal 
caloric reaction. The most notcAvorthy exception met 
with so far is damage to the seventh nerA’^e. In these 
cases if hearing returns, it returns but sloAvly, and so 
far as I have obserA'ed, not perfectly even Avith a nor¬ 
mal drum membrane, and the caloric reaction present. 

9. While a psychogenic factor cannot be denied in 
concussioiy deafness, the frequency of labyrinthine 
symptoms immediately folIOAving the shell burst speaks 
against an exclusive aucav of the psychogenic explana¬ 
tion of nerve deafness. 

10. The progressive recovery of hearing so con- 

stantly observed suggests that, in the light of our 
pathologic and experimental knoAvledge, Ave are deal¬ 
ing Avith'injuries of the nature of contusions Avith 
edema, capillary hemorrhages, changes in the myelin 
sheaths and molecular changes in the nerve cells. That 
in the majority of concussion cases Ave have a marked 
destruction of the organ of Corti or a definite lesion 
of the auditory cortex appears to me doubtful, for in 
both of the regions Ave are dealing Avith a higlily 
specialized structure in Avhich regeneration Avould be 
unlikely. _ 


ABSTRACT OF DISCUSSION 

Df, Thomas Hubbard, Toledo, Ohio; I found a device that 
was originally intended to protect gunners but has since been 
used more extensively to protect the ears of swimmers. It is 
a rubber thimble affair made in two sizes, and the voice can 
be heard through it. I know nothing as to its efficacy in pre¬ 
venting injury from severe concussion. I am positive, how¬ 
ever, that in all cases great care must be taken in using any 
device to see that no plug of wax is pressed against the 
drum. In some cases one might shove in a hard ping of wax 
that would lie up against the drum and in that way, of course, 
temporarily impair the hearing. 

Dr. E. B. Dunlap, Tulsa, Okla.: In June, 1917, I was at 
the Central London Hospital, and after one of the air raids 
eight people attended the ear clinic. They were employees o 
the general postoffice, in which two or three people were • 
These eight people had discharging ears, either one or botti 
ears, ffTen only one ear was discharging, the car that i 
not discharge w'as protected by a plug of cenimeiL_ ce 
were twe or three of these cases. In all cases the disciiarge 
was started by a concussion. These people had never i« 
discharging ears before, except one—a man 
perforation—and this discharge started immediately, b 
sooner than the others. When these men did not ‘ 
charge in both ears, in every case they had a plug o 
to protect the drum membrane. 
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Dr. H. \V. Lokr, Si. Louis: It seems to me that Dr. Wilson 
lias gone even farther than Fraser in establishing some sort 
of organie basis for all of these conditions. I notice that in 
referring to the work of Bourgcoisc and Sourdillc, they 
claimed that when the shell explosion is in the open, unilateral 
deafness results, whereas if it is in an enclosed space, as in 
the trenches, it is likely to he bilateral. 1 would like to ask 
Dr. Wilson wliat he knows about this. 

Dr. Samuel D. Higgins, Milwaukee; I think it might be 
interesting to report a ease of unilateral deafness that occurred 
in Milwaukee a few years ago when the McNamara brothers 
blew up a large coal bin. This man was injured by the c.xplo- 
sion; only one membrane was ruptured, however. He had no 
deafness and no difliculty in the car which was apparently not 
aftccted. The ear in which the drum was ruptured suppu¬ 
rated. but only for about two weeks. His main difficulty was 
shock. He was frightfully nervous and the best aid was the 
first aid which was given to him six hours after the explosion 
occurred. 

Dr. J. Gordon Wilson, Chicago: The ear protector I have 
shown’will soon be on sale. All at present made have either 
been sent to the ordnance department or to France. Rubber 
or some plastic material such as wax molded into the external 
car undoubtedly hinders concussion deafness, but these also 
block the entrance to sound waves and the soldier is thereby 
''^prevented from hearing orders. Regarding the benefit to be 
anticipated from ear protectors in the prevention of some 
forms of shock I can give no opinion, though I believe that 
very possibly they will be of use. 


PREVENTION OF PNEUMONIA’*' 


RUFUS COLE, M.D. 

NEW YORK 


Last autumn little attention was given to pneumonia 
as a probable menace to our newly formed army. The 
reports of only moderate or slight incidence of pneu¬ 
monia among the French and English armies gave a 
feeling of security concerning this disease. We were 
not without warnings, however, for even in times of 
peace pneumonia had been the most fatal of the acute 
infections among soldiers, as it is among the civilian 
population. The experience of the troops along the 
Mexican border during the preceding year had also 
given some indication of the danger of this disease. 
With the onset of colder weather, in October, the prev¬ 
alence of pneumonia among the troops became serious. 
During November and December it became alarming, 
and in certain camps it reached epidemic proportions. 
Its prevalence among the soldiers has not yet entirely 
ceased, even with the coming of warm weather. Pre¬ 
vious experience, however, indicates that it will prob¬ 
ably become less during the summer, but unless 
preventive measures are found and properly instituted 
we run the risk of a repetition next winter of the 
experience of this. It is very fitting, therefore, that 
we devote a short period to the discussion of the 
measures for prevention of this disease. Time will 
not permit a review of all the details of preventive 
measures, and I shall therefore limit my remarks to 
a consideration of the principles involved. 

A. year ago, a discussion of this subject would have 
embraced only a consideration of the prevention of 
acute lobar pneumonia due to pneumococcus. War 
causes rapid and unexpected changes. During the 
past few months, the experience in our army ramps 
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has entirely changed our point of view. Today, in 
considering this question, not only must we consider 
acute lobar pneumonia, but we must also include in 
onr discussion broncho or lobular pneumonia having 
an entirely different etiology. 

The fact that two distinct diseases existed in our 
camps was not at once generally recognized, and even 
in the camps where this knowledge has existed, it has 
not always been possible clearly to differentiate the 
cases of the different kinds. Consequently, the rela¬ 
tive incidence of the two varieties of pneumonia dur¬ 
ing this first year of the war will never be known. 
Both kinds of pneumonia have prevailed in most of the 
camps, frequently simultaneously. Fortunately knowl¬ 
edge concerning the methods of differential diagnosis 
is now much more widespread than it was last winter, 
the laboratories are better equipped and better organ¬ 
ized, and in the future the different kinds of acute 
pulmonary infection will undoubtedly be better dif¬ 
ferentiated, with a corresponding gain- in our knowl¬ 
edge of epidemiology and mode of distribution. 

Our consideration of the prevention of pneumonia 
will probably be rendered more clear by an independent 
consideration of the two diseases, for they must be 
considered such, at least from the standpoint of 
prevention. 

ACUTE LOBAR PNEUMONIA DUE TO 
PNEUMOCOCCUS 


The pneumococcus is a widely distributed organism 
in the mouths of healthy individuals, and since it sur¬ 
vives for considerable lengths of time in dust, great 
opportunities exist for its widespread distribution, 
especially when persons live in close association. 

A most important question, therefore, is, do persons 
acquire the disease because they receive the bacteria 
into their mouths, or on their respiratory mucous sur¬ 
faces, or is the important etiologic factor something 
antedating this, something which causes a change in 
susceptibility of the host either local or general? Does 
infection then occur with those organisms in the mouth 
which have the greatest tendency to grow parasitically ? 
It is obvious that the answers to these questions are of 
great importance as regards prevention, for in the one 
case, the chief attention must be given to measure.s 
for preventing the distribution of the infectious agent, 
and in the other, this is of little importance, and the 
chief attention must be given to the factors influencing 
resistance. 

So long as all pneumococci were considered identi¬ 
cal, we indeed had little justification for attempting to 
limit pneumonia by preventing the spread of the infec¬ 
tious agent itself, but were driven to the conclusion 
that the only factor of importance was the resistance 
of the individual. The demonstration, however, that 
pneumococci are not all identical, that the types respon¬ 
sible for two thirds of the cases, and these the more 
severe, are found only in the mouths of those sick 
of the disease, in the dust in their immediate environ¬ 
ment, and in the mouths of a very limited number 
of healthy carriers who have been in close association 
with these patients, at once justifies attempts to pre¬ 
vent pneumonia by limiting the distribution of these 
more parasitic types of pneumococci. So far as pneu¬ 
monia due to these types of organism is concerned 
the conditions do not differ essentially from those 
m diseases like diphtheria or cerebrospinal fever in 
which the acquiring of the infectious agent is con¬ 
sidered of primal importance. Health)- carriers of 
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the organism causing these diseases also are known 
to occur in considerable numbers. It is true that in 
pneumonia, due to lliesc types of pneumococci, direct 
infection of one patient from another is not nearly 
■so often obvious as it is in the case of diphtheria, 
for instance. All physicians who have had much 
experience with pneiunonia, howe\'er, have seen exam- 
;ples of contact infection, and recently special studies 
have demonstrated the not infrequent association of 
■cases due to pneumococci of the same type. This 

• evidence seems sufficient to justify the attempts to pre¬ 
vent the spread of infection from patients sick with 
these types of pneumonia, provided this can be done 
without too great an expenditure of effort and expense. 

There exists, inoreover, further justification for the 
employment of this kind of preventive measures, even 
lit! all types of lobar pneumonia. It has long been 
known that the best wa}' to render bacteria virulent 

• for ally species of animal is repeatedly to p^ss the 
bacterium through such animals, with each passage 
inoculating sufficient numbers of the bacteria to cause 
severe infection. We have no means of testing the 
virulence of a given race of pneumococci for man, 
since the virulence for different species does not run 
parallel; but supposing that the virulence of a given 
mouth strain is not very great for man, it is obvious 
that causing human infection may render it more path¬ 
ogenic and invasive for the human species. Hence, 
if pneumococci from patients suffering from pneu¬ 
monia are taken into the respiratory tract of healthy 

.individuals, they are more likely to produce severe 
infections than are organisms that have been leading 
a more or less saprophytic existence. More stress 
than previously, therefore, should be laid on preventing 
the dissemination of pneumococci from patients sick of 
the disease. 


ISOLATION AND VACCINATION 
On the other hand, common experience indicates that 
the factor of lowered resistance cannot be neglected. 
It is true that here we are dealing with questions for 
the solution of which direct or experimental evidence 
is difficult or impossible to obtain. Acute lobar pneu¬ 
monia prevails to the greatest extent in cold, stormy 
weather. In the army there have undoubtedly 
occurred much exposure and fatigue among the men 
who have suddenly changed their habits of life. In 
the prevention of pneumonia, therefore, measures to 
prevent undue exposure and lowering of resistance 
should be instituted, and in addition, isolation of pneu¬ 
monia patients should be carried out to as great an 
extent as is practicable. In addition to these methods, 
however, there exists another possible way of prevent¬ 
ing acute lobar pneumonia, which, if successful, wou a 
probably render all the other measures unnecessary. 
I refer to vaccination. Animal experimentation now 
gives a rational basis for this procedure at least as 
far as Types I. II and III are concerned. The 
important studies in this direction have been ^^ade y 

Ser in South Airica, where ™|ea,s 

natives working m the mines has for many } 

S, a sitaus matter. He has now carried out p e- 
Sve inoculation on a large number of "'el' 

striking and definite results. Institute 

as to the best method of ^ya'^SMte^more 

S2,OT“|dS-’s. Although sufficient time has not 
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yet elapsed to make the results conclusive, it is of great 
significance that while a considerable number of cases 
of pneumonia have occurred among the uhinoculated 
men in this camp, not a case of pneumonia due to 
pneumococci Types I, II or III has occurred among 
the inoculated men, the latter having received vaccine 
containing these types of pneumococci. Certainly the 
results obtained are sufficiently promising to justify the 
trial^ of this procedure on a much larger number of 
soldiers during the coming winter. 


STREPTOCOCCUS PNEUMONIA 

Only during the past winter has much attention been 
given to this form of disease as affecting large num¬ 
bers of adults or occurring in epidemic proportions. 
So far as can be determined, the bronchopneumonia 
which has existed so widely in the camps has been due 
to one organism, a hemolytic streptococcus. Reports 
of the occurrence of pneumonia due to nonhemolytic 
streptococci have been sent in from various camps, 
but these demand verification. All the streptococci 
isolated have not been identical in their power to fer¬ 
ment the various sugars, and they have differed to a 
less degree in the appearance of the colonies formed by 
them. Whether these differences are important is not 
)'et certain, but it seems that these properties are not 
entirely fixed and therefore are not, strictly speaking, 
diagnostic ones. It is not yet known whether all 
these organisms are immunologically identical. It is 
obvious that knowledge concerning the identity or non¬ 
identity of the different strains is of very great import¬ 
ance from the standpoint of prevention. If the organ¬ 
isms are all the same, the problem is relatively simple. 
If, however, they are not identical, we must consider 
that the essential factor in inducing the epidemic was 
something apart from the organisms themselves. More¬ 
over, if we are dealing ivith an infection due to a 
group of organisms, the study of carriers and the 
tracing of the spread of the disease will be rendered 
most difficult. The difficulties will be greater still, 
if it should be found that certain hemolytic strepto-. 
cocci identical with those causing the disease,^ but 
having no pathogenic properties for man, exist widely 
distributed outside the human body, and are also 
present as harmless saprophytes in the throats of very 
many healthy individuals. 

It may be stated, however, that all the observers 
who have had much experience in the study of the 
flora of normal throats agree that actively hemolytic 
streptococci are found only with the greatest rarity 
in normal throats, except in the presence of epidemics 
of the so-called streptococcus sore throat, or strepto¬ 
coccus pneumonia. It is known that hemolytic strep¬ 
tococci do exist very frequently in milk, even in milk 
which is produced under the very best conditions, 
and also in milk products, such as cheese and butter. 
Intensive study, however, is showing that these strep¬ 
tococci, which have been described as of the bovine 
type, may be differentiated in practically all cases 
from those of the variety pathogenic for man, wiuci 
has been called the human type. This differeutiahon 
is not entirely without difficulty, but with increasing 
knowledge is becoming more and more easy. In the 
epidemiologic studies that have been carried out in 
the army so far, great attention has not been paid o 
the differentiation of these two types, but this is pro 
ably not of extreme importance, since experienecc 
shows that streptococci of the bovine types are n 
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frcnuently fottnd in human throats, ccrtaiiilj’ not hi 
large numbers. At present, therefore, we seem justi¬ 
fied in considering persons who harbor large num¬ 
bers of actively hemolytic streptococci in thc_ throat as 
potential carriers of this disease. Ihe persistence of 
these human streptococci outside the body in dust, 
in dried sputum, etc., has not yet been carefully 
investigated. It is known that they are tenacious of 
life, however, are resistant to drying and other dele¬ 
terious influences. The possibility of infection througli 
food should not be disregarded, especially sinco 
it is generally held that the epidemics of strepto¬ 
coccus sore throats arc spread in this way. In view 
of the fact which I have previously stated, however, 
that hemolytic streptococci of the bovine type are very 
frequently found in milk, great care must be taken 
to avoid the confusion which may arise by the isolation 
of these streptococci from milk or milk products and in 
mistaking them as responsible for the epidemic. 

That the infection starts in the respiratory tract 
and is a descending one seems most probable, since 
blood infection occurs apparently only late in the dis- 
'ease. Our present knowledge indicates that the infec¬ 
tious agent is spread by fairly direct transfer of the 
infectious agent from the patient sick of the disease 
or from healthy carriers, either by droplet infection 
or by the bacteria carried in particles of dust. In the 
presence of an epidemic, there can be no question that 
many healthy carriers exist. The number of these 
vary under different circumstances, apparently depend¬ 
ing on the degree of crowding and close personal con¬ 
tact. The number of healthy carriers of any patho¬ 
genic organism is apparently related to the virulence or 
invasiveness of the given organism and to the preval¬ 
ence or lack of immunity on the part of the individual 
coming in contact with the infection. In the case of 
diphtheria, the wide prevalence of immunity in man 
offers an explanation for the large number of healthy 
carriers. At present we have no means of testing 
immunity to streptococci. The pathology of the dis¬ 
ease, however, suggests that the organisms are not 
highly invasive for man, that they take root and grow 
in man with difficulty and even when once established 
they do not intensively invade the human tissues. If 
such an apparent contradiction of terms is allowable, 
they are highly fatal to man but not extremely virulent 
for man. 

EPIDEMICS OF MEASLES 

There seems little doubt that the present epidemic 
among the soldiers started with infection of patients 
suffering from, or convalescent from, measles. This 
disease seems to render the respiratory mucous mem¬ 
brane especially susceptible to secondary infection, 
particularly with the streptococcus. Similiar epidemics 
of this form of infection are not unknown. Indeed 
the almost ini'ariable occurrence of pneumonia among 
childr-en in crowded foundling and orphan asylums, 
and even in hospitals not conducted with the greatest 
care, has long been known by pediatricians and public 
health officials, and has led to the adoption of the 
general rule that children with measles should be 
treated in homes rather than in hospitals, even though 
the home conditions are unsanitary and unsatisfactory. 
Probably in our army hospitals, at first at least, infec¬ 
tion occurred mainly within the hospital itself.' Very 
good evidence of this fact we obtained, first, by study¬ 
ing in one of our army hospitals the prevalence of 
hemolytic streptococci in the throats of patients 


admitted to the measles wards, and then later, by 
observing the appearance of these organisms in the 
.same throats after the patients had been in the wards 
some days. While on admission only about 11 per 
cent, of the throats showed the presence of these 
organisms, after the patients had been in the wards for 
from eight to fourteen days, between 50 and 60 per 
cent, of the patients harbored hemolytic streptococci 
in their throats. At this camp, however, both measles 
and the bronchopneumonia associated with it, had pre¬ 
vailed for several months before these studies were 
made. Moreover, in this camp evidence was obtained 
showing that this streptococcus pulmonary infection 
was occurring not only in the patients suffering from 
measles, but that patients with acute lobar pneumonia 
due to pneumococcus were being secondarily infected 
with streptococci, and thereby a disease of only mod¬ 
erate severity was changed into one of extreme gravity. 

At this camp it did not appear that the disease 
was occurring primarily, or that healthy individuals 
were being attacked. Since my return to New York, 
however, cases have been seen among civilians in 
which the infection was apparently primary, entirely 
unassociated with any preceding infection. Dr. Mac- 
Callum, who was associated with me in the previous 
studies I have mentioned, has lately studied an epi¬ 
demic in another camp and in a report not yet pub¬ 
lished states that in most of the cases seen there, no 
association with measles could be discovered. In a 
report which has just appeared by Fox and Ham¬ 
burger from Camp Zachary Taylor, these writers are 
inclined to consider the two epidemics, tliat of measles 
and that of streptococcus bronchopneumonia, as occur¬ 
ring coincidently but more or less independently. 
Nevertheless, it seems probable, that, without the 
extensive occurrence of measles, the streptococcus 
pulmonary infections would never have reached the 
widespread prevalence they have obtained. Even 
with the risk of indulging in unwarranted theorizing, 
I cannot help suggesting that the epidemic started 
as a streptococcus infection in the respiratory mucous 
membrane of measles patients. The streptococci, rap¬ 
idly increasing in virulence, were then able to attack 
patients suffering from other respiratory diseases such 
as lobar pneumonia; and finally the streptococci have 
acquired, such virulence that now even healthy persons 
may be infected. The conditions are not at all unlike 
those obtaining in epidemics of septic wound infection 
and puerperal fever as formerly seen in hospitals in 
which at times there occurred a rapid increase in viru¬ 
lence of the infecting streptococci, with resulting sud¬ 
den and widespread prevalence of this type of infec¬ 
tion. 


While our knowledge is far from sufficient to pe 
mit dogmatic statement, it seems probable that tl 
efforts to prevent and to limit this disease should co 
sist, first, in the institution of special precautionai 
measures to prevent the infection of those persons 
whom a high degree of susceptibility exists, especial 
patients with measles, lobar pneumonia and oth( 
respiratory infections; and second, since the strei 
tococci are present in greatest numbers and are mo 
virulent in patients already suffering from the diseas 
in endeavoring to obtain an etiologic diagnosis i 
th«e patients at the earliest possible moment and i 
isolating them as rigidly as possible. A third measti 
which would be of the greatest value, just as it Ir 
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proved to be in the prevention of typhoid fever, and 
may be in the prevention of lobar pneumonia, is pre¬ 
ventive inoculation. In the case of streptococcus, this 
is apparently pot so simple as it miglit appear at first 
sight. ^ Little is known concerning immunity to strep¬ 
tococci, and this little indicates that this immunity 
is much more difficult to induce artificially than is 
immunity to pneumococcus, for instance. It is not 
at all impossible, however, that with further investi¬ 
gation, proper methods for producing this immunity 
may be discovered. Finally, the detection and the iso¬ 
lation of healthy carriers, while theoretically of great 
iniportance, seem at present impossible and imprac¬ 
ticable tasks. By avoiding crowding and by inculcating 
in the men by education a sense of propriety in caring 
for their nasal and oral secretions, just as they have 
been taught not to distribute feces and urine indis¬ 
criminately, much may be done to lessen the danger 
of the healthy carriei-. Convalescents from the dis¬ 
ease probably carry streptococci of high virulence and 
are therefore of gi'eat danger. Isolatioir of such per¬ 
sons until examination of the throat shows great 
freedom from these organisms should 3iot be impossi¬ 
ble. Protection of the soldier from influences which 
may lower his general resistance, svtch as exposure and 
undue fatigue, at least during the early period of 
training, is also undoubtedly of importance. 

Emphasis should be laid on the matter of early 
diagnosis and especially the matter of proper isolation 
of cases of infectious disease, since these measures, 
as I have indicated, are essential for the prevention of 
the disease under discussion, as well as of all other 
communicable, acute, infectious diseases. For these 
measures to be carried out there are three essentials: 
first, knowledge by the surgeons of the earl)'_ signs and 
symptoms in those diseases in which diagnosis is made 
by these features alone, notably the exanthemata; 
second, well-equipped laboratories in which etiologic 
diagnoses may be properly made (this applies espe¬ 
cially to pneumonia and to diseases like diphtheria) ; 
third, properly organized infectious disease hospitals. 
It is hot as well recognized as it should be that an 
infectious disease hospital requires a special organiza¬ 
tion, quite different from that of the general hospital. 
The great majority of medical patients treated in the 
camp hospitals are suffering from infectious and con¬ 
tagious diseases. These patients cannot be properly 
isolated in a general hospital. Therefore every camp, 
hospital should consist of two divisions, one for infec¬ 
tious diseases and one for noninfectious diseases. 
Patients for admission to the former should be kept 
entirely separated from those to be admitted to the 

Icittcr • 

" The personnel of the infectious disease hospital 

should be distinct from that of the general hopitah 
The infectious disease hospital should be lUth 

seoarate receiving rooms, should have ,, 

Ss with indivilual rooms for,patients._a„djhotdd 


have a group of wards for each infectious disease. 
With a well and specially_ trained head and 
gent staff, the spread of infections m sue 

hp nrevented. All pneumonia cases, those ciue 


in their throats should not be placed in the same 
wards or rooms with those not carrying such organ¬ 
isms. ^ 

All this may sound utopian and fanciful to some of 
you, who will therefore-be surprised to hear that these 
measures are already being carried out, at least in a 
somewhat modified form, in more than one camp. In 
one camp where the measles cases carrying strepto¬ 
cocci have been carefully isolated from-the so-called 
“clean measles cases,” complications among the latter 
have been practically eliminated. 

CONCLUSION • 

I should like to emphasize the fact that acute lobar 
pneumonia is an endemic disease, while streptococcus 
bronchopneumonia occurs chiefly in epidemic form. 
The reason for this is that streptococci are extremely 
variable in their pathogenic properties. Dr. Theobald 
Smith has drawn attention to the fact that strepto¬ 
coccus infections in animals are not self-perpetuating. 
They occur as epidemics, mainly as secondarj', not 
primary infections. This is also true in man. A 
suitable soil is necessary. Given this, streptococci 
rapidly gain in virulence. Every new case of infec¬ 
tion adds not only to the extent but also to the'intensity 
of^ the epidemic. In streptococcus pneumonia, the 
epidemic of measles provides the proper soil. Measles 
in the army probably cannot be prevented. It is 
possible, however, that in any one place, the number 
of cases occurring at one time may be limited. Finally, 
the time to stop streptococcus bronchopneumonia is at 
the beginning of the epidemic. Later, this becomes 
extremely difficult. By the introduction, early in the 
epidemic, of measures such as I have mentioned, 
much may undoubtedly be done to lessen the incidence 
of this serious disease. 


CONTROL OF MENINGITIS* 


SIMON FLEXNER, M.D. 
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Fortunately the problem presented by meningitis 
among our armed forces during the past winter has 
been smaller than that relating to pneumonia. But 
the conditions were not without their own degree of 
seriousness. At this moment we are facing the assem- 
bliiig of another large body of troops, and possibly 
the assembling may be repeated many times before the 
war is brought to an end. 

Hence we shall doubtless find ourselves in the situ¬ 
ation of having perpetually to guard against the prev¬ 
alence of epidemic meningitis on a larger or smaller 
scale. Fortunately, we are in a favorable position 
with reference to that disease, since we know its bac¬ 
terial cause and its mode of infection, and possess 
adequate methods of detecting the meningococcus. 

There may be differences of opinion as to just wiia 
part the ordinary^ healthy carrier of the meningococcus 
plays in initiating an outbreak of meningitis, but no 
one disputes the fact that without carriers of menin¬ 
gococcus, either healthy or sick, there could c n 

spread of disease, , 

From this, it seems obvious that we commanci as 
many of the factors controlling the disease as possi • 
The meningococcus is, of course, the essentia 
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central factor: but without doubt, subsidiary factors 
play important parts. Among the latter would appear 
to be excessive fatigue and concurrent respirator}' 
infections of slighter degree, such as colds. That the 
unusual couditions surrounding the military life exert 
an influence at the outset is indicated by the circum¬ 
stance that it is the fresh recruit and not the sea¬ 
soned soldier who especially suffers from epidemic 
meningitis. 


I have outlined it, is in its early stages. It is to be 
hoped that the experience of last winter in the Army 
and the Navy and the intrinsic importance of the mat¬ 
ter will lead to a critical study of the meningococcus 
carrier problem from this point of view, in the hope 
and expectation that the control of epidemic meningitis 
may be made thereby simpler, more effective, and less 
disturbing to the training of our troops. 


1 he source of meningitis in the Army and Navy is, 
in the first instance; the civilian population. Because 
healthy carriers of the meningococcus exist there, they 
have been introduced among the troops. Once there, 
they are menacing, apparently, according to fluctuat¬ 
ing circumstances. 

If we disregard, for the sake of our argument, the 
secondary factors that bear on the induction of infec¬ 
tion, and concentrate attention on the meningococcus 
itself, two essential facts appear; first, that numbers 
of meningococci thrown off with the nasopharyngeal 
secretion, and second, that the bacteriologic tyj)e or 
variety of the organism play a large part in deter- 
'jnining the result. Thus the healthy carrier who har¬ 
bors many meningococci in his nasopharynx is rela¬ 
tively a much greater potential menace than the one 
who harbors few; and some types or varieties of 
meningococci are more pathogenic than others. 

There is universal agreement among bacteriologists 
that the meningococci compose a complex group rather 
than a single, fixed type of micro-organisms. Recent 
studies also indicate that this group contains two 
immunologic varieties (so-called types) of meningo¬ 
cocci which are responsible for from 75 to 80 per cent, 
of all cases of epidemic meningitis. The remainder of 
the cases are produced by meningococci of less fixed 
qualities and of less parasitic properties. 

_ Studies of the meningococci among the general 
civilian population and military personnel, under con¬ 
ditions in which cases of meningitis are not frequent 
show that the healthy carriers -tend to harbor not the 
highly parasitic,_but rather the less pathogenic varieties 
of meningococci. Once cases become frequent how 
ever, the number of healthy carriers of the parasitic 
kind rises: 

We are permitted, therefore, to view, tentatively 
at least, the class of meningococci somewhat as we 
now view the pneumococci. We distinguish among 
die latter parasitic and saprophytic varieties or types 
miscellaneous pneumococci composing tlw so^ 
called Type IV group, notwithstanding the fact tint 
certain ones may occasionally cause pneumonia, are 
still regarded as saprophytes and as practically always 
present m the mouths of a high percentage of normal 
persons. Similarly it may well bi that norma! persons 
not very infrequently carry the more saprStR 
forms of the meningococcus. ^ P Jtic 

Should we therefore proceed in the case of menin 
gococcus as we have in that of pneumococcus ^ 
should regard as menacing only the carriers of the 
parasitic varieties. Now, since in all our oiratinn! 
to conserve the health of our troops ive must take ntn 
account the military exigencies, a distinction between 
dangerous and less dangerous meningococci ivonlH 
materially affect our praedee of segreglw meningi 
cocpis carriers and withdrawing them ffom actfvp- 
military training. 

1 his distinction in types may now be readily made on 
the basis of specific agglutination with m'onovaleiir 
immune serums derived from rabbits. The subject,Ts 


AN EXPERIMENTAL STUDY OF ' 
PAROTITIS * 

NARTH.Al WOLLSTEIN, M.D. 

NEW YORK 

The subject of the etiology of parotitis has been 
investigated from a bacteriologic standpoint, and cocci 
have been isolated from the blood, saliva, and fluid 
aspirated from the swollen parotid gland.^ Attempts 
to reproduce parotitis in animals by the inoculation of 
such cocci proved entirely unsuccessful, showing that 
these earlier studies had not solved the problem 
of the etiology of mumps. The cocci are probably 
contaminations. In 1908, Granata- first used saliva 
filtrate from parotitis patients for animal inoculation, 
suggesting that the virus of parotitis may be a filterable 
one. Since then investigators have tried to reproduce 
the disease in laboratory animals rather than to isolate 
a bacterium from human patients. Granata worked 
with rabbits-; GordoiP inoculated monkeys intracere- 
brally. Nicolle and ConseiP injected material into 
the parotid glands of monkeys. The results of all 
these investigations were only suggestive as far as 
the reproduction of mumps in animals is concerned 
and Gordon s attempts to transfer the disease from 
one monkey to another proved entirely unsuccessful. 

1 liree years ago material was obtained in the fol¬ 
lowing way from a number of children acutely ill with 
parotitis: The patients were allowed to nnse the 
mouth with sterile physiologic sodium chlorid solution 
and the washings were filtered through a new Berke- 
'•esulting filtrates were proved 
sterile by aei obic and anaerobic culture methods and 

Si "T f and testes of 

lealthy, half grown cats. During the past winter the 
prevalence of parotitis in Army camps near New 
York City provided the opportunity for reoeatinp- thp 
work with material from adult (soldier) patients^= 
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animals do not react well. Before anesthesia the tem- 
peratuie of the cats was recorded and the leukocytes 
counted and differentiated. The skin over the parotid 
and testis to be inoculated was denuded of hair and 
carefully cleansed. Injection with a new, sharp needle 
is not difficult. The parotid can be picked up between 
the point of the needle and the left index finger, and 
from 1 to 2 c.c. readily injected. 

The animals recovered rapidly from the ether and 
showed no ill effects from the inoculations. The fol¬ 
lowing da)' the temperature had usually risen 0.5 C, 
but the white blood cells had not increased in number. 
There was, as a rule, slight tenderness in the inocu¬ 
lated testicle, and often in the parotid as well. This 
was evidently of mechanical and not of inflammatory 
origin and always disappeared within anotlier twenty- 
four hours, leaving the cats apparently well on the 
second day, although the temperature was from 0.5 to 
0.8 C. above normal. After six or seven days tender¬ 
ness returned in the testis, accompanied by swelling, 
and similar symptoms appeared in the parotid. An 
increase in the leukocytes became apparent two days 
after inoculation and reached the maximum in about 
seven to fourteen days, coinciding with the height of 
the fever. The swelling and pain in the parotid lasted 
from two to five days, but the testicular swelling rately 
subsided in less than ten to fourteen days. In 
the third week all the symptoms began to disappear, 
the leukocytes reaching the normal first, the tenderness 
disappearing at the same time, and the fever per¬ 
sisting for another week. While tenderness on pal¬ 
pation of the parotids was less marked than that of 
the testes, and the swelling never reached the stage of 
marked facial asymmetry, the cats manifested some 
degree of discomfort in the inoculated parotid. The 
appetite was only slightly affected, and at no period 
of the experiments did the cats seem especially ill. 
The disease was not fatal in any instance. Animals 
killed late in the second or early in the third week 
showed swelling of the inoculated parotid as well as 
of the other salivary glands and the neighboring lymph 


nodes. 

The salivary filtrates from patients ill from one to 
three days produced these marked symptoms in the 
inoculated cats (Fig. 1). On the sixth day of the 
disease the effect of the filtrate injection was much 
less marked, and inoculation of material obtained from 
a patient nine days or longer after onset of the mumps 
attack was apparently without result; that is, the cats 
showed a temperature range of only 0.5 C:, the leuko¬ 
cytes were not even doubled in number, and the mono¬ 
nuclear cells were not increased, but the polymorpho- 
nuclears were. At necropsy the parotid and the 
adjacent salivary glands and_ lymph nodes shou'ed 
neither gross nor microscopic changes. It would 
seem, therefore, that the infective period the mouth 
secretions from parotitis is comparatively short, lasting 
about a week and corresponding to the period of swell- 
in ^of the parotid gland. A fresh swelling appearing 
hfthe i^^osite ptrotid gland would naturally prolong 
the infectious period for a given patient. 


TRANS3MISSION FROM CAT TO CAT ^ 

Transmission from cat to cat was accomplished m 
bTmemis of the saliva of the jnocu la ted 
ts. and with emulsions made from the moculated 




Jour. A.M.^V 
Aug. 24. 1918 

toms, at the end of the second week after inoculation 
the cats were found to_ harbor in their mouth sufficient 
virus to produce active symptoms in normal cats 
Salivary secretions from normal cats were used as 
controls and gave only negative results, just as did 
normal saliva from healthy human beings. 

Emulsions from the inoculated glands were made 
by grinding the organs in a small, tissue-grinding 
machine, through whose fine wire screen from 0.2 to 
0.3 c.c. of finely divided material passed. The best 
time for the reinoculation was found to be from the 
fourteenth to the seventeenth day, when the testicular 
swelling, the leukocytosis and the fever were highest. 
During the first seven to ten days, transfers were less 
uniformly successful. Evidently the reaction requires 
about two weeks for its maximum development. 
Atrophy of the inoculated testicle occurred in several 
cats, after the acute symptoms had abated. 

After the third or fourth transfers, the reaction 
developed more rapidly and the effects were more 
severe. But after the sixth or seventh transfers, the 
reaction perceptibly declined. 

These e.xperiments were controlled with extracts 
prepared from the parotid glands and testicles of nor¬ 
mal cats. The inoculation of such normal extracts 
was followed by a slight rise in temperature lasting 
only two days, and a polymorphonuclear leukocytosis 
of the same duration. No enlargement nor tenderness 
developed in the inoculated glands and at necropsy 
no changes were demonstrable in them. 


PATHOLOGY 

1. Gross Appearance. — (a) Parotid Gland: The 
inoculated parotid was deeper pink and larger than the 
uninoculated gland. This difference was often strik¬ 
ing. It was also more moist than the uninociilated side 
and showed on section a granular appearance due to 
swelling of the acini. The snbmaxillary and the sub¬ 
lingual glands, as well as the adjacent lymph nodes, 
were congested and distinctly enlarged. The molar 
gland, lying just beneath the skin at the angle of the 
mouth and extending along the lower lip, was uni¬ 
formly congested and swollen on the inoculated side. 
During life the buccal mucosa over the gland was 
distinctly reddened. This symptom could be found 
in the cat's month in four or five days after inocula¬ 
tion. The opening of the duct leading from the 
injected parotid was always surrounded by a small 
zone of congestion. 

(h) Lymph Nodes: The lymph nodes on both sides 
were decidedly swollen and moist, especially the two 
nodes close to the anterior border of the parotid. The 
smaller nodes along the posterior border were usually 
more sivollen on the inoculated than on the uninocu- 
Icitcci side* 

(c) Testis: The inoculated testis was larger than 
the uninoculated, but unchanged in color. On section 
the cut surface was more gray, cloudy and moist, in 
a few instances the point of inoculation was visiw 
as a small dark spot, but otherwise no focal change 


^Mkfvscopic Appearance —(a) 

wic chanties present in the parotid ivere usual y 

S-nspl^uf inL= first transfer, cons.stcd ^ 

rnnvestion of the vessels and swelling ot tne ep 

S S tire acini, with edema of 

nective tissue. These are the changes that have 

“ «riW in the pathology of human mumps. 


VoT.VMr 71 
Kumber S 

In the third and fourth transfers, the glands'often 
showed infiltration-of the interlobular connective tis¬ 
sue, with mononuclear and a few polymorphonuclear 
cells in addition to the edema. The infiltration was 
most intense about the secretory ducts, which were 
sonietinies dilated (Fig. 2). The epithclimn of the acini 
was swollen and cloudy in some instances. The areas 
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Pig, 1 ,—Parotid, submaxillary and sublingual glands and adjacent lymph nodes 
showTng swelling of the inoculated (right) side; cat killed after seventeen days: 
R, right; L, left; A, parotid gland; B, submaxillary gland; D, lymph nodes. 

of cellular infiltration were more pronounced in some 
parts of the gland than in others, were always multiple, 
and could be easily differentiated from the small lymph 
nodes normally present between the lobules. 

(.b.) - Testis: The histologic changes in the testis 
were more constant than those in the parotid, and more 
pronounced in the epithelium than in the supporting 
framework of the gland. The layer of cells next to the 
basement membrane of the tubules tended 
to be normal,in appearance, but the rest of 
the cells were often the seat of a change 
resulting in a diminution in the number of 
spermatocytes and consequently of the mi¬ 
totic nuclei normally found. The sperma¬ 
tids were still more altered, showing as 
the remains of their nuclei irregular and 
deeply staining granules, while the cell 
bodies stained poorly or had undergone 
extensive lysis. As would be expected, 
spermatozoa were diminished in number, 
and few were normal in appearance, their 
broken-up condition being easily discerni¬ 
ble. Epithelial changes of some degree 
were present in some part of practically 
all the inoculated testiclefe. Interstitial 
cellular infiltration, on the other hand, 
occurred far less frequently in the testicle 
than in the parotid gland. Another strik- 
mg change in the testis was noted in the 
interstitial cells. These were larger than 
normal, and, in several instances, actually 
increased in number, forming large masses 
between the tubules. 

microscopic examination, 
the swollen lymph nodes showed necrosis of the center 
of several lymph nodules, while the sinuses were dis¬ 
tended and the lining cells swollen. 

BLOOD CHANGES 

_ 1. Leukocytes.—T \\g average number of leukocytes 
m the normal cat was found to be from 16,000 to 


20,000, and a daily variation of 5,000 not an unusual 
event; consequently, only decided increases can be of 
significance. In tlie inoculated animals the white cells 
began to increase within the first forty-eight hours, 
while on the seventh and eighth days a sudden addi¬ 
tional rise, often doubling the initial count, may occur. 
The increase is maintained, with daily fluctuations, for 
a period of from eight to ten days, the maxi¬ 
mum being reached on about the fourteenth 
to the sixteenth day. The fall talces place 
gradually, the initial number being reached, 
as a rule, in about four weeks. During the 
first two weeks the leukocytosis is polymor¬ 
phonuclear in character. At the end of the 
second or beginning of the third week, when 
the fever and glandular swellings are at the 
highest, a lymphocytosis is noted. The large 
mononuclear and eosinophil cells remained 
practically unchanged throughout. 

The blood picture as described in the ex¬ 
periments is not dissimilar from the one 
observed in cases of parotitis in man with 
testicular complications. The increase in 
mononuclear cells found by Nicolle and 
Conseik in one of their monkeys, which had 
been inoculated into the parotid but not info 
the testicle, is of some interest in this con¬ 
nection, as is the polymorphonuclear leuko¬ 
cytosis without the later ai)pearance of a lymphocyto¬ 
sis noted in cats inoculated intratesticularly with 
material from normal cats, as controls; that is, the 
characteristic thing in the blood picture during paroti¬ 
tis is a mononuclear cell increase. 

2. Virus Content .—The marked constitutional symp¬ 
toms noted in many parotitis patients suggested an 
investigation of the blood at the height of an attack. 



kiS|- ‘he secretory ducts; 


cat 


Films were found to be negative for parasites 
and bacteria, and cultures made both' aerobically and 
anaerobically remained sterile. Blood was taken 
from a vein at the elbow in seven patients ill from 
two to three days. All showed marked constitu¬ 
tional symptoms. The blood was defibrinated 
proved to be sterile, and then inoculated into 
normal cats. Control animals were inoculated with 
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was least high in the controls. Th^Wcod c^ 'tt of. the AC Tsn^Ll'! "'T'” 
other hand, sho.ved a polyniorphonticlear leukocytosis definite clnnees have he,^^ ^ t 
in both sets of anhnats; but while the .nononuclea?cells blood Ltocytes, a.Id i.ruS organs. temperature’, 

The rise of temperature and the leukocytosis pre¬ 
cede the glandular swelling, but all the changes riach 
the maximum at about the same time, after which they 
decline, and normal conditions are reestablished in 
about lour weeks. 

The intraparotid and intratesticular injections of 
jx ’ r " • ^ • i''' ”—' extracts of uornicil psrotid rfand and testfclpt; nmt 

suffering from severe const.tut.cnal symptoms, is infec- cause a ...ild rise of tcnperature and leukomosi o 

tiye for cats. This conclusion is m keeping with the brief dnrarinn c„r..?i,w ..oa _: 

clinical course and metastatic complications of certain 
cases. Figure 3 shows the swollen glands in a cat 
inoculated with the blood of a patient. 


- ^-— --CCilS 

were diminished in the control cats, they were actually 
increased throughout in the animals receiving the blood 
from the patient ill of parotitis. The blood taken from 
a case with slight symptoms on the fiftli day of illness 
gave no result on injection into a cat. 

The conclusion drawn from these experiments is 
that the blood of parotitis patients, especially when 


PROTECTION EXPERIMENTS 

Results suggesting that protective substances may 
be developed by the cats after tliey liave passed 


brief duration, but swelling and tenderness are absent 
1 he white cells increased are the polymorphonudears 
and not the lymphocytes. The injection of filtrates 
of normal saliva causes only a mild and brief rise of 
temperature, but no leukocytosis nor swelling of the 
glands. 

Ibe saliva of man and of inoculated cats as well 
as the inoculated glands of the latter animals were 


through a typical attack of experimental parotitis were found to contain the filterable infective asent 
obtained in two ways: 1. Ti,a ’ 


ways 

Animals were reinoculated 
from one to four months 
after the first inoculation 
and failed to develop the 
typical s 3 unptoms the}^- had 
previously exhibited. 2. As 
was to be expected from 
the results of tliese reinoc¬ 
ulation experiments, the 
serum from recovered cats 
had the power to reduce 
the development of the re¬ 
action caused by the injec¬ 
tion of the virus of paro¬ 
titis when left in contact 
with it at 37 C. for two 
hours. Animals inoculated 
with such a serum-virus 
mixture failed to develop 
the typical symptoms or 
lesions produced by the 
virus alone or by virus 
treated with normal cat 
serum. 

RECURRENT CASE 

An interesting recurrent case occurred in a soldier. 
His first attack of mumps began in November, 1917, 
and he had three recurrences, the last one early in 
May, 1918. March 13 and again, May 1, his filtered 
saliva was injected into a cat, with positive results. 
Figure 4 illustrates the lesion caused by the filtrate of 
his saliva during the second recurrence. May 15, the 
mouth secretions were found to be negative and the 
facial swelling had disappeared. Jochmann® says that 
the swelling of the parotid may remain for months or 
even a year. The lesion in this soldier lasted, fpi a 
period of five and a half months, and his saliva was 
infectious for that period. 

Summary 

Cats injected into the parotid gland and testicle with 
a bacterial sterile filtrate of the salivary secretion o 
children, and adults in the active stage of paroutis or 



The virus of parotitis is 
most readily detected in 
the saliva during the first 
three days of the disease, 
less readily on the sixth 
day, and not at all after 
the ninth day. This would 
have a practical bearing on 
the question of infectivity 
and length of isolation 
period for mumps patients. 

The virus was also de¬ 
tected in the blood of pa¬ 
tients showing marked 
constitutional symptoms. 

The serum of recovered 
cats was found to contain 
an immune body which 
diminished or even neutral¬ 
ized the action of the virus 
of parotitis. 

ABSTRACT OF DIS¬ 
CUSSION 

Col. Frederick F. Russell, 
Washington, D. C.: It is appar¬ 
ent from these charts that the respiratory infections run 
similar curves and that in general city populations are 
immune and countr 3 ' populations are not immune, tia le 
spread of measles, particularly, seems bound to ta 'C P a 
when the rnen are brought together. If measles 
appear earN, it will probabN occur later, when t ie 
are crowded. We must remember that tliey are 
crowded on the way across the Atlantic and on the o 
that there will be less air space per man over 
is here in our own camps. As it seems almost m r • 
the men will have measles, it is better for them ‘ 


The immunity that the 

t - ^ , rr\\fn^ *1 

city troops have to all the respiratory infections_ 


disease under the best circumstances. ^ “y ““Tk a hint 


of the remedy needed to make country Jj,Tcl|,es have 

troops. The diseases for which '’’’f.the impor- 
not appeared on these charts, respiratory inlcc- 

tance of an active immunity against aci 


tance 

tions. 


6. Joclima.un, G.: Lehrbuch der Infektionskranbheitcii, Berlin, 1914. 


These are the causes of death-pnenmonia, m^emngiU^^^ 
matisms, tuberculosis, measles, s ^tiart, 

.typhoid and paratyphoid. Smallpox is 

so it is apparent that these diseas s, gics. meningitis 

crood protection, are not important. It is measi . 
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and pneumonia of various kinds that cause the great mor¬ 
tality We have now a new incentive to look for some way. 
of producing artificial immunity against these diseases. So 
far as lobar pneumonia is concerned, it seems probable, from 
the work of Lister in South Africa and Cole in New liork, 
that we have a vaccine which promises good protection 
against lobar pneumonia. 'Unfortunately, there is nothing 
verv promising for these other infectious diseases, but it 
seems apparent that in order for us to have seasoned troops 
we have got to have immune troops, either immune as the 
result of natur.ally acquired disease or immune as the result 
of some sort of vaccination. 

• Dr. C. Rucker, U. S. Public Health Service, 

Washington. D. C: I have just returned from France, where, 
under the direction of the Chief Surgeon of the American 
Expeditionary Forces, an investigation was made relative to 
the sanitation of the troops in transport. I am not at liberty 
to give you the accurate data regarding the findings because to 
do so would be to disclose the number of troops that have moved 
and the ports by which they entered Europe. In one instance 
of a single convoy, on which there were not quite 14,000 
troops, the time of the voyage was fourteen days. Of these 
troops thirteen men .died before shore was reached. Of these 
thirteen deaths nine were due to pneumonia, three to acute 
tuberculosis and one to acute cardiac dilatation. There were 
235 admissions to the 
sick bay during the 
fourteen-day voyage, 
of which 114 were dis¬ 
charged to the hospital 
when the troops were 
disembarked. The_ re¬ 
mainder were either 
returned to duty or 
were among the thir¬ 
teen who died. There 
were forty-four cases 
of pneumonia; I forget 
the number of cases of 
mumps, but there were 
■ a considerably greater 
number of cases of 
mumps, and when we 
exclude the venereal 
diseases, there was only 
one case, a case of 
acute cardiac dilata¬ 
tion, which was not a 
sputum-borne disease. 

■The greatest number 
of admissions to the 
sick bay was on the sixth day of the voyage. From that 
I think it is pretty safe to assume that the infections 
were acquired prior to embarkation. The sanitary condi¬ 
tion of the vessels was excellent in every case The Navy 
has handled that end of the work remarkably well, and 
in no case was there infection-which was traceable to the 
ship itself. We have control of the fecal-borne infections and 
we must focus our attention in the future more on the sputum- 
borne infections. The best way to accomplish this, so far as 
transportation is concerned, is to quarantine troops very care¬ 
fully and to repeatedly e.xamine them prior to embarkation, so 
that the sick man may not be shipped to Europe. The Sur¬ 
geon-General’s Office has handled this end of the problem 
remarkably well. There are some faults in the system at the 
present time, but they are not the faults of the medical 
department. 

Col. V. C. Vaughan, Washington, D. C.: I made a study 
of pneumonia and other communicable diseases in the camps 
during the six months from October 1 to March 31 and found 
that there are great differences in morbidity and mortality 
rates in the different camps. The healthiest camp was that 
of the Illinois National Guard, located at Houston, Texas. 
The death rate in this division was in round numbers one-^ 
half the death rate in the same age group in Qiicago for the 
same time. The healthiest camps were located in the South 


and were occupied by northern troops. The next healthiest 
troops were northern soldiers in northern camps. The highest 
death rates were found with southern troops in southern 
camps. There were three camps with a death rate above 
24 per thousand, and deaths were mostly due to pneu¬ 
monia. These camps were Pike in Arkansas, Beauregard in 
Louisiana and Wheeler in Georgia, all occupied principally 
by southern troops. When we take a map and place the 
camps not where they are, but in the center of the area from 
which the troops came, tve find that all the good camps are 
in one area, and that area is the northern part of the United 
States, east of the Mississippi River. It appears, therefore, 
that the prevalence of pneumonia depends on the suscepti¬ 
bility of the individual, and that southern soldiers are much 
more susceptible than their northern comrades. This was 
true in the Civil War, and apparently continues up to the 
present time. 

The Surgeon-General himself having had large experience 
with pneumonia both on the Panama Canal zone and in South 
America, recognized the fact that the respiratory diseases 
would be those with which we would have to contend, and in 
order to limit the spread of these diseases, he insisted on 
proper floor space in barracks. It has developed that when 
we speak of crowding in our Army camps, we are prone to 
think only of sleeping quarters. Cro.wding in camps occurs 

more frequently and 
more dangerously in 
waking hours than it 
does in sleeping hours. 
When men gather 
around the stove in 
barracks or when they 
go to a place of amuse- 
m e n t or instruction, 
there is the greatest 
and most dangerous 
crowding. Major Soper 
has figured out that at 
Oglethorpe, in a large 
amusement hall, when 
it is filled, if every man 
sits perfectly upright 
and does not move his 
head one wmy or the 
other, the greatest pos¬ 
sible distance between 
one man’s nose and that 
of another man on the 
same row would be 16 
inches, and that on the 
rows iri front and be¬ 
hind would be 26 inches. When one leans over and coughs, 
and when you think of 9,000 men sitting in such a hall and 
two thirds of them cough at once, you can see what it means. 

So far as I know, in only one camp has there been any 
careful examination for malaria, and the percentage found in 
that camp was less than two. Of course, this does not prove 
that only 2 per cent, of the soldiers in this camp had malaria 
or had ever had this disease. At Bowie, in Texas, a thorough 
examination was made for hookworm, and about 12 per cent, 
of the soldiers were found to be infected. It seems from these 
figures that neither hookworm nor malaria has existed in the 
southern camps to the extent generally supposed. 

Dr. H. Gideon Wells, Chicago: We have heard some¬ 
thing about the situation as to cholera on the klacedonian 
front. It may be interesting to mention the Roumanian front 
on the opposite side of Belgium. At the time of the retreat 
of the Roumanians into Moldavia there was suddenly crowded 
there a double population, with few roofs to cover them and 
very little food. Consequently, the population was moving 
as rapidh' as possible and as freely as possible to get food 
and shelter. Cholera immediately broke out and. under these 
conditions, at once spread widely, with no possible means of 
preventing it by quarantine. Professor Cantacuzene of the 
University of Bucharest had brought out their bacteriologic 
laboratory equipment on cars. They at once established as 



Fig. 4.—Parotid submaxillary and ^ sublingual glands and adjacent lymph nodes, 
showing SNvelling of the right side inoculated with saliva filtrate from a recurrent 
case; cat killed after fifteen days; R, right; L, left; A, parotid gland; B, submaxillary 
gland; C, sublingual gland; D, lymph nodes. 
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Jiear universal vaccination as possible. There was absolutely 
no other \yay to interfere with the spread of cholera, yet there 
was practically not a case remaining in less than two months 
Last summer, at certain of the camps, all the men passing 
through these stations were examined as to the existence of 
cholera carriers, and there were no cases to be found among 
these troops, showing how efficient cholera vaccination is by 
Itself, even in the absence of proper quarantine and sanitation. 

Dr. Paul Armand-Delille, France: Our French labora¬ 
tories^ had the same experience. There were some cases in 
the civilian population, and in Corfu they used the same 
method, vaccination, and stopped the epidemic. 

Dr, Simon Flexner, New York: I was asked to touch on 
the point of the extent to which examination should be made 
in the search for meningococcus carriers. In the. first place, I 
should say that -whole commands should hot be swabbed. 

Even assuming the operation practical, it would not be justi¬ 
fied. I approve the plan outlined in the leaflet of information 
of meningitis issued by the Surgeon-General of the Army, in 
which the Navy concurs. This plan is based on wide experi¬ 
ence. Briefly, it consists in swabbing first the close associates 
of the case of meningitis, and later extending and widening 
the circle according to circumstances—-that is, whether more 
cases arise or not. Two advantages are obtained by this 
procedure; disorganization of the military personnel is 
avoided, and thb carrier work is done more thoroughly and 
with greater finalitiL To attempt to swab organizations larger 
than the laboratory force can handle well is either to invite 
inaccurate reports or to compel repetition of the work. 

Col. Frederick F. Russell, 

Washington; There was one 
point about the carrier work 
which has been done on men¬ 
ingitis -^vhich shows in the sur¬ 
vey of all the camps, and that 
is that where the carrier work 
was done thoroughly at the 
beginning the disease never 
became widespread, nor has it 
persisted. In some of the 
camps, where for one reason or 
another it was impossible to 
get the carrier work started 
early until the cocci and 
the infection were widespread 
through the camp, we have not l—E^Wnsive hemorrhages in the lepromeninges in gas poisoning. The present stuoy COn- 

been able to get the rate down, _ sists of the examination of 

and at the end of the year we find certain camps have had a thirty-two brains obtained from the postmortem rooms 
much higher number of cases than other camps, and they are of the Cook County Hospital. In every case the clini- 
the camps which were late in getting to work on the carrier record and complete necropsy report have been 

problem. _ available for correlation with the pathologic condition 

Dr. Rufus Cole, New York: It is remarkable that there found in the brain. The fresh brains were described 
has been little or no pneumonia among English and British removal, hardened in 10 per cent, dilution of solu- 
troops. The factors on which this freedom from pneumonia formaldehyd, and again described. Thin crosS- 

depends is still somewhat obscure. r. Vaug an .. sections made by cutting the brain transversely at right 

-feropoierior axis were 4 esc„ ei 



CHANGES IN THE BRAIN IN ' 
GAS (CARBON MONOXID) 
POISONING =!■• 

EMORY HILL, M.D. 

AND 

C. B. SEMEID^K, M.D. 

CHICAGO 

This subject is important for three reasons: 

1. Carbon monoxid is liberated by bursting shells 
and therefore is one of the gases responsible for mor¬ 
tality in the present war. 

2. Deaths, accidental and suicidal, from inhalation of 
illuminating gas are increasingly frequent in civil Iife.» 
Henderson- states that carbon monoxid causes more 
deaths than all other gases combined. There is a 
reason to believe that a higher carbon monoxid con¬ 
tent in illuminating gas is in part responsible for this. 
Statistics of certain cities of Great Britain^ indicate 
that the higher percentage of such deaths parallels the 
greater proportion of water gas used in the manufac¬ 
ture of a cheaper product.. 

_3. Carbon monoxid poisoning is of medicolegal sig- 
nificance._ A history is not always available, and the 
characteristic cherry-red color of tlie blood and chemi¬ 
cal proof of carbon mon¬ 
oxid are aids to diagnosis 
only in the first few days 
after poisoning. Kolisko^ 
in 1914 maintained that 
carbon monoxid produces 
invariably . a characteristic 
lesion in the brain, namely, 
bilateral softening of the 
lenticular nucleus. W e 
have attempted to dis¬ 
cover whether this ob¬ 
servation can be con¬ 
firmed. 


immunity does really exist entirely apart 
tions, such as climatic or hygienic ones. However, there are 
two main factors to be considered in infections Individual 
resistance is one of these factop, but the virulence or inva¬ 
siveness of the infectious agent is also of significance. 


Monkey Bone Grafts.—Kiittner recently reported m the 
Milnchener medi::imsche Wochenschrifi, 1917, No. 45, the 
present status of two children who had_ had the lacking fibu a 
or radius' replaced ivith the‘corresponding bone from a young 
macacus monkey. The children were 9 months and nearly 
2 years old at the time, and the interval since has been six 
and four years. The roentgenograms show that the bon s 
Sve W solidly in place but there has been no grow h m 
lengthAThis experience shows that living bone is _ava 
in this ^ iov implants, and that possibly whole joints, ten- 


Blocks were removed regularly, including the lepto- 
meninges and cortex from the lateral surface of tlie 
hemispheres, corona radiata, centrum semiovale, cor¬ 
pus callosum, lenticular nucleus and internal capsule, 
pons, medulla and cerebellum. Other areas were 
selected where gross changes were evident. The blocks 


but 


be suitable fmVafting. 
landsc/i Tijdschm.) 


(From an abstract in the Neder- 


* Because of lack of space, this article is abbreviated ''iT* a 

by omission of the case reports. They will appear jn tn .(amped, 

copy of which will be sent by the authors on receipt o 
addressed envelop. . , r'liicaeo, and 

* From the Department of Anatomy, University oL, - gtJdy was 
the Department of Pathology. Kush Medical College. I LcCount. 
made under the supervision of Profs. C. J. Hernck ana ‘, jontrih- 
The expenses were defrayed by an appropriation “UJ" , „-i,.x citizens 
uted to the University of Chicago for this purpose by t gppropria- 
of Chicago through the efforts of Mr. H. S. Hyman, and an m 

tion made by the Otho S. A. Spra^e Memorial touR.vAU 

1. McNally, W. D.: Carbon Monoxid Poisoning, Juu j 

A. M. A., Nov. 10, 1917, p. 1586. -j -o ■ „ The JouRUau 

2. Henderson, Yandell; Carbon Monoxid Poisoning, In J 

M. A., Aug. 19, 1916, p. 580. 

3. Mott, F. W.: Arch. Neurol., 1907, p. 246. Linsen- 

4. Kolisko, A.: Die symmetrische Encephalomalacic in 
kern nach CO-Vergiftung: Bcitr. z. gerichtl. Med., 1914, 
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were dehydrated in gradually increasing strengths of 
alcohol, beginning with 20 per cent, in order to mini¬ 
mize the shrinkage of the nerve cells, embedded in 
paraffin and cut in sections varying from 10 to 15 
microns in thickness. The stains used were hema- 
'toxylin and eosin, phosphotungstic acid hematoxylm, 
van Gieson’s toluidin blue, Mann’s methyl blue, 
Mallory’s connective tipue, Weigert’s, Marclu’s, osmic 
acid, Sudan III, and Ciaccio’s. 

In such a series of brains, chosen only by the one 
circumstance that death was due to carbon monoxid 
poisoning, there were of course many pathologic 
changes which cannot be attributed to the gas. Thus 
syphilis, tuberculosis, pleurisy, pneumonia, nephritis 
and varying degrees of arteriosclerosis were encoun¬ 
tered in various organs, and the picture presented by 
the brain tissues varied greatly according to preexist¬ 
ing diseases. The effort, has been made to determine 
those changes which may be attributed to the constant 
factor of the carbon monoxid in the circulation. 

FINDINGS 

Hyperemia of the brain and leptomeninges was 
observed in twenty-nine cases. No diagnostic impor¬ 
tance is attached to this common appearance in brain 
disease.® Hyperemia o f 
other organs than the brain 
was frequently present. 

Edema was observed in 
twentj'-one cases. The 
brains do not dry rapidly 
as do normal brains, and 
when hardened they cut 
with more resistance. The 
leptomeninges are cloudy, 
owing to the precipitate 
from the edematous fluid. 

Internal hydrocephalus 
•was noted in twenty-one 
cases. 

A cherry-red color of the 
blood was noticed in eleven 
cases, and a pink hue to 
the white matter of the 
brain in five cases. These 
indications of carbon monoxid in the blood may 
be confirmed by the spectroscopic examination 
and by various chemical tests,® which depend • on 
the persistence of a red color to the serum or 
coagulum when carbon monoxid blood is mixed 
with certain chemicals in contrast to the gray, brown 
or black color of normal blood similarly treated. 
Of the eleven cases showing the characteristic color, 
four patients were found dead and five others died 
within a few hours of poisoning. When death is 
delayed for some days, these evidences of carbon 
monoxid poisoning are usually lacking.^ 

Petechial hemorrhages, especially in the leptomen¬ 
inges and the white matter, were observed in fifteen 
brains. Frequently the hemorrhages were so minute 
that only microscopic examination served to distin¬ 
guish them from the stippled appearance in cross- 
sections of hyperemic vessels. The predilection of 
the white matter rather than the gray is explained by 
the scant anastomoses in the circulation of the former 
The hemorrhages a re scattered through the corona 

5* Etiologic Kahleiio Umrtj, Prngue, 19l'> 
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radiala and the centrum semiovale, tending to be 
more numerous in the posterior part of the brain. The 
pons, medulla and brain stem are usually^ involved. In 
only one brain did hemorrhages occur in the corpus 
callosum. This fact deserves mention because of the 
statement of Mott that hemorrhages in this location 
arc characteristic of carbon monoxid poisoning. 
Mott’s' case was one of gas poisoning in the trenches, 
the history was lacking, and there is a possibility that 
some other gas was responsible for death. Moreover, 
concussion hemorrhage was not excluded. Hoover* 
has found hemorrhages in the corpus callosum in poi¬ 
soning by phosgen gas (COCL) but not in carbon 
monoxid poisoning. 

Petechial hemorrhages were not limited to the 
brain. Fifteen cases exhibited such hemorrhages in 
numerous mucous and serous membranes throughout 
the body, as the stomach, bowels, peritoneum, renal 
pelves, urinary bladder, pleura, pericardium, pharynx 
and larynx and in the skin. Together with these 
extensive lesions of many organs besides the brain 
should be mentioned the occurrence in twenty-one 
cases of hyperplasia of the lymphoid tissue, including 
the spleen, thymus and tonsils, and the cervical, lin¬ 
gual, biliary, periaortic and intestinal lymph glands. 

Arteriosclerosis of the 
cerebral vessels was noted 
in the majority of the 
thirty-two cases. In addi¬ 
tion to those in which the 
degree of arteriosclerosis 
might be considered pro¬ 
portional to age, nineteeii 
brains exhibited, degrees, 
of vascular degeneration 
excessive for their age. 
Ten of these patients were 
under 41 years of age. 

Bilateral softening of the 
lenticular nucleus was evi¬ 
dent on gross examination 
in fourteen brains. Micro¬ 
scopic evidence of necrosis 
in this region was found in 
each o f the remaining 
eighteen brains. With an overwhelming dosage of gas 
producing death quickly, especially in young and 
healthy persons, gross changes may not be present. In 
older persons with vascular degeneration, the char¬ 
acteristic softening more often occurs. Age, duration 
of life after poisoning, amount of gas inhaled and 
preexisting diseases of the brain are factors influ¬ 
encing the amount of damage to the lenticular nucleus. 
One of these factors may outweigh others. 

In the fourteen brains showing softening of the 
lenticular nucleus, serious pathologic changes due to 
various diseases were revealed at necropsy in each 
case. Ten .of these persons were above 40 years of 
age; smxn survived three days or longer; four had 
extensive tuberculosis; six gave evidence of syphilis 
aside from a degree of arteriosclerosis out of propor¬ 
tion to age in six others; several were chronic alco¬ 
holics. In the eighteen brains in which no gross sof¬ 
tening of the lenticular nucleus was found, eleven 
brains were from persons under 40 years of a^e' 
thirteen patients died within three days. Of these,’ 
three were found dead, seven died Avitbin twenty-four 

7. Molt, F. W.: Brit. Med. Jour., 1917, 1, 6.U, 

8. Hoover: Personal communication to the authors. 


- section of a brain« showing the characteristic 

bilateral softening of the lenticular nucleus in carbon monoxid 
poisoning; the dotted area represents the softening. 
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•hours, and one in forty-eight hours. Postmortem 
evidence of serious pathologic changes was much less 
than in the preceding group showing softening in the 
lenticular nucleus. The globus pallidus was invariably 
affected. The putamen and internal capsule were 
affected to a less degree. AVhen gross softening 
occurred, the putamen and internal capsule were 



always included. Three days in solution of formal- 
dehyd is sufficient to bring out the difference between 
the soft regions and the normal tissue. In extreme 
cases a slushy mass occupied the position of the len¬ 
ticular nucleus. 

Microscopic examination confirmed the gross 
appearance of hyperemia, edema, capillary hemor¬ 
rhages and necrosis. The striking feature of the 
minute changes was thrombosis of the veins. In some 
instances the arteries also contained thrombi, in 
addition to fibrin masses^ in the vessels, many con¬ 
tained homogeiKjous, hyalin-like substances. 

Stasis of the circulation without thrombus 
tion was indicated by agglutinated masses of red cells 
filling the vessels. The lenticular nucleus ^mos^ 
constantly the seat of thrombosed vessels. In the six 
specimens in which thrombi were se^" 
location, the vessel walls were degenerated and parti) 
or entirely digested in the midst of necrosed areas^ 
Varying degrees of damage to the tissues about the 
J observed The 
slirfit edema. Usually necrosis was 
alterations in the glial nuelei, varying 
to entire disintegration. Frequently 

about the vessels was ,, en^pty The 

destroyed. The arteries were usually 

extreme damage to the blood yessels sclerotic 

:«™nted for%y their 

changes being rather the capillary endo- 

the cerebral yesselyn this ser ^ T1 

thelium was usually fragine inflammatory 

vessel lumen or altog ^pj-e seldom observed, 

changes a^out Ue J^ss ^^^ndant along with a 

^eS^Sscciatn with tuberculosis or syphths 


in other organs, and one brain showed a polymorpho¬ 
nuclear accumulation. Aggregations of glial nuclei 
about the vessels suggest the possibility of prolifera¬ 
tion of glial tissue, but the varying quantity of such 
tissue within small areas of the normal brain makes 
it unsafe to call these accumulations abnormal. 

A conspicuous appearance in some of the brains, 
usually of elderly persons, was the accumulation of 
spherical rnasses from 4 to 20 microns in diameter 
beneath the pia and ependymal linings and about the 
blood vessels and perivascular lymph spaces in chaplet¬ 
like groupings. Their appearance in some regions of 
necrosis suggests a relationship to nerve cells. Within 
a small area were observed gradations from slightly 
altered nerve cells to granular fragments of these 
cells, with a faint nucleus seen only, with the high , 
power lens, to spherical homogeneous bodies. Motfl 
and Poelchen® have described droplets which they 
attributed to fatty degeneration of the vessel walls 
due to carbon monoxid poisoning. Other writers 
describe droplets of similar appearance in several 
types of lenticular degeneration, and numerous 
explanations are offered for their occurrence. They 
are regarded as degenerated axis cylinders, myelin 
sheaths and glial cells, as products of fatty degenera¬ 
tion of the vessel walls, and as products of the blood 
itself and of the cerebrospinal fluid. Whether they 
are antemortem products or artefacts is disputed.' 
Shionaya^® made extensive experiments on the stain¬ 
ing properties of neutral fats, esters of cholesterol, 
myelin and lipoids in the central nervous systern. He 
concludes that these globules are normal constituents 
of the globus pallidus, and that sex, age and general 
diseases haye no influence on them, but that they are 



xeased in number in all diseases 

.tion of the nervous tissue. They =<=1" V'lf' Ji... 

* Sudan III, and are positive noth C ° 

,e latter giyes negative results with neut t ——_ 
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the esters of cholesterol. In our series the spherical 
bodies stained a deep purple with hcmato.xylin and 
eosin, were negative with sudan III, negative for 
hyalin and myelin with van Gieson’s stain, and nega¬ 
tive with Ciaccio’s stain. From these staining proper¬ 
ties we are unable to make a definite classification. 
Bearing in mind the very high fat content of nervous 



Fig. S.—Accumulation of spherical bodies about a blood vessel. 


tissue, we hesitate to attribute such accumulations to 
fatty degeneration of vessel walls. We presume that 
the spherical or globular bodies in our series are the 
same as those described by other authors, but we do 
not think they have any relation to carbon monoxid 
poisoning. 


COMMENT 

Chief interest attaches to the peculiar localizatioi 
of the principal lesion in carbon monoxid poisoning ii 
the lenticular nucleus and especially in its medial por 
tion, the globus pallidus of both sides of the brain 
Von Recklinghausen, Simon, Lesser and Poelchei 
observed this before Kolisko^s monograph on the sub 
ject was published. Poelchen was satisfied fron 
experiments that asphyxiation alone does not produci 
this lesion, but he thought that other poisons ■ actim 
similarly to carbon monoxid might do so. He attrib 
'uted the vulnerability of the lenticular nucleus to th« 
long, thin end-arteries supplying this structure 
Kohsko considered this explanation insufficient anc 
called attention to the fact that the necrosis is ischemk 
rather than hemorrhagic. He postulated a mechan 
ical theory, thus: The hairlike anastomosing arteriole' 
arise from the cerebral portion of the internal carotid: 
and their branches, the middle and anterior cerebrals 
Ihey pss at right angles from these vessels throuel 
the anterior perforated space into the brain substance 
in acute poisonings the tissues supplied by these smal 
vessels become anemic and eventually necrotic The 
putamen suffers less than the globus pallidus becaus 
the vessels supplying the former have some anasto¬ 
moses with a separate vascular supply. The initia 
increase of blood pressure in carbon monoxid pffison 
mg tends to force the carotids upward agaiLt the 
brain and outward into the sylvian fissures^and thm 


draws the small ganglionic branches outward from 
their proper location, which interferes with their cir¬ 
culation. Subsequent diminished blood pressure fur¬ 
ther lessens their blood supply. Deleterious effects 
of carbon monoxid on the vessel endothelium add to 
the retardation of the circulation. Another factor is 
the swelling of the brain tissue from edema pressing 
on the blood vessels. Again the widened carotids and 
their branches press the cerebrospinal fluid against 
the anterior perforated space and compress the vessels 
which pass through this space into the basal ganglions. 
While not altogether convincing, this is perhaps the 
most satisfactor}' explanation yet offered for the con¬ 
stant involvement of the globus pallidus. 

The engorgement of the vessels of the white matter 
and their rupture logically follow as compensatory 
phenomena when the circulation just described has 
been greatly impeded. Greenacre,^^ in a study of 
spontaneous cerebral hemorrhages, calls attention to 
pontile hemorrhages found secondary to hemorrhages 
in the internal capsule and basal ganglions. She refers 
to anatomic peculiarities of the vessels supplying the 
pons (small, short, terminal branches given off at 
almost right angles from a large trunk), and suggests 
also a disturbance of blood pressure in the circle of 
Willis which may act on the posterior branches, as 
Kolisko describes in the case of the more anterior 
ganglionic branches. 

It seems certain that the blood vessels bear the 
brunt of the damage in carbon monoxid poisoning. 
Haldane believes that all the effects can be referred 
to lack of oxygen, the symptoms increasing with the 
saturation of the blood with carbon monoxid. He 
has kept mice alive on exposure to from 200 to 300 





times the fatal dose of carbon monoxid in the presence 
of oxygen, under high pressure (from one^S two 
atmospheres). Mqsso repeated the experiment with 
the same result using monkeys instead of mice. On 
the other hand, Lanossier says that animals die sooner 
and with different symptoms in an atmosphere of 
carbon monoxid than when asphyxiated by nitrogem 

11. Grecnacrc, Phyllis: Bull. Johns Hosp., igi^, 33 , 86. 
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Lancercaux thinks that carbon monoxid destroys the 
red cells which block the vessel lumen and lead to 
thrombus formation. Mott believes that carbon 
monoxid dissolved in the blood plasma irritates the 
endothelium and causes necrosis and rupture. The 
histologic appearance of the capillaries in our series 
suggests that the endothelium is extremely vulnerable. 
The precise method of destruction of vessel walls 
cannot be determined without animal experimentation 
carefully controlled, with the use of fresh material 
specially prepared and stained in a more thorough 
manner than has yet been undertaken. 

The symptoms produced by inhalation of carbon 
monoxid are explained by the union of this gas with 
the hemoglobin, for which it has an avidity estimated 
to be from 200 to 300 times that of oxygen, and by the 
vascular degeneration consequent on its presence in 
the circulation. 

There is an initial rise in blood pressure, with slow 
pulse and pounding heart beat. This is followed by 
lowered blood pressure, rapid and small pulse, with 
dilatation of the peripheral blood vessels. In mild 
cases there is a dull headache, flashes before the eyes,. 
dizziness, ringing in the ears, nausea and vomiting. 
According to Haldane, 20 per cent saturation of the 
blood-with carbon monoxid produces these symptoms. 
With 50 per cent, saturation one is scarcely able to 
stand, and faints on slight exertion; 80 per cent, satu¬ 
ration is fatal. The symptoms vary with the temper¬ 
ament of the individual, as in alcoholic intoxication. 
In severe cases there are cyanosis, difficult respiration, 
convulsions, paralyses, subnormal temperature, weak 
and intermittent pulse, and unconsciousness. Pneu¬ 
monia, "both lobar and lobular, follows with great 
frequency if the patient lives many days. 

On recovery froin acute poisoning, and in chronic 
poisoning, the end-results vary according to the pre¬ 
vious condition of the nervous system. Existing brain 
lesions may be accentuated, so that carbon monoxid 
poisoning has been said to simulate almost every 
variety of nervous disease.^" Multiple^ softenings 
may produce the picture of insular sclerosis.^® Paral¬ 
yses, convulsive seizures, impaired memory and psy¬ 
choses frequently follow. Suicidal attempts may 
result from insanity caused by carbon monoxid poison¬ 
ing, and of course poisoning may be itself the suicidal 
act of one already insane. 

Tremors, muscular spasms and pareses are 
accounted for by the peculiar involvement of the 
lenticular nucleus and the internal capsule. VVe 
cannot enter here on the disputed questions of tlie 
functions of the lenticular nucleus. Wilson has 
recorded elaborate experiments tending to show that 
the corpus striatum is independent of the cereoial 
' cortex and exerts a steadying influence on the lenticulo- 
riibrospinal projection system on innervation oi the 
corticospinal (pyramidal) system, being 
^Yith the maintenance of the tone of the skeletal 
muscles. Several syndromes are described in neuro¬ 
logic literature which appear to depend on ^"^0 vemeH 
of the corpus striatum, as paralysis ^Slitans, Wilsmi s 
progressive lenticular degeneration 
S^lenticular nucleus,- Voigt’s spastic, P^^’dobuffiar 
naralysis, Huntington’s chorea, pr ogressive athem ^_ 

1917, 1T6, 231. 
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and progressive atrophy of the globus pallidiis- 
Pollock- has recently reviewed the subject and 
described very similar changes to those of carbon 
monoxid poisoning in his case of Wilson’s disease. It 
would perhaps be pertinent to inquire into the possi¬ 
bility of a chronic carbon monoxid poisoning in those 
diseases in which the lenticular nucleus is softened. 

CONCLUSIONS 

Carbon monoxid poisoning produces a characteristic 
lesion of the brain, namely, a bilateral ischemic necro¬ 
sis of the lenticular nucleus, especially the globus 
pallidus. This lesion results from the vascular dis¬ 
turbance brought about by the presence of carbon 
'monoxid in the circulating-blood which produces a 
thrombosis ‘ with degeneration of the vessel walls. 
Anatomic peculiarities in the circulation account for 
the localization of the lesion. The necrosis varies 
from slight perivascular lesions in the globus pallidus 
to grossly visible softening of the entire lenticular 
nucleus,and internal capsule, depending on the amount 
of gas inhaled, duration of life after poisoning, and 
preexisting pathologic changes in the cerebral vessels. 

When death occurs within a few hours, other evi¬ 
dences' of carbon monoxid poisoning are available, 
namely, a cherry-red color of the blood, a pink hue of 
the brain substance, and petechial hemorrhages in the 
skin and various mucous aifd serous surfaces; further, 
the spectroscopic and cheinieal tests for carbon 
monoxid in the blood are positive. These evi¬ 
dences later disappear, and the diagnosis depends on 
the characteristic lesion in the lenticular nucleus. 

Spontaneous hemorrhages in the leptomeninges and 
puiictiform hemorrhages throughout the white matter 
of the brain are part of the profound vascular dis¬ 
turbances in carbon monoxid poisoning. 

Nerve cells possess a high degree of tolerance to 
the poisonous action of carbon monoxid. 

Edema and h 3 '^peremia of the brain and internal 
hydrocephalus are frequent appearances in carbon 
monoxid poisoning. 

Cerebral arteriosclerosis cannot be attributed to 
carbon monoxid, but it probably increases the vulnera¬ 
bility of the individual to small amounts of the gas. 

Carbon monoxid poisoning as a cause for the subse¬ 
quent development of nervous and mental disease as 
well as for deaths which may not he explained easily 
receives emphasis from this study. The occupation 
and other conditions of living as well as careful gross 
and microscopic examination of the brain are of impor¬ 
tance in demonstrating such a causal relationship. 

30 North Michigan Avenue—5201 Magnolia Avenue. 

18. Hunt, J. R.: Brain, 1917, 40, 5S. 

•19. Pollock, L. J.; Jour. Nerv. and Ment. Dis., 3917, 4G, 401. 


Exercise and the Tuberculosis Patient.^—The problem of 
exercise is one that will frequently tax the acumen of d’c 
physician. The febrile tuberculosis patient in ,\v!iorn t ie 
maximum daily temperature habitually exceeds 99.5’F. sbou d 
unquestionably be kept in bed. The best rule is to require 
the acute case to rest irrespective of temperature, as the con¬ 
dition becomes more chronic to-be guided strictly by • — 
thermometer, and when the case has become one that is pro¬ 
gressing toward arrest to ignore the slight fluctuatiohs ® j 
temperature. Patients who Iiave large lesions must be trea e 
with more severity in respect to the enforcement of . 

than those with small lesions. Each case must be the su jc 
of special study. As has been well said, the patient w 
begins to exercise has reached a period of danger m, 
course of treatment.— American Review of Tiibcrcu osis. 
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CYRIL J. GLASPEL, M.D. (Grafton, N. D.) 
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Since the appearance of the preliminary report on 
the treatment of war fractures of the femur by means 
of extension by the caliper or ice tong method, by 
Major Frederic A. Besle}^^ more than fifty cases have 
been treated by this method, and the end-results have 
been sufficiently satisfactory to merit discussion. 

To review briefly the technic of obtaining extension 
by means of the calipers: The patient generally arrives 
at the base hospital within 
from twelve to forty- 
'' eight hours after being 
wounded, depending on 
whether or not his con¬ 
dition is satisfactory for 
transportation. His 
wounds have usually been 
excised at a clearing sta- 
• tion and all damaged skin, 
fascia, muscle, detached 
boiie and foreign bodies, 
such as metal, clothing 
and dirt, removed. He is 
transported in a Thomas 
splint with moderate ex¬ 
tension maintained by the 
use of glue applied below 
the knee joint. We con¬ 
sider the Thomas splint 
an ideal one, as it com¬ 
pletely immobilizes the 
part, renders the wounds 
accessible, provides for 
extension, i s easy to 
apply, and insures com¬ 
fortable and safe trans¬ 
portation. On his arrival 
at the base hospital, the 
patient’s wounds are im¬ 
mediately inspected for 
the presence of either gas infection or secondary 
hernorrhage. If his condition is satisfactory, he 
is made comfortable and allowed to rest for from 
twelve to twenty-four hours. The following day 
he is taken to the roentgen-ray laboratory, where his 
thigh is fluoroscoped. If a foreign body is still present 
it is localized and the site of the fracture is then plated. 
The patient is now removed to the operating theater 
and anesthetized, usually with ether, and the Thomas 
splint and glue extension are removed, while an orderly 
maintains moderate traction on the leg. A couple of 
sand bags are placed under the knee joint to elevate it 
and the entire condylar area is surgically prepared. 
A small incision, just sufficient to admit the point of 
the caliper, is made through the skin and fascia over 


the most prominent part of the internal and external 
condyles. The calipers are inserted and driven into 
the cancellous bone about a quarter of an inch, without 
any preliminary drilling. The caliper points must 
enter the bone just above the most prominent part of 
the condyle, as near the middle as possible, and a little 
higher on the inner than on the outside. 

It is necessary to exercise great care that the caliper 
points do not enter the knee joint. In eight of our 
cases which terminated in either amputation or death, 
dissection of the joint demonstrated that the synovial 
sac had not been penetrated, and distention of the joint 
capsule produced by injecting warm gelatin and allow¬ 
ing it to solidify revealed a relatively safe area for the 
application of the calipers, as is shown, in Figures 3 
and 4. 

Particular care, however, must be taken in those 
cases in which a marked effusion is present in the knee 
joint. This condition most often results from a direct 
trauma to the knee joint, caused by the patient’s 
striking the ground after being wounded. We have 

been fortunate enough in 
our cases to avoid this 
possible complication. 
The small incision 
wounds are then iodized 
and a dry, sterile dress¬ 
ing applied, which is not 
disturbed during conva¬ 
lescence. The ends of the 
calipers are tied firmly to¬ 
gether _t o assure the 
points remaining in place 
until traction is applied. 

The gunshot wounds of 
the thigh are now exam¬ 
ined and paraffin or bis¬ 
muth iodoform petrola¬ 
tum packs removed, if 
present. Any foreign 
body which remains and 
is accessible without do¬ 
ing much damage or open¬ 
ing new areas for possi¬ 
ble infection is removed, 
and devitalized muscle or 
bone fragments without 
periosteal attachment are 
excised. Better drainage 
is provided for, if indi¬ 
cated. Sterile petrolatum 
dressings are applied to 
Thomas splint, bent at the 
location of the fracture, is 
leg are suspended from 



F Two weeks following injury. The traction is pulling in the 
same direction as the long axis of the thigh. A fixed foot piece is used 
in this case. Later glue was applied to the sole of the foot and the foot 
suspended above by a small weight in order to relieve pressure 

^om the Achilles tendon and allow voluntary motion of the ankle joint. 

^^‘Shts seen at the head of the bed support the splint. The right 
Sided weight is only 5 pounds in order to prevent unnecessary pressure 
m the groin. As this is a fracture of the upper third of the femur, 
extreme abduction is present, though not shown well in this picture. 


1. Besley, F. A.: Value of the Caliper in Obtaining Extension 
Compound Fratures of the Femur, The Journal A \I - 
19IS, p. 87. ‘ * ’ 


A.. Jan. 12, 


the wounds, and a 
knee, depending on the 
replaced. The thigh and 
the splint by means of strips of flannel bandage'which 
are well padded and held in place by metal clips, and a 
foot piece adjusted so as to hold the foot at right 
angles and to prevent any inward rotation. The cal¬ 
ipers can be applied with either nitrous oxid.or local 
anesthesia. However, if the gunshot wounds are to 
be explored and better drainage provided, it is better 
to use ether as routine unless some contraindication for 
a general anesthetic is present. 

The patient is returned to the ward, and while still 
asleep the entire splint is suspended from a Balkan 
frame by means of a system of pulleys and weights. 
A weight of from 10 to 15 pounds, depending on the 
muscular development of the patient, is applied to the 
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ends of die calipers, the traction being adjusted in the 
same direction as the long axis of the thigh. No 
manual force has been used in reducing such infected 
fractures. Instead, we have depended on dur exten¬ 
sion and abduction to approximate the fragments. 
Some abduction has been used in every case, increasing 
it the higher the fracture is located. The danger of 
embolus and the possibility of generalizing the' infec¬ 
tion from manipulation are well recognized. 

The maximum weight used for extension has been 
16 pounds, and this has been sufficient to paralyze 
the thigh muscles in ever)'- case. During the first 
twenty-four hours following operation, the patient 
may have some pain in his knee; but this soon disap¬ 
pears, and he is very comfortable. The wounds are 
dressed daily or more often, depending on the amount 
of suppuration present, the clips allowing the support¬ 
ing flannel to be removed in sections and tlius avoiding 


is good,_ the infection clears up rapidly, the wounds 
fill in with healthy granulation tissue, and bone regen¬ 
eration progresses so that union is present after five 
or six weeks. In other cases, the sepsis is more stub¬ 
born and the pus burrows between the muscular planes 
of the thigh, collecting in pockets which necessitate 
subsequent drainage. The traction, which soon par¬ 
alyzes the thigh .muscles and keeps them on a stretch, 
unfortunately does not entirely prevent the formation 
of pus pockets. A retained shell fragment, a piece of 
clothing, or an osteomyelitis with sequestrum forma¬ 
tion is usually responsible for the prolonged suppura¬ 
tion of a wound. We firmly believe that gravitation 
has much to do with the direction in which the pus 
spreads. Since the Thomas splint is always bent in 
some degree at the knee, this joint is at a higher level 
than the hip joint; consequently, favored by gravity, 
the infection, when it spreads, burro-ivs down toward 



2.—Calipers in situ in a femur 
amputated because of secondary hem¬ 
orrhage. The blackened area oyer the 
articular surface shows the extent oi 
the knee joint and the safe area on 
each side above the condyles 
the calipers can be inserted without 
entering the synovial sac. 
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Fic 3 .—Calipers in situ in a case in which 
ampuiation was performed because .of a severe 
seiisis The knee joint has been injected with 
gelatin to show the extent of the synovial sac. 
Internal surface. 


Fig. 4.—Same case as Figure 3, 
ternal surface. 


,ain due to the loss of support. “Balkan 

s made easy by means of a sling attached t 

= anSVe L_ patieut’s head h, u;h.ch he can .,ft 


a sung attei'-iivivv -- H-ig iUomas spunt is oiten uiuh-uil lv. -.i' 

’s head by Avhicli he can lift patient when there are extensive ' 

IraSf'from the bed. lu pfece J'\T’jpp'’„rt‘’the "'“"da. "" oScrior 

,rated z.nc rarners have f “ ”„„yLve not 

ligh and leg m the splint. > flipv are easily 

® as satisfactory as tli=.d.PS as the "ye ea 


lot uermit sectional dressing, and often scrai 
lands of the person how quickly 

The patient's No matter how exten- 

:5"e fn Snfeme cases the patient's resistance 


the buttock, which is the lowest point. In case has 
the infection been observed to travel upward om 

the knee. . 

The Thomas splint is often difficult to einplo) ui 
comfort to the patient when there are extensive butt ' 
wounds, on which the lower half of the ring ' 

pressure. In such cases an anterior or 
Hodgens splint can be used to better advantag , t ^ 
thigh being sharply flexed to nearly a right ‘ 

suspended from overhead, rather than from ^ 
the Balkan frame. Tliis_ allows the 
and greater ease when being diessed, but ‘ 
satisfactory as the suspended net arrangemen 

by Major Sinclair, R. A. M. C. mtietit 

When bony union is partially complete, .P. 
is again roentgenographed to determine tlie positio 
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the fragments and the amount of callus foimation. 
He is also roentgenographed any time during this 
course when correct apposition is doubtful or if there 
is no attempt at union within a reasonable length of 
time. The ideal arrangement would be, of course, a 
portable roentgen-ray apparatus with which each case 
could be plated and studied in the exact position the 
fragments occupy while in the frame with extension 
applied. This apparatus has so far not been used here, 
and as a result, the exact amount of traction necessary 
has at times been a matter of conjecture. When bony 
union is firm according to clinical and roentgen-ray 
evidence, the calipers can be easily removed in the 
wards without an anesthetic and without pain to the 
patient, and a dry sterile dressing applied until the 
incision wounds are healed. 

Gentle, passive motion of the knee joint is instituted 
at once; in fact, patients are encouraged to move the 
knee a little at frequent intervals before the calipers 
are removed, if some degree of union is present. Such 
motion does not damage the 


ther dressing and it only invites infection, as there are 
frequently suppurating wounds in the immediate 
vicinity. In a few of our cases we drove in the calipers 
without any preliminary skin incision,-the object being 
to decrease the possibility of infection. This technic 
is ver}^ satisfactory, provided the caliper points are 
sharp and do not drive the skin in ahead of them. 
The calipers used here were all improvised from either 
meat skewers or wire. As a result of their crude con¬ 
struction, they frequently broke at the cross pieces 
where they were riveted, or the points bent when 
driven against the hard bone. Consequently, in a cer¬ 
tain number of cases the reinsertion of a second pair 
of calipers was necessary and this procedure was prac¬ 
tically always followed by infection. There is no 
doubt that the use of a well constructed steel caliper 
would elimfnate the most frequent cause of suppura¬ 
tion around caliper incision. 

Another very important cause of caliper infection 
occurred in patients whose early days in the hospital 


fracture site and has the ad¬ 
vantage of eliminating the pain 
on manipulating the joint when 
the splint is removed. The 
same principle applies equally 
as well to the ankle joint. 
Some of our cases developed 
considerable edema o f the 
ankle joint (periarticular) re- 
• suiting from too great a degree 
of dorsal flexion of the foot, 
which was applied to avoid a 
possible foot drop. A wide 
piece of flannel bandage or 
gauze applied to the sole of the 
foot by means of glue and sus¬ 
pended -from over Jiead by a 
2 or 3 pound weight accom¬ 
plished better results than a 
fixed foot piece, as it allowed 
voluntary motion of the knee 
and ankle joint and relieved all 
pressure from the heel and 
Achilles tendon. Patients 
treated in this manner have 
avoided edema and limited 




joint motion (because of pro- Fig. 5—Compound comminuted fracture of 
longed immobilization) except - ? I®"'!'' ‘'JS femur involving the knee 

• 1 r • 1 • 1 joint. Anteroposterior view of the fracture on 

111 a couple of cases in which admission of the patient to the hospital 

the sciatic nerve was partially 

damaged and consequently the ability to move the foot 
lost. 

CALIPER INFECTION 

The success of this method of extension and the 
complete comfort of the patient is going to depend 
considerably on whether or not the caliper incisions 
become infected. In our series, this complication 
occurred in 18 per cent, of the cases, which on first 
observation may appear very high and sufficient to 
question the advisability of their use. On careful 
analysis, however, we find that most of such infections 
were due to preventable causes, and a second series of 
cases treated could be kept to a low percentage (2 or 
3 per cent.), ^ 

Experience has taught us that the caliper incisions 
after being dressed sterilely and bandaged in the 
operating theater, at the time of insertion, should be 
left undisturbed. There is no indication for any fur- 


view oi tne iracture 
shown m FiRure 5 after six weeks of extension 
with glue. ^ There has been practically no change 
in the position of the fragments. Three inches 
of shortening is present. 


were attended by delirium due to associated head 
injuries, and during which time they became violent, 
tore out their calipers, and infected their caliper 
incisions. The use of proper arm restraints or a caliper 
kept firmly locked by a set screw would easily prevent 
this complication. In two patients, who were pro¬ 
foundly septic during a long period of time, infection 
around the caliper points developed spontaneously and 
was probably due to a general lowered resistance of 
the patient. 

When the caliper incisions become infected regard¬ 
less of cause, how much damage results and how does 
it uffect the patient s comfort and convalescence^ In 
the majority of our infected cases the suppuration 
has remained localized around the calipers, either on 
one or both sides, and no drainage has been’necessarv 
In such cases we at first removed all the weight from 
the calipers until the infection subsided; but latelv we 
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have on!}' sliglitly decreased the traction for a few 
days if the patient complained of discomfort. In three 
cases the infection was more severe and gravitated 
down the thigh, necessitating a long lateral incision 
through the skin and fascia and allowing free drainage, 
the_amount of traction being decreased for a few days 
while the infection was most acute. 

The question as to how much the calipers damage 
the cancellous bone of the lower end of the femur is 
somewhat difficult to answer definitely at this time. 
In cases not infected, it is certain very little harm is 
done, and bone regeneration soon fills in the small 
defect. In infected cases it is quite possible to see how 
a periostitis and even an osteitis could develop; but 
we have had neither clinical nor roentgen-ray evidence 
of such a complication. That infection can be present 
around the calipers without influencing the bone itself 
was demonstrated in a case in which the calipers were 
applied for a period of twelve weeks and infected 
from the time of insertion, 
as a suppurating wound 
was present over the ex¬ 
ternal condylar area. Am¬ 
putation was performed 
in this case because of 
severe sepsis and non¬ 
union, and a cross section 
of the lower end of the 
femur, exactly through 
the site of the insertion 
of the calipers, revealed 
no bony destruction. It 
would appear that if peri¬ 
ostitis or osteitis were 
prone to occur, this would 
have been a favorable 
case, as the patient was 
emaciated, had multiple 
septic wounds of the legs, 
bilateral gangrenous 
trench foot and little 
ability to resist infection. 

No case in the entire 
series presented any 
signs of damage to the 
bony structures by the 
calipers or evidence of a 
consequent osteomyelitis. 



Fir. 7 .—Anteroposterior view ol the fracture after seven weeks of 
caliper e.\tension. No shortening present. The .calipers have been 
driven in a little too far in this case. 


CONTRAINDICATIONS FOR THE USE OF CALIPERS 

There are very few contraindications for the appli¬ 
cation of the calipers in fractured femurs, and we 
have used them alike in both the simple and the com¬ 
pound varieties and regardless of the site of the frac¬ 
ture and the amount of comminution. In cases m r j nnera- 

which one or both condyles have been shot away they Thirty per cent, of the cases required a sf “PJ’ 

are of course impracticable. When s“PPbratmg . tton of some variety, eitlwr for removal of 

^ . 11 _ .. ‘i-U KnntPQ Qnn o rimvicmn fnr nr^lUflf^G OV all cinJl-ia 
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involving the knee joint have been treated by this 
method of extension with very favorable results. 

ANALYSIS OF CASES 

_ The number of cases reported in this series is lim- 
ited to fifty, because at the end of that time segregation 
of all fractured femurs in a special hospital was rec¬ 
ommended by the British Surgical Service. Prac¬ 
tically all the patients were healthy, well developed 
men whose average age was about 28 years. The 
youngest was a boy of 18, while the oldest was a 
Scotchman of 57, who, in addition to his compound 
fractured femur, had a shattered arm which demanded 
immediate amputation. His course was very septic 
and terminated fatally in about five weeks with a 
bronchopneumonia. The right and left thighs have 
been about equally involved. In regard to the location 
of the fracture, 33 per cent, were present in the upper 
third of the thigh, 54 per cent, in the middle third, 

and the remaining 13 per 
cent, in the lower third. 
Only two of the frac¬ 
tures, or 4 per cent., were, 
of the simple variety, and 
of the 96 per cent, that 
were compounded, over 
one half were badly com¬ 
minuted in addition. 

The wounds of the 
fleshy parts of the thigh 
varied from small, sharply 
defined tracts, to extensive 
evacuations with miicli 
loss of substance. They 
had practically all been 
excised and left open, and 
so were infected at least 
to some degree when 
reaching the base hospital. 
Primary union was there¬ 
fore not common, and 
seen in only two cases. 
The length of time re¬ 
quired for the wound_ to 
heal by secondary union 
varied considerably. lu 
at least 75 per cent, of the 
cases, healing was com¬ 
plete by the time the bone 
had firmly united, so that 
the patient could be evacuated to .England; and in 25 
per cent, of the cases there was some serous or puru¬ 
lent discharge on transferal. Foreign bodies remained 
present in 40 per cent, of the cases, either one or many 
pieces of metal. In two cases large pieces of shrapnel 
were removed, followed by rapid closure of the wound. 


wounds are present over the condylar area with little 
or no accompanying bone damage, the insertion of 
the calipers is questionable and would depend largely 
on the judgment of the surgeon and on his decision 
as to whether or not he would care to risk infecting 


bodies and a provision for better drainage or an ampu¬ 
tation. 

^It is not the purpose of this paper to discuss the 
relative merits of the various chemical substances use 
in treating infected war wounds. Fundamentally, their 
success or failure depends largely on the thoroughness 


the cancellous bone. npar the site of of the primary mechanical cleansing of the wounds 

The presence of suppurating wo^ iodoform petrolatum 

introduction of the calipers IS I c , J ^ j-^en or the Carrel-Dakin treatment is used later. In tins 

for their use since by bandaging the mcisions a d tn^^^ wounds were for the most part dressed with 

leaving them undisturbed, usually n femur sterile gauze, either dry or smeared with petrolatu 

Comminuted fractui^es of the lower end of the femur s 
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to prevent adhesion. When the suppuration was pro¬ 
fuse and of a verj' foul odor, and considerable necrotic 
tissue was present, eusol dressings were used with sat¬ 
isfactory results; and when the infection was acute 
with a tendency to spread, hot boric fomentations, 
changed every four hours, were employed to good 
advantage. The open air treatment was impracticable . 
at this time of the year, owing to the low temperature 
of the ward. 

The average length of time necessary to obtain 
firm, bony union has been from eight to nine weeks, 
and it has been our policy to keep the calipers^ in place 
with some traction applie'd until such union was 
obtained. The question has been raised, whether, 
after six or seven weeks of heavy extension, the mus¬ 
cles are not paralyzed to such a degree as to prevent 
subsequent shortening, even though the callus is not 
firm. In two of our cases in which the extension was 
removed after seven weeks and the callus was still 
soft, the-muscles were able to recover and increase 
the amount of shortening by nearly an indi. In our 
cases of delayed union, either due to the primary 
. destruction of much bone or to severe sepsis, we have 
kept up extension by means of the calipers for four¬ 
teen or fifteen weeks, the traction being decreased to 
5 or 6 pounds during the later weeks. 

The end-results as regards shortening and deformity 
can be thus summed upThe total shortening in forty 
cases evacuated to England amounted to 15 inches, 
all of this occurring in eighteen cases. Of the remain¬ 
ing Iwenty-two cases, twelve presented similar mea¬ 
surements of both thighs, and ten showed a total 
lengthening of inches. This gives an average 
shortening per patient of three-eighths inch. The 
greatest amount of shortening in any case was 2 inches 
and resulted from the calipers being removed early 
because of infection, and no other method of extension 
could be substituted. The greatest amount of length¬ 
ening obtained was 114 inches, occurring in a badly 
comminuted fracture in the trochanteric region. Par¬ 
ticularly good results were obtained in several cases 
which had been held in extension by glue for several 
weeks and reached us with little or no union and 
much shortening. In one patient this amounted to 
4 inches, and by caliper extension it was reduced to 
three-quarters inch. 

Roentgenograms were taken in nearly all cases 
before and after treatment. In 70 per cent, of the 
cases the final plates showed satisfactory results, that 
is, good alinement, little or no angulation or over¬ 
riding, and abundant callus formation. The remain¬ 
ing 30 per cent, presented some deformity, either an 
overriding due to deficient traction, or angulation due 
to faulty supports or too little abduction. This was 
marked in but three cases, and even in these, a useful 
. leg was assured. Two patients had no attempt at bony 
union after sixteen weeks of treatment, so they were 
then evacuated to England. This nonunion was rather 
difficult to explain, as their courses had been absolutely 
afebrile except for the first few days, their wounds 
never suppurated markedly and healed within a few 
weeks, and the roentgen ray showed a satisfactory 
position in both anteroposterior and lateral views "with 
no foreign bodies or sequestrums present. 

Thigh amputation was necessary in 14 per cent, of 
the cases. Two were indicated because of severe 
secondary hemorrhage, and extreme sepsis with non¬ 
union was responsible for the remaiiiing five. -The 
mortality in this series was 14 per cent., four of the 


amputations having a fatal termination. Of the three 
remaining deaths, two were due to acute bacillary 
gangrene which had extended so that amputation was 
useless, and one was due to a bronchopneumonia. Ten 
per cent, of the patients presented partial or complete 
sciatic nerve injury and had lost both motor and sen¬ 
sory power in the affected foot and leg. This con¬ 
dition remained practically stationary during their 
entire convalescence. 

The technic of this form of extension in fractured 
femurs -and the calipers themselves have not reached 
perfection as yet, and with an improvement in technic 
and materials with which to work, even more favor¬ 
able end-results can be expected. The British medical 
stores are now furnishing a well made, nickel plated 
steel caliper, which was modeled after the crude wire 
ones we used. This new caliper, however, has certain 
faults, the most serious being that the point of crossing 
of the calipers, where they are riveted, is not close 
enough to the ends where the traction is applied. By 
advancing this point of crossing, which represents the 
fulcrum, the leverage has been correspondingly 
increased, with the result that when a 15 pound weight 
has been applied for traction, the caliper points have 
been gradually forced into the cancellous bone, much 
farther than is necessary. Such a result occurred in 
which we used these ordnance calipers, and similar 
results have been reported to us from other hospitals 
where they are now being used. The substitution of 
a set screw in place if a rivet would be a distinct 
improvement in that the caliper points would be held 
as firmly in the bone as a nail driven entirely through, 
and there could be no loosening of the points when the 
traction is temporarily removed, as is necessary in 
transporting the patient to the roentgen-ray labora¬ 
tory. At present instead of a set screw we use a stout 
cord or a small spiral spring to hold the handle ends of 
the calipers together. The caliper method accom¬ 
plishes everything that the Steinman nail driven 
through the lower end of the femur does, and has the 
advantage of causing less damage to the bone and 
less danger of a central osteomyelitis. 


The Rain-Barrel Mosquito.—If there is a rain barrel, or 
any receptacle for stagnant water about premises, the notice 
of the Connecticut State Entomologist will serve as a warn¬ 
ing. It says: Even though all fresh water swamps are 
drained we may suffe’r from the bites of the house or rain- 
barrel mosquito which enters the house and bites after dusk. 
This kind of mosquito breeds in rain-water pools, rain 
barrels, tubs, buckets, tin cans, etc.; in fact in any receptacle 
which may fill with water when the first hard shower comes. 
Wherever any building operations are being carried on, there 
are usually tubs or barrels of water, and' many householders 
carelessly leave around the premises tubs, kettles, or tin cans 
which serve as breeding places; then too, old cisterns, clogged 
roof -gutters, eave spouts and leaders occasionally furnish a 
breeding place and should be given attention. A little kero¬ 
sene applied to the surface will kill all “wrigglers.” Every¬ 
one should see that no such possible breeding places exist on 
his premises, but we cannot depend on everybody to look out 
for this. Hence it is essential that municipal inspectors be 
sent from house to house for this purpose. If mosquitoes are 
troublesome just after dark, it is reasonable to suppose that 
they are rain-barrel mosquitoes and that their breeding place 
is close at hand, probably on the premises. The first thing 
to do then is to search for stagnant water, for without stag¬ 
nant water there can be no mosquitoes. If rains are abundant 
all receptacles and depressions will fill with water; but if there 
are no receptacles and no depressions to hold water, there wilt 
be’no mosquitoes even in a wet season. 
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respective methods aimed to 
deposit the variolous ma¬ 
terial between the skin 
layers. Ruhrah,^ in de¬ 
scribing the various meth¬ 
ods of vaccination, says, 
“Another method is the 
intradermic injections of 
the lymph, which is done 
with a hypodermic 
syringe, the needle being 


. Fig. 1 (No. nOS4).—“Take” by 
intraderraal method; tenth day 
after vaccination. Two sites of 
injection used. The two circles 
of vesicles are confluent. No his¬ 
tory of smallpox; man never vac¬ 
cinated in civil life; since entry 
into the_ service, vaccinated seven 
times with negative results. 


a small quantity of lymph 
injected.” He gives no 
further description of the 
technic used, nor any ref¬ 
erence to the original 
work on which the state¬ 
ment is based. Force and 
Beckwith,^ as a result of 
their^ study of the skin 
reactions following the in- 
tradermal injection o f 
vaccine into rabbits pre¬ 
viously sensitized by vac¬ 
cination, offer injection of virus as a method for the 
laboratory diagnosis of smallpox. The articles by 
Ruhrah and Force and Beckwith are the only two ref¬ 
erences to the intradermal injection of smallpox virus 
for any purpose that could be found after a rather 
careful search of all easily accessible literature. It 
seems justifiable to conclude, therefore, that relatively 
few published observations have been made with this 
method, or else the observations that have been made, 
possibly, did not warrant further investigation along 
this line. 

VARIOUS METHODS OF VACCINATION 

In describing the various methods of vaccination, 
Rosenau® states that the virus may be introduced in 
three ways, namely, (1) by puncture, (2) by scarifi¬ 
cation, and (3) by incision. 

Puncture .—A few simple punctures are made with 
a needle and the virus rubbed in gently. This method, 
according to Rosenau, is less apt to yield satisfactory 
results because of the attenuation, by dilution with 
glycerin, of the virus used today. In Hill’s method the 
punctures are made through the drops of virus applied 
to the skin. This method has been used with excellent 
results by DeLanney.® _ 

1 Sutton, Daniel: The Inoculator or Suttonian System of Inocula- 
tinrf London. 1796, p. 77; introduced in England in 1763. 

2. Dimsdale, Thomas: The Present Method of Inoculating for 

^'”3''^uhrSh? Jolin’:*'Bill?ngs-’Forchheimer’^ Infernal Dis- 

the Diagnosis of Smallpox. The Journal A. M. A., Aug. , 

S^^Rosenau, M. J.: Preventive Medicine and Hygiene, New York, 

6^'’ffinney.^E: vL.l^The Army Method of Vaccination, Mil. Sur¬ 
geon, 1918, 48, 84. 'y 
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nnd favors intern. “““ 'o'-'” 

tlii"A'myTi[ithod"’nf°'* '* Property known as 
LUC Airmy method of vaccination. The follnwino- 

abstract taken from Vedder® is self-explanatory : ^ 

Bulletin No, 30, W. D., Washington, July 15, 1914. in car- 
requirements of Paragraph II., General Orders 
red’d K Department, 1914, all vaccinations will be pre¬ 
ceded by cleansing of the site, preferably the brachial inser- 
tion of the deltoid, with water and alcohol. 

nelelLulv are not 

; , , , , ”‘=cessaril 3 .employed; should they be used they must be 

introduced not through washed away with sterile water that the activity of the virus 
the skin but into it, and destroyed. Washing with warm water, followed bv 

alcohol, is usually sufficient, the alcohol being permitted to 
evaporate before proceeding. Scrubbing with soap and water 
IS necessary for a dirty skin, but needless irritation of the 
skin IS to be avoided. 

» The procedure described as follows is preferable to 
scarification, which will no longer be used. 

Incision is the method of choice and it should be made.with 
the point of a sterile needle producing a “scratch.” A.sterile 
scalpel may be used, but is more likely to cause bleeding. The 
incision or scratch should preferably not draw blood. There 
should be at least two incisions, three quarters of an inch 
long and one inch apart; after exposure to smallpox, four 
incisions will be made. The virus is then placed on the 

abraded surface and gently 
rubbed in, unnecessary irri¬ 
tation being avoided. 

The wound is allowed to 
dry thoroughly and can be 
left without dressing, though 
several layers of gauze may 
be applied with adhesive 
plaster. Any dressing that 
retains heat and moisture is 
bad. Shields will no longer 
be issued. 

Cope® makes four in¬ 
cisions through 4 drops 
of lymph applied to the 
skin, each drop being sit¬ 
uated about 1 inch from 
either o f the others. 
Force^® removes a small 
circle of epidermis witli 
a chisel, by rotary motion, 
and then applies the 
virus; with his method he 
obtained on first insertion 
95.8 per cent, “takes’ on 
all that he vaccinated, as 
contrasted with 63.8 per cent, by the old method. 
Knopfelmacher has produced immunity in children by 

Lon- 



Fig. 2 (No. 9474).—“Take” by 
intradermal method; eighth day 
after vaccination. One site of in¬ 
jection used. Below are seen the 
scars resulting from an incision 
method vaccination done on the 
same day. Man never vaccinated 
in civil life; since entry into the 
service, vaccinated five times with 
negative results. 


Lancet, 
rhil.idcllihia. 


7. Copeman, S. M.: Modern Methods of Vaccination, 
don, 1901, 2, 1721. 

S. Vedder, E. B.: Sanitation for Medical Ofiicers, 

Lea & Febiger, 1917, p. IS. ^ __t. Hrit 

9. Cope, A. E.; Vaccination with Glycennatcd Calf Lympn, 
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10. Force, J. N.: An Investigation of the Causes of ha 
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Fig. 3 (No. 9471).—Vaccinoids 
)jy ^otli rnetliocis; outer one 
the incision method; seventh day 
after vaccination. One site of in¬ 
jection used. His torj* of small¬ 
pox eleven years before. 
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the subcutaneous injection of glycerinatcd vims 
diluted ^Yith physiologic sodium chlorid solution.” ■ 

IMPORTANCE OF SUCCESSFUL VACCINATION 

Today the importance of the successful vaccination 
and revaccination of troops is appreciated by the med¬ 
ical officers of all armies. In the Three Hundred and 
Sixty-Seventh Infantry, with which regiment I am 
serving, the regimental medical officers found large 
numbers of men on whom repeated revaccinations, and, 
in many cases, primai 7 vaccinations by the prescribed 

incision metbod, gave neg¬ 
ative results. The ques¬ 
tion immediately arose as 
to whether or not these 
men were immune to 
smallpox. According to 
their histories, very few 
of them had ever had 
smallpox, while arm ex¬ 
aminations for vaccina¬ 
tion scars showed that the 
majority of them had 
been successfully vac¬ 
cinated in civil life — in 
most cases from ten to 
fifteen years previously. 
Some were found who 
had never been success¬ 
fully vaccinated against 
smallpox and had never 
been through an attack of 
the disease. Therefore, 
it seemed reasonably clear 
that most of them were not immune, and that those 
who were immune possessed only a partial immunity. 
At the same time it was evident that their failure to 
give “takes” was not due to the virus used, because 
with it we were daily getting a large number of “takes” 
on other men. Then it occurred to me that intracu- 
taneous injections of vaccine virus might prove to be 
a more satisfactory method of virus transference than 
the one that we were using; therefore, it was for the 
purpose of reducing to a minimum the number of 
unsuccessful vaccinations in the regiment that this 
work was undertaken. 

THE INTRADERMAL METHOD 

The method used was as follows: Virus treated 
with a glycerol-phenol solution was used. The com¬ 
position of the glycerol-phenol solution was: phenol 
(carbolic acid), 1 part; glycerin, 49 parts, and water, 
50 parts. The virus was diluted with equal parts of 
sterile distilled water immediately before using, 
although in a few of the first cases undiluted 
virus was used. Dilution of the virus was made 
solely to avoid waste, because I soon discovered that 
the diluted virus gave just as good results as the 
undiluted; and sterile distilled water was used for 
dilution instead of glycerin because it was feared that 
further dilution with glycerin might cause too much 
attentuation of the virus. One tenth c.c. of the diluted 
virus was injected intradermally by means of a sterile 
tuberculin syringe and a relatively fine needle, which 
was also sterile. I used needles size 26 according to 
the English standard wire gage No. 189. The site of 
injection was the s kin area covering the insertion of 

n. Knojifelmaclicr quoted by. Force, J. N.. .ond Beckwith H I • 
A Lnlior.itorj- Method for the Diagnosis of Smallpo.x, The ’Toctiv.l 
A. M. A., Aug. H. 1915, p. S8S. . ..hi- jocr.\..i. 
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the deltoid muscle. In some of the cases only one 
insertion was made, but, in most of the cases, two 
injections were made, one being separated from the 
other by a distance of about 1 inch. Two injections 
arc preferred because of the larger area of vesicle 
formation that results, thereby affording one a better 
sense of protection, if not actual protection. Control 
vaccinations, by the incision method, as described 
'above, were made on all men vaccinated by the intra- 
dcrmal method; they were made on the same atm, on 
the same day, and the same virus was used in the 
two methods. Control injections of the virus-free 
glycerol-phenol solution, of exactly the same percent¬ 
age composition as the fluid medium in which the virus 
was preserved and as shown above, were made on 
sixty of the men who volunteered. Two tenths c.c. 
of this solution was used for each injection, which 
was also made intradermally. 

RESULTS 

Intradcrmal vaccinations and controls by the incision 
method were carried out on a total of 227 men. All of 
these men during the preceding four months had been • 
unsuccessfully vaccinated by the incision method a 
number of times, the number varying from t\yo to 
eight. “Takes” were obtained in 160, or 70.48 per 
cent., of tbe cases by tbe intradernial method, whereas 
“takes” were obtained in only nineteen, or 8.3 per 
cent., of the same cases by the incision method. All 
of the nineteen cases that showed a “take” by the 
incision metbod also showed a “take” by the intra- 
dermal method. There were sixty-seven cases that 
failed to show a “take” by the intradermal method; 
in all but four of these cases, however, the vaccination 
site showed either an “immunity reaction” or “vac- 
cinoid.” The “immunity reaction” occurred in most 
instances. The 208 cases that did not give a “take” by 

the incision method ex¬ 
hibited “immunity reac¬ 
tions” and “vaccinoids” 
in but few instances. The 
“immunity reactions” and 
“vaccinoids” that occurred 
in these cases were iden¬ 
tical in every way with 
those described by Kol- 
mer.^- 

In Table 1, the number 
of unsuccessful vaccina¬ 
tions by the incision 
method during the past 
four months is detailed, 
as well as the results ob¬ 
tained by myself with 
both methods. 

Table 2 'shows the re¬ 
sults obtained in the case 
of men who had never 
been successful!}' vacci¬ 
nated in their lives, as 
compared with the results 
obtained on men who had been successfully vacci¬ 
nated at some time prior to their entry into the mili¬ 
tary service. 

Of the eight men who had never been successfully 
vaccinated, and whose results by the intradermal 

12 Kolmer J. A.: A Practical Tc-xt-Book of Infection. Immunitv 
and^_Spec.fic Therapy. I'h.ladciphia, W. B. Saunders Company, 1917, 



Fig. 4 (No. 9479).—“Take” 
by both methods; eighth day 
after vaccination. One site of 
injection used. No history of 
smallpox. Man never vaccinated 
in civil life; since entry into the 
service vaccinated three timeb 
with .negative results. 
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method were unsuccessful, it was found b)' inquiry 
into their histories that seven had had smallpox, three 
of them having had it live 3fears before, one one year. 

TABLE l.-UXSUCOESSEUL VACCINATIONS BT INCISION 
METHOD, AND EESULTS WITH INCISION AND 
INTRADERMAD METHODS 


No. of 
Times 
Unsuc-. 
cessfully 
Vaccinated 
in Army 

Total 

Number 

Vaccin¬ 
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“Takes,” 

Intra- 
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i Method 
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0 
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1 
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before, one four years before, one eight j^ears before, 
and one eighteen )'^ears before. Of the fifty-nine 
unsuccessful cases b)^ the incision method in this same 
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their maximum diameters measuring from 0.4 to 0.9 
cm.—than the size circles obtained in the primary 
vaccination cases. ^ 

One circle of vesicles surrounds each site of virus 
injection. 

It is seen that the circular arrangement of the vesi¬ 
cles around the site of virus injection is a constant and 
characteristic feature of the method, and is the only 
difference to be noted. The virus produced evidence 
of its activity by vesicle formation, only at points 
where the skin layers were but slightly separated, 
which explains the circular arrangement of tlie ves¬ 
icles ; the actual site of virus deposition is marked by 
the dark depressed central scab, which is due to the 
local^ necrosis produced by the mechanical and cheni- 
ical injury to the skin at tliat point. 

In none of these cases did any infection occur, and 
.the local reactions in the severest cases were relatively 
mild as compared with the severe reactions that so 
often follow vaccination by the incision method. 

In the cases of primary vaccination with no history 
of smallpox, the circle of vesicles was the same size 
in practically all of the cases, measuring approximately 



Fig 5 (No. 9472).—“Take” by both 
methods: eighth day after vaccination. 
Two sites of injection used. Man 
never vaccinated in ^civil life; three 
unsuccessful vaccinations since entry 
into the service. 


Fig. 6 (No. 9473).—Vaccinoid 
by intradermal method; nothing by 
incision method; seventh day after 
vaccination. Last “take,” twenty 
j’ears before. 


Fig. 7 (No. 9833).—Immunity 
reaction by intradermal method; 
second day after vaccination. 


group, a history of smallpox was obtained in only 

seven instances. , 

The course of the eruption as it occurs in primary 

vaccination by the intradermal 

every way to the course as it occurs by all other meth 
ods except for the arrangement of the vesicles, winch 
form a circle around the site of virus deposition. The 
SesTppLr as a rule on the ^ 

nustules on the seventh or eighth day. t he t esicies 
Me mSticolor. The center of the circle of vesicles s 


1 cm. in diarpeter. In the cases with a history _o 
smallpox, and also in the revaccination cases, the size 
of the circle or area of vesiculation varied in a mos 
remarkable way according to the time that had elapse 
since the attack of smallpox or the previous vaccina¬ 
tion ; the more recent the smallpox attack or revaccina- 

TABLE 2.—RESULTS ACCORDING TO SUCCESS OF PRElTOUS 


Incision 
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cessful 


Men never success¬ 
fully vaccinated 

before. 

Men successfully 
vaccinated before 


Total 
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Incision 
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“Takes” 

"Takes” 
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52 

44 

9 

8 

175 

lie 

10 

59 
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With this method it is possible to deposit a definite 
amount of virus of known strength in each instance; 
- and, after having observed that a definite relationship 
exists between the size of the reaction area and the 
immunity to smallpox the injected person possesses as 
shown by his history, I am convinced that intradermal 
injections of vaccine virus will prove to be a most 
satisfactory and reliable method for the estimation of 
the relative immunity of individuals to smallpox, if a 
sufficient number of observations are made. 

The arms of the sixty men on whom control injec¬ 
tions of 0.2 C.C. of the glycerol-phenol solution were 
made showed at the end of twenty-four hours a small 
area of erj’thema, measuring about 2 mm. in diameter; 
while at the end of forty-eight hours all traces had 
disappeared. It is apparently clear, therefore, that 
the results obtained were due not to the irritant action 
'of the glycerol-phenol solution on the skin, but rather 
to the activity of the virus itself, and also that pressure 
necrosis is not to be considered a factor in their pro¬ 
duction. 

The amount of time required for vaccinating a 
large number of men by this method is slightly less 
than the amount required for vaccinating the same 
number by the incision. 

The only disadvantage of the method is the rela¬ 
tively large amount of virus used in comparison with 
other methods. With 1 c.c. of virus it is possible to 
vaccinate from sixteen to 20 persons, while by most 
other methods 1 c.c. is a sufficient amount of virus for 
forty or fifty vaccinations. 

CONCLUSIONS 

1. This comparative study of 227 cases, with all 
conditions equal, shows that vaccination by the intra¬ 
dermal method gives a much higher percentage of 
“takes” than vaccination by the incision method, in a 
group of cases in which recent repeated vaccinations 
by the incision method had failed. 

2. There is less chance for infection. 

3. It is the only method by which a definite and 
known amount of virus can be deposited, 

4. It may prove to be a method by which a fair 
index of the relative immunity of persons to smallpox 
can be obtained. 

The virus used was furnished by the Board of 
Health, New York City, through the courtesy of 
Dr. W. H. Park. 


Alimentary Dropsy.—An abstract in the Correspondenz- 
Blatt from the Deutsche mediziuische Wochenschrifi, 1917 
No. 29, relates that numerous cases of “edema disease” had 
been encountered by the writers in prisoners’ camps, at various 
times, and finally quite an epidemic developed in' their ser¬ 
vice in a civilian hospital, and numerous cases were sent in 
from outside at the time. The elderly were in the majority 
and the dropsy was the first symptom to attract attention! 
Considerable bradycardia accompanied the edema, but nothing 
pathologic on the part of the kidneys could be discovered. 
Under bed rest the dropsy subsided, and e.xcept for weakness' 
for a time there were no further disturbances. They state 
that the epidemic occurred at a time when there was a 
scarcity of potatoes. Turnips and carrots were the mainstay. 
They were taken in the form of soup, sometimes three times' 
a day. The diet thus contained ample carbohydrates and an 
c.xcess of fluids, but too little fat. When the diet was 
improved, especially when potatoes became available, no 
further cases were seen. 


CHLOROFORM ANALGESIA BY SELF¬ 
INHALATION AS ADAPTED FOR 
DRESSING WOUNDS * 


TORALD SOLLMANN, M.D. 

CLEVELAND 


The needs of the war, especially the frequent dress¬ 
ing of painful wounds, have emphasized the desir¬ 
ability of a suitable, prompt, brief, safe, and if 
possible, pleasant method of anesthesia, or rather 
analgesia, especially such as could be given in the 
ward, without moving the patient. Full ether or 
nitrous oxid anesthesia is effective, but each has 
obvious drawbacks and limitations. They are too 
liable to produce nausea, and to upset the patient 
generally. 

Several methods of meeting the problem have been 
suggested. L. J. Hirschman' describes a method used 
in British hospitals, consisting in the inhalation of a 
fixed dose of an ethyl chlorid-chloroform-ether mix¬ 
ture. Gwathmey and K.arsner- describe a gastric 
method, consisting essentially of a solution of ether 
in liquid petrolatum. 

The work reported herein had been planned and 
completed before the article by Gwathmey and Kars- 
ner had been published. Publication was delayed to 
permit the clinical trial of the method under war and 
base hospital conditions. This has now progressed 
far enough to show that the method is effective, con¬ 
venient and apparently safe, although the deep-rooted 
fear of chloroform may tend to prevent its general 
adoption. 

I would, however, disclaim the intention of rein¬ 
troducing the use of chloroform for general anes¬ 
thesia. The present method presents a specific technic, 
using a fixed dose for a specific purpose, namely, for 
analgesia only. 

In approaching the problem, I aimed to avoid the 
gastric administration, since the narcosis produced by 
this method would be likely to be more persistent than 
is necessary for the purpose. It was also doubtful to 
me whether An effective dose could be given without 
nausea or more serious danger. Gwathmey and 
Karsner, however, have apparently disposed of that 
question. 

The use of morphin or scopolamin would be 
excluded for similar reasons: effective doses would be 
too dangerous and too prolonged; safe doses wOuld 
be ineffective. 

It seems, on a priori grounds, that a brief and harm¬ 
less, but adequate, analgesia could best be secured 
by the inhalation method, which introduces and elim¬ 
inates the narcotic rapidly. The chief problem, there¬ 
fore, appeared to be the evolution of a method of 
administration adapted specifically to this purpose; 
namely, one giving a rather superficial anesthesia,’ 
with perfect safety and comfort to the patient, and 
the rninimum of technical difficulty of administration. 

■This pointed to the employment of “self-inhalation.’’ 
This carries with it an automatic safety device, in 
that the patient will be unable to continue the admi’nis- 
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tration beyond the point at which consciousness is 
lost. 

_ A method was devised of testing this administra¬ 
tion on man, with various anesthetics and mixtures; 

The presence and tolerance of pain was tested hy 
touching the ordinary electrodes of a Harvard induc¬ 
tion coil with the moistened tip of a finger, a strength 
of current being chosen such that the finger could not 
be kept oit the electrodes normally’ by the exercise 
of an ordinary amount of will power. 

The anesthetics were accurately measured in a 
conic,al graduate, taken up in a piece of cotton about 
the size of a lemon or larger, and held directly to the 
nostrils with the left hand of the subject. (Local 
irritation in all cases was negligible.) The subject 
then breathed deeply and quietly, occasionally testing 
the sensation. 

Practically ideal results were secured by the use 
of 5 c.c. of chloroform, by this method. On several 
occasions the subject p,assed through the successive 
events of the ideal induction of anesthesia; the 
floating sensation, prickling, warmth, ■ confusion, 
drowsiness; and in one case probably actual uncon¬ 
sciousness. In all the other administrations, the sub¬ 
ject felt almost asleep, but gave answers to questions. 
The answers were appropriate, except when the effect 
was maximal, when they became incoherent. 

The confusion began almost at once, and reached its 
maximum generally within five minutes. It began 
to lessen after about ten minutes. Then there 
remained a rather apathetic, drow.sy state which dis¬ 
appeared only gradually; but inside of half an hour 
the subject was able to resume his ordinary occupa¬ 
tions. There were no after-effects of any kind, except 
when the dosage Avas repeated in half an hour. In 
this case there remained some nausea and vertigo. 
The whole course of events is not in the least dis¬ 
agreeable, but rather seductive. 

The analgesic phenomena are as follows; Within 
a few minutes after starting, about the time when 
the floating sensation occurs, the painful stirnuli are 
very much less appreciated. The stimulation is quite 
distinctly felt, at first as a painful sensation; but the 
mind does not attach any importance to it, so that 
the finger can be kept on the electrodes Avithout diffi¬ 
culty’. As the narcosis deepens, the stimulation is 
felt as smarting rather than as pain. The analgesia 
reaches its maximum in about four or five minutes. 
At this time most of the chloroform has evaporated, 
and the sponge becomes almost dry; and from this 
time on the analgesia diminishes, but the tolerance 
to pain is still very definitely greater than normal for 

about half an hour. ,v • u thn 

The chloroform was more effective than any of the 

other anesthetics that ivere tried. This applies both 
to the analgesia and to the mental effect. It caused 
Sstincdy greater confusion, relaxation 
times at least a distinct pallor. 

Next in efficiency to the chloroform ^ 

Hewitt chloroform-ether mixture ^ 

rarts ether, 3 parts by volume). When 10 c.c 
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quite rapidly. Billroth’s A. C. E. mixture (alcohol, 1 
part; chloroform, 2 parts, and ether, 3 parts), 5 c.c. 
is still weaker. I also tried the mixture stated as in 
use in the British hospitals for dressings, as described 
by Hirschman.i Ten c.c. of this acted scarcely 
stronger than the same amount of ether; perhaps a 
. little more rapidly. 

From these observations I would advise the clinical 
trial of the chloroform, in the manner that I have 
described, namely; 

Fir’e c.c. of chloroform are measured, soaked up in 
cotton, and given to the patient, to be applied by him 
in .the palm of his hand directly to the nose, his 
hand excluding the air as much as possible. The 
patient should be directed to hold the sponge to the 
nose until the operation is completed. He should be 
instructed to breathe quietly and deeply. The dress¬ 
ing procedures can be begun betAA’een three and five 
minutes after starting the administration, and timed so 
as to be completed within twenty minutes. 

The dose should be measured accurately, since any 
tendency to guesswork or leeway would eventually 
lead to fatalities. Indeed, it might be advantageous to 
dispense the chloroform for this purpose in single 
dose 5 c.c. ampules. 

Repetition of the dose at the same sitting is to be 
avoided, but if absolutely’ necessary’, the same dose 
may be given at the end of fifteen or twenty minutes, 
on a fresh piece of cotton. It is much safer, however, 
to abandon the use of chloroform in any cases in 
which a single dose is inadequate. 

Inhalation from the hand was found much better 
than inhalation from a cup or similiar mask, because 
it brings the vapor much nearer to the nose. 

It must be remembered that the chloroform used 
in this way does not usually produce unconscious¬ 
ness ; and so long as there is some consciousness the 
painful stimuli are felt. The object of the chloroform 
in that dosage is to produce a drowsy apathy, in Avhich 
the patient in the first place feels the pain less, and 
in the second place is more indifferent Avhether he 
feels it or not. 

The fact that the patient has his attention occupied 
by his doing something himself that lessens his pain 
is a rather desirable feature for distracting his atten¬ 
tion from the proceedings of the dressers. 

Clinical trial of the method has established its 
value for the purposes for which it was devised, 
namely, as a convenient and brief analgesia for dress¬ 
ings or minor surgical procedures. It has not yet been 
compared extensively with the GAvathmey’-Karsner 
method in the same service. It is quite conceiA’able 
that the field of the tAA'o methods is someAA’hat distinct. 

SUMMARY 

The method proposed consists in producing anal¬ 
gesia by the inhalation of a definite quantity of chloro¬ 
form (5 c.c.), measured as a single dose;-and involv¬ 
ing the use of the patient’s hand as a tight, inhaling 
mask. It has given good results, both experimentally 

and clinically. - t 

Of the various anesthetics, chloroform is ucsi 

adapted to this self-inhalation analgesia. 

The fixed dose should be rigidly followed, or rather 
should not be exceeded.^ No attempt should be macic 
to produce full anesthesia by this method. 
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PROPHYLACTIC MEASURES TO BE OBSERVED 
IN MEASLES 

An intelligent application of prophylactic measures 
in connection with measles demands that attention be 
paid not only to the possible transmission of the spe¬ 
cific cause of measles from the infected individual to 
those about him, but also to the equally and somethnes 
more dangerous transmission of secondary infections 
to persons sick with or convalescent from measles 
from those who may or may not have the disease. 
The associated or secondary infection may he trans¬ 
mitted simultaneously with the measles virus, or may 
be transmitted from a second person to a person pri¬ 
marily infected with measles alone. Carriers probably 
play a larger part in the transmission of secondary 
infections than they do of measles proper. 

PREVENTION OF THE SPREAD OF THE MEASLES 
VIRUS 

Clinical and experimental evidence points to the 
presence of the specific cause of measles in the secre¬ 
tions of the respiratory tract very early in the disease, 
and prevention of infection of contacts can be hoped 
for only if the person coming down with measles is 
removed from his uninfected associates very early in 
the attack. This necessitates the early recognition of 
cases, which can be done by frequent examination of 
the mouths of those who have been or are suspected of 
having been exposed. The typical Koplik spots appear 
in the mouth from one to three days before the 
catarrhal symptoms develop and are readily detected 
by one familiar with them as minute, pearly white, pin¬ 
point spots on the mucous membrane of the cheek, 
each being surrounded by a red halo. If persons are 
isolated at this time, the likelihood of their spreading 
the disease is much less than if they are undetected 
until the catarrhal symptoms have appeared. 

ISOLATION 

Measles patients should be isolated as soon as 
detected. If possible, each patient should be placed 
in a separate room. Because of the ease with which 
this disease is spread through minute moist droplets 
of infected mucus driven out into the surrounding air 
by coughing, sneezing, etc., measles patients should 
not be placed in a ward with persons suffering from 
other diseases. They should be placed in a ward by 
themselves, the individuals being separated from each 
other by the use of cubicles, the walls of which may 
be sheets suspended on wires. The latter precaution 
is directed toward the prevention of the transfer of 
secondary infections from one individual to others. 

SECONDARY OR ASSOCIATED INFECTIONS 

Infection of measles depresses the resistance of the 
body to a great variety of other infections, and the 
mortality associated with measles depends largely on 
the occurrence of secondary, complicating infections 
which accompany or follow the primary disease. The 
most common secondary infecting organisms asso¬ 
ciated with measles are tubercle bacilli, diphtheria 
bacilli, pneumococci and streptococci. Tubercle bacilli 


ill a local, quiescent lesion arc apt to take on fresh 
activity and to become widely disseminated during 
the course of and convalescence from measles. The 
mucous membranes in measles offer a peculiar vul¬ 
nerability to diphtheria bacilli, and if this secondary 
infection occurs it is apt to exhibit unusual virulence. 

Secondary infections by streptococci give rise to 
bronchopneumonia and empyema, and are responsible 
for most of the otitis media, endocarditis, pericarditis 
and pleiiritis and other septic processes. The pneu¬ 
mococcus may cause lobar pneumonia. 

Prevention of dissemination of these secondary 
infections from one patient to others is accomplished 
by isolation of individual patients in rooms or cubicles 
during the acute sickness. It is desirable to lessen 
further the chances for the spread of secondary infec¬ 
tions by placing those patients with complications in 
separate wards from those occupied by simple cases. 
Patients with measles who are shown by bacteriologic 
examination to harbor hemolytic streptococci in the 
throat should be carefully separated from the other 
measles patients. 

CONVALESCENCE 

When patients are able to be out of bed and go 
about the ward and so come in close contact, the 
danger of transfer of measles has passed; but the 
■ danger of transfer of secondary infecting agents is 
often still present. The danger of spreading secondary 
infections during convalescence may be removed to 
a large extent by the wearing of proper gauze masks 
that cover the nose and mouth. The face mask not 
only prevents infections through droplets that pass 
directly from one patient to others, but it also prevents 
the escape of droplets that would fall to the floor or 
on other surfaces, and after drying might be distrib¬ 
uted in dust. Unmasked convalescents should not be 
allowed to associate. 

All eating utensils used by the sick should be steril¬ 
ized by heat after each use. 

ATTENDANTS 

Those caring for nieasles patients should always 
employ aseptic technic, avoiding the carriage by any 
means of infectious materials from one patient to 
others. This necessitates great care in frequent clean¬ 
ing of the hands with soap and water, the protection 
of the clothing by gowns, which are changed when 
soiled, and the covering of the hair by a suitable cap. 
For the personal protection of the attendants and in 
order that they may not become carriers of infectious 
agents, they should wear gauze masks when on duty. 

DISINFECTION 

While the measles virus is short lived outside the 
body and is readily killed by sunshine and abundant 
airing, this is not true to the same degree of the agents 
causing secondary infections. The latter bacteria, 
when dried in the secretions from mucous membranes^ 
ma^r retain their vitality and pathogenic properties for 
a considerable time. This renders necessary the steril¬ 
ization of contaminated bedding and clothing It 
also calls for washing of beds and cleaning of floors. 
If the latter are of such a nature as to be insusceptible 
of thorough cleaning by soap and water, they may be 
treated with an antiseptic solution at intervals. 
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SATURDAY, AUGUST 24, 1918 


“SPANISH INFLUENZA” 


According to current reports, a pandemic of an 
acute influenza-iike disease is passing over Europe, 
civilized and barbarian. Fortunately the outbreak in 
England and among the Allied troops on the continent 
is now on the wane. The disease has been called 
“Spanish influenza,” presumably because it is believed 
to have started in Spain. In view of the likelihood 
that the pandemic will reach this country, all observa¬ 
tions in regard to its manifestations and nature are of 
special interest. Thus far, however, most of the arti¬ 
cles and notes regarding the disease have been of an 
ephemeral nature; the more elaborate and finished 
studies will come later. 

The symptoms are described practically always in 
about the same terms: sudden onset with chills, severe 
headache, pains in the back and elsewhere, general 
malaise, flushed face, some soreness of the throat, and 
fever of from 101 to 104 F., with a rather slow 
pulse. Usually crisis has occurred after two or three 
days, with rapid and complete recovery. In many 
cases there has been a harsh cough with a scanty 


sputum; occasionally more severe bronchitis and even 
bronchopneumonia have developed; but among the 
young and healthy there seem to have been no serious 
consequences, and no definite statements are made as 
to the death rate, which in any event thus far has been 
very low. Gastro-intestinal disturbances have not been 
observed. Herpes labialis is mentioned as occurring 
occasionally. Enlargement of lymph nodes is recorded. 
At the end of the fever there has been found a rather 
slight leukocytosis, with a relative excess of sma 
lymphocytes, preceded according to some by leuko- 
nenia with marked fall in eosinophils. 

The observers on whose authority these statements 
are ventured do not agree as to the bactenolop' of the 
disease. Little, Garofalo and Williams- of Cana¬ 
da Army Medical Corps did not find any wBuenza 
K rim in smears or in cultures from the nose, throat 
OTd Spu tum. They found the predominatin go^^ 

i!? 
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to be a small coccus with many of the characteristics 
of the streptococcus, but with rather feeble hemolytic 
power. Gotch and Wittingham,- on the other hand, 
found a gram-negative coccus, which they speak of 
as Micrococcus catarrhaUs, in the nasopharyngeal 
SAvabs and sputum of all of fifty cases, sometimes 
almost pure; further, influenza bacilli in culture in 
8 per cent, and influenza-like bacilli in smears in 62 pjr 
cent, of the cases, and also other bacteria, such as 
pneumococci and streptococci, in fewer instances. 
The experimental implantation of pure cultures of the 
Micrococcus catarrhaUs on the pharyngeal mucous 
membrane nms followed by the sj^ptoms of influenza 
in two persons; hence Gotch and Wittingham regard 
this coccus as the cause of the disease, either actine 
alone or in conjunction with the influenza bacillus. 
As they give no details in regard to their experimental 
inoculation, it is quite impossible to form any judg¬ 
ment as to its value. Blood cultures har^e not yielded 
anj' definite results and-so far no immunologic tests 
seem to have' been made. In editorial comment, the 
British Medical JoiiriiaM states that the influenza 
bacillus has been found in many different places, espe¬ 
cially in cases with bronchitis and pneumonia, and that 
the general opinion seems to be that the pandemic is 
due to the bacillus. This opinion is by no means unan¬ 
imous, however, and the bacteriologic and other evi¬ 
dence at hand certainly does not warrant its acceptance. 
Much further rvork is required before we can feel 
sure that we understand the true nature and cause of 
this and similar pandemics. 

The treatment remains symptomatic—rest in bed, 
free movements of the bowels, and light diet are the 
most important measures. No doubt the spread of the 
infection, whatever it is, would be limited considerably 
if the dangers of droplet infection were recognized 
more widely and guarded against. 


INORGANIC ELEMENTS IN NUTRITION 


There are twelve elements that occur in the human 
body in more than very minute quantities. By far 
the larger proportion make up what are commonly 
termed the mineral salts or inorganic components of 
the organism. Their presumable importance for the 
proper performance of our functions and the result¬ 
ing welfare of the individual was recognized even in 
the days of Liebig. When it is recalled that under 
average conditions of diet and actiw’ty a healthy man 
may excrete daily from 20 to 30 grams (as much as 
an ounce) of inorganic salts, chiefly in the form o 
chlorids, sulphates and phosphates of sodium, potas¬ 
sium, magnesium and calcium, the relative magnitude 
of the ordinary “mineral metabolism” becomes evident. 
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After all, there is still g^reat paucity of information 
on this aspect of nutrition. Osborne and MendeP 
recently summarized the situation by stating that 
although there is almost a unanimity of opinion 
regarding the energy' needs of the body under differ¬ 
ent circumstances of age and activity; although the 
current estimates of the minimum amount of protein 
required each day seem to be defined witbin reasonably 
narrow limits; and although the functions of fat and 
carbohydrate and the possibilities of their interchange 
are beginning to be understood, there is no adequate 
experimental basis to permit tenable statements 
regarding either the indispensability or the minimum 
requirement of any of the inorganic constituents of 
the dietary, with the possible exception of calcium 
and phosphorus. Statistics show enormous diver¬ 
gences between the mineral intakes of people in dif¬ 
ferent regions; but these appear to be the fortuitous 
results of widely varying dietaries, including water 
X.. (as is the comparative dissimilarity in the fat and 
carbohydrate content of the diets of peoples living, 
respectively, in a tropical or frigid climate—differ¬ 
ences enforced by the different character of the 


the organism is not dependent on so-called natural 
sources for its supply of lime. There is no doubt 
that even growing organisms can utilize the element 
from such simple compounds as calcium carbonate or 
phosphate. Similarly, inorganic phosphates can serve 
as a complete source of phosphorus for the life cycle. 
This deserves repeated emphasis in the face of con¬ 
tinued attempts to postulate indispensable nutrient 
virtues in special forms of “naturally occurring” phos¬ 
phorus derivatives.^ Furthermore, the limits of stat¬ 
ure and form are fixed by heredity in large measure, 
so that, in the experience of Hart, Steenbock and 
Fuller, high calcium rations, as compared with low 
calcium rations, had no effect whatever during a single 
gestation period on the size or calcium content of the 
skeleton of the fetus. The skeleton is not increased 
in any dimension by a wide variation in the amount 
of calcium fed the mother. 

Osborne and MendeF likewise find that the appro¬ 
priate supply of calcium, phosphorus and iron must 
be clearly kept in mind — a point that Sherman has 
repeatedly brought into public prominence in relation 
to human nutrition. In the case of other elements, 


available food supplies), rather than the expression 
of unlike metabolic needs. 

Of course, this problem of the inorganic nutrients 
is as important for animal husbandry as for human 
nutrition; perhaps even more so in the case of domes¬ 
ticated animals deprived of a free choice of feeds and 
forced to live on selected rations. In this indirect 
way, again, the production of our own food supply 
is involved. Hart, Steenbock and Fuller- pointed not 
long ago to the prevailing idea that the mineral nutri¬ 
ents are contained in abundance in our feeding mate¬ 
rials, and that therefore studies of their supply in 
feeds and the demand by farm animals are of little 
practical importance. It must be borne in mind, how¬ 
ever, that grains in general are deficient in calcium. 
Agriculturists tell us that rations wholly made up of 
grains will supply to the growing animal an amount 
of calcium dangerously near a critical level of intake. 
Ruminants and horses consuming the usual roughages 
which contain more lime will ordinarily receive cal¬ 
cium enough for growth. But the Wisconsin experts^ 
have announced that swine, growing or breeding, and 
confined wholly to grain rations, should receive an 
additional supply of calcium either as calcium car¬ 
bonate, calcium phosphate, or legume hay. Like 
other workers in this field, they have pointed out that 
for continued and high milk production, with its extra 
drain of calcium, the supply may be dangerously low 
unless calcium is furnished in other forms. 

A considerable volume of evidence from indepen¬ 
dent sources has placed beyond question the fact that 


1. Osborne, T. B., and Mendel, L. B.: The Inorganic Elements - 
Nxitntion, Jour. Biol. Chem., 1918, 34, 131. 

2. Hart, E. B.: Steenbock, H.. and Fnller, J. G.t Calcium ai 
rbosphorus Supply of Farm Feeds and Their Relation to the Anima’ 
Requirements, Research Bull. 30. Wisconsin Agr. Expt. Sta Februar 


sodium, potassium, magnesium and chlorin, they have 
observed in animal experiments that the minimum 
requirement is apparent}}’ much smaller than is cur¬ 
rently believed. Even on diets rendered as free from 
these elements as ordinary care and selection will 
permit, Osborne and Mendel observed growth and 
long continued maintenance in health. This may 
seem surprising to those who look on a large modi¬ 
cum of common salt as a necessity. But it has long 
been known that the organism can endure a consider¬ 
able reduction in the customary intake of sodium 
chlorid without any obvious untoward effects. There 
seems to be an extraordinary capacity for adjustment 
to varying quantities of this salt. When an abun¬ 
dance is offered in the diet, the elimination,of chlorids 
through the kidneys, which are the only significant 
path for their excretion, is large; on a restricted 
chlorid intake the output promptly falls (except, per¬ 
haps, in certain cases of pathologic “salt retention”). 
In starvation, the output does not continue at a low 
level, as is the case with some of the other inorganic 
elements and nitrogenous wastes, but sinks almost to 
zero. The chlorid is husbanded in the body when its 
supply is limited. 

What applies to chlorin is presumably true of some 
of the other elements, like sodium, potassium and 
magnesium. That these to some degree may be essen¬ 
tial to the adjustments of neutrality regulation is indi¬ 
cated by the failure to grow when both sodium and 
potassium were practically excluded from the diet, 
whereas growth was nearly or quite normal when only 
one of .these elements was missing. It is evident 


xuobpnaics, eaitorial. The 
Journal A. M. A., Apnl 20, 1912, p. 1I9S; Organic and Inorganic 
Phosphorus Compounds May 25, 1912. p. 1605; Organic Phosphorus 
Compounds, June 21, 1913, p. 1958. h u us. 
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that a readjustment of the points of view in this 
connection will soon be necessary. Not only calories 
and protein, vitamins and rougha^^e, but even the indi¬ 
vidual elements need specific consideration in nutri¬ 
tion. What next ? 


THE MEASUREMENT OF MUSCULAR 
STRENGTH 

Man power has always been an important factor in 
the work of the world; hence it is truly surprising that 
so little success has been attained in the measurement 
of human strength. Exercise is everywhere admitted 
to he an essential to good health and efficiency, yet 
science is far from having a suitable knowledge of 
the physiology of exercise. Despite the formulation 
of so-called strength tests, no scheme which will per¬ 
mit a forecast of the probable maximum strength of 
an individual and an analysis of observed departures 
from expectation has until recently existed. 

In connection with a study of the treatment of 
infantile paralysis, Lovett and Martiiff have developed 
a method of estimating muscular strength. This is 
not a simple matter. Martin- has pointed out the 
complications. Effective muscular strength, he says, 
by which is meant the power developed at the actual 
points at which strength is ordinarily exerted, depends 
on a number of factors. The muscles work for the 
most part in groups, and through action on levers. 
The effective strength, for example, of the calf mus¬ 
cles in such an action as rising on the toes has a com¬ 
plex mechanical basis, in comparison with ffie absolute 
muscular force of the isolated gastrocnemius. More¬ 
over, in exhibitions of voluntary muscle power, ffie 
mechanism involved is a neuromuscular one m which 
the nervous part may have as much hand in deter¬ 
mining the degree of activity as the purely muscular. 
Thus, so fa'r as the actual use of the muscles is con¬ 
cerned, effective strength rather than intrinsic muscle 

power is of significance. , • r . 

The collection of dependable data on this feature o 
the individual will serve torvard the establishmen o_ 
“quantitative standards of physiologic activities 
sLiy a desirable end. Martin's extensive t«°rd of 
strength tests on children have shown that calcula¬ 
tions of entire strength based on tests “ P 

cf the muscle groups in the body are "tiM with • 
Lsonable margin of error. In liarniony ^h earlier 

1 " of *0 body 

stancy in the relation ° fi.xed 

when the sexes aie ronsi . , ^ py Martin as 

ratio of strength to weight is interp reKdJ^- 

.__^ _ r • rerlain Aspects of Infantile 

1. Lovett. R. W.. 4, 1916, p. 729; Am. Jour. 

T. -i.-cte The Jouknai. a. w- •«■■> 

SSriL. s™.n are 


signif)dng that the effective strength, as manifested in 
volitional efforts, depends, in the absence of specific 
exercise effects, on the constantly operative factor of 
weight, either of the entire body or of the part moved 
by a particular muscle group. The possession of 
means for obtaining information regarding the ideal 
distribution of strength among the muscle groups, 
to quote Martin, may enable us to interpret and per¬ 
haps to regulate departures from the ideal due to 
special exercises or to particular habits. On such a 
basis alone can the best prescription of exercise be 
based and measured. 


“THE DAY’S FOOD IN WAR AND PEACE” 


Not infrequently one hears, in reproach of modern 
science in America, that it fails to do its greatest ser¬ 
vice because the lessons it brings and the discoveries 
it has to offer are rarely presented in a language that 
the public at large can comprehend. It is doubtless 
true that the scientific disciplines of today have devel¬ 
oped a special nomenclature that tends to puzzle all 
but the trained specialist. This progressive enrich¬ 
ment—perhaps some would regard it as an encum¬ 
brance—of our vocabulary has by no means, however, 
been confined to the domain of scientific knowledge. 
The advances in the arts and the introduction of new 
inventions have likewise compelled the mastery of 
new or unfamiliar Avords to describe innovations that 
are rapidly engrafting themselves on our dail)’ lives. 
The telephone, the automobile, the aeroplane and 
harvest machinery, among dozens of other devices, 
have added neiv terms lAdiich soon become permanently 


stablished in word and thought. 

As an illustration of the injustice of applying the 
idictment of incomprehensibility to the popular lii- 
rature of science—not of pseudoscience or quackerj 
-in general, Ave may point Avith some enthusiasm to a 
scent compilation issued by the U. S. Food Admin- 
stration. Under the caption “The Day’s Food in 
>eace and War” it has published a collection of 
lessons” prepared at the request of the Womans 
iommittee of the Council of National Defense ly 
xperts of the Department of Agriculture, the ooc 
administration, and some of our well known specia- 
;ts. The names speak for themselves; Herbert 
loover has Avritten on food and the Avar; Graham 
msk, on food for a day; Alonzo Taylor, on Avhea . 
idiy to save it—hoAv to use it; E. V. McCollum, o 
onserAmtion of fats and sugar; C. F. Langwortiy, o 
neat and meat substitutes in war time; LafayeUe ^ 
dendel, on milk and its products; Caroline Hun , 
lOAv to use fruits and vegetablesCharles J. ‘ ’ 

,n the use of locally groAvn products and the devc p 
nent of a near-by food suppb’; Ruth Wheeler, on e 
hildren’s food. In an introduction, Ida 
veil remarks: “To learn to do eve^' ^ 1^-, 

ife in the most scientific manner is one of our . 
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duties at the present moment; but learning to meet 
our great need now will do mueli to help us as a nation 
in the future to do these common things in a finer and 
more comprehending way.” If this war time, booklet 
has not struck a timely pitch in driving home the mod¬ 
ern lessons of nutrition, we fear that the populariza¬ 
tion of science must be given up as a hopeless task 
for the present. 

“The Day’s Food” is not so elementary, despite its 
lucid style, that it will not repay examination by every 
physician who gives heed to the problems of diet and 
by every dietitian who aims to do full duty under 
present-day conditions. Here we find the essentials of 
a healtful and palatable diet clearly and succinctly 
indicated. “If Mother Goose had been born later in 
the history of the world,” Graham Lusk writes, “she 
would undoubtedly have made a rhyme about calories, 
so that from early childhood we would have learned 
- that our lives are dependent upon the fact that we burn 
up food in our bodies. . . . The laboring man, 

who does the hardest work, is the greatest consumer 
of food. He really needs to know the relative cost of 
the different fuels he eats, . . . but he has not 
been at all likely to get any information on the sub¬ 
ject.” In another lesson we are taught comprehend- 
ingly that wheat is just one of the cereals and there 
is no evidence that it is the most wholesome. Again, 
we are reminded that the principal reason for using 
sugar is that we like its taste and it makes other foods 
more palatable. It does not supply any necessary sub¬ 
stance which cannot be secured equally well in other 
ways. The timely topic of meat, which though not 
actually necessary is a desirable part of the diet, is 
presented with forceful simplicity. The dietary virtues 
of milk, so often praised in The Journal, are reit¬ 
erated in the lessons with cogent reasons for the 
advice given. An exceptionally sane chapter on feed¬ 
ing children defends the thesis that there is a real 
danger in attempting food conservation with them 
without such a knowledge of food as will show what 
changes may be safely made. There are no “frills” 
in the advice given. “A young child may be consid¬ 
ered well fed if he has plenty of milk, bread, and 
other cereal food; an egg once a day or its equivalent 
in flesh foods; a small portion each of carefully pre¬ 
pared fruits and vegetables, with a small amount of 
sweet food after his appetite for other foods is satis¬ 
fied. If there is too much or too little of any of these, 
his diet is one sided.” 

To make “The Day’s Food” practical from the 
housewife’s standpoint, illustrative tested recipes are 
introduced freely. For the inquisitive reader selected 
bibliographies are appended. The propagandist even 
finds a list of illustrative lantern slides to help him in 
his ventures. The inclusion of the entire monograph 
in current books on dietotherap}^ would be a valuable 
asset for their increased usefulness. 


Current Comment 


DOUBTFUL VALUE OF IRISH MOSS 
AS A FOOD 


In a recent issue of The Journal,^ we quoted an 
item from the government commerce reports which 
inadvertently gave the impression that carrageen, or 
Irish moss, if methodically collected and properly 
used, would help in augmenting the food supply of 
those nations where this sea weed, Chondrus crispns, 
is available in any abundance. The dried “moss,” 
from which preparations termed vegetable gelatin and 
sea moss farina have been prepared and exploited 
commercially as human foods, contains a large pro¬ 
portion of a carbohydrate soluble in hot water and 
gelatinizing with ease on cooling. This has been dem¬ 
onstrated to consist in large measure of galactan, a 
polysaccharid yielding the sugar galactose, CcHjoOo, 
on hydrolysis with acids. In this respect it is analo¬ 
gous to the carbohydrate basis of the widely known 
agar agar prepared from a species of Gclidinm grow¬ 
ing abundantly in the warm waters of the Far East. 
To the chemist who analyzes these products they dis¬ 
close the characteristics of a potential food because 
they readily yield a physiologically available sugar, 
just as the starch, or highly complex carbohydrate of 
the cereal grains, easily gives rise to the sugar glucose. 
But physiologic analysis shows that whereas the 
human organism produces enzymes or digestive fer¬ 
ments which can convert starch into sugars and thus 
prepare it for utilization in the organism, the galactans 
of Irish moss and agar agar are not digested in this 
way in the body. We produce no enzymes that con¬ 
vert the galactose-yielding complexes into the simpler 
fragments that can be assimilated; hence the carbo¬ 
hydrates of Irish moss, like those of agar agar, 
traverse the body unchanged in the alimentary tract.^ 
Adequate digestion is a prerequisite for the suitability 
of a food in nutrition; and the carbohydrate in ques¬ 
tion fails to meet this requirement. The nitrogenous 
matter in the product has never been investigated 
sufficiently to justify any pronouncement in its favor. 
A somewhat similar error of judgment in respect to 
food values has lately become widespread in regard 
to the value of the Jerusalem artichoke as a war-time 
food. The cultivation of the plant has even been urged 
as a conservation measure.^ This plant—topinambur 
—is rich in the carbohydrate inulin, a levulan easily 
converted into fruit sugar or levulose by hydrolysis 
with acids. However, the digestive juices do not 
appear to contain any enzyme capable of digesting 
inulin by converting it into an available sugar. The 
possibility of its physiologic use is limited to such 
conversion as the weak acidity of the gastric contents 
may effect. Hence inulin and products which furnish 
it in abundance have a limited food value so far as 


p ^24 - ..i, j,., jyjj. 

2 . Swartz, Mary D.: NWition InvestiRations on the Carbohydrate 
of Lichens, Algae and Related Substances, Tr. Connecticut Acad Art 
and Sciences, 1909, 16, 247. ^ Acad. Art 

101 C*. ^rticholces as Food. Scient. Month. Marc! 

1918, abstr.. The Journal A. M. A.. March 30, 1918, p. 909. 
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this carbohydrate is concerned.^ As we have repeat¬ 
edly pointed out, the chemist’s analysis of a supposed 
food must nowadays be subjected to the critique of 
physiologic interpretation. 


the state. Illinois shows promise of again assumino' 
the leadership that it held in the days of John Raucli^ 
in safeguarding the public against diploma mills and 
quack doctors. 


MEDICAL EDUCATION IN ILLINOIS 


In 1906-7, when the first inspection of medical col¬ 
leges was made by the Council on Medical'Education, 
it was found that conditions in Illinois were worse 
than in any other state in the country. Of fourteen 
medical colleges then existing in Chicago, only four 
could be included among acceptable institutions; three 
were in the class needing certain definite improve¬ 
ments; while in seven the conditions were so bad 
that a complete reorganization was- considered essen¬ 
tial to make them acceptable. Even in 1910, follow¬ 
ing the investigation made for the Carnegie Founda¬ 
tion for the Advancement of Teaching, Mr. Flexner, 
in his report, referred to Illinois as the “plague spot 
of the country in respect to medical education.” Under 
the publicity given to these conditions, five of the 
lower grade institutions in time became extinct and 
a sixth sought refuge by merging with another. One 
of the schools which closed—the National Medical 
University—did so only after the State Board of 
Health in 1909 had withdrawn recognition from it. 
Three years later an institution of similar type—the 
Chicago Hospital College of Medicine—was organized. 
While apparently having no direct connection with 
the National I\'Iedical University, it adopted many of 
the methods of that institution; It offered courses 
mainly during the afternoon and evening hours; in 
its advertising circulars it offered a “free European 
trip” to students who should meet certain conditions, 
and it made it appear that its interests were mainly 
in “the poor boy who wanted to get an education.” 
At the- same time, however, it charged fees much in 
excess of those charged by several of the state universi¬ 
ties which were fully equipped in every way and which 
are recognized by all state licensing boards. From 
1914 on, the Chicago Hospital College of Medicine has 
been reported as not recognized by the licensing 
boards of over 30 states—the number varying from 


32 to 37 states—and finally in June, 1917, recognition 
was withdrawn from it by the Illinois State Board of 
Health. Since that time the Department of Registra¬ 
tion and Education has made repeated inspections of 
the school, one of which was in company with repre¬ 
sentatives of the Surgeon-General of. the Army, at 
whose request the investigation was made. Fo^low- 
ino- this investigation, the college was not included 
b^^he Surgeon-General among “well recognized med¬ 
ical colleges,” and the Illinois Department of Registra¬ 
tion and Education refused to restore recognition. 
The rank and file of the medical profession of Illinois, 
and all citizens who believe in the enforcement of rea¬ 
sonable educational standards in the training of phy¬ 
sicians will rejoice in the better control oirnedica 
education and licensure that has been established 


4 Lewis, H. B.: The Value o_f Inulin as a 
M. A.. April 20. 1912. p. 11/6. 


Foodstuff, The Jourkal 


LET THE READER KNOW 

In the latest number of that excellent publication 
the American Journal of Syphilis there appears an 
article under the title “On the Use of American-Made 
Salvarsan.” The sum and substance of the article is 
to the effect that the arsphenamin product sold “under 
the trademark name of salvarsan by the H. A. Metz 
Laboratories” is in all respects the equal of the Ger¬ 
man-made product. It is, in effect, a puff for Metz’s 
arsphenamin. The article is by H. Sheridan Baketel, 
M.D. The reader is informed, under the caption, that 
Dr. Baketel is “Professor of Preventive Medicine and 
Hygiene and Lecturer on Genito-Urinary Diseases and 
Syphilis in the Long Island College Hospital; Genito- 
Urinary Surgeon to the House of Relief of the New 
York Hospital; Major, Medical Reserve Corps, United 
States Army.” One thing, however, the reader is not 
told, and yet it is of prime importance if he is to 
appraise this article correctly, viz., that Dr. Baketel is, 
or was until quite recently if he is not still, in the 
employ of the H. A. Metz Laboratories (the present 
nathe of the Farbwerke-Hoechst Co.), and has for 
some time been the manager of the pharmaceutical 
department of that concern. Whether or not Dr. 
Baketel’s conclusions are correct is beside the question. 
The point is that when an article appears in a scientific 
publication extolling the virtues of a proprietary prod¬ 
uct it is only common fairness to the readers of that 
publication that they should know that the article 
originates from those who have or have had economic 
as well as scientific interest in the preparation dis¬ 
cussed. One other point, while irrelevant, is worthy 
of notice; Dr. Baketel says: “Salvarsan, on account 
of the complexity of its manufacture, has been exceed¬ 
ingly difficult to reproduce, but that this has been suc¬ 
cessfully accomplished is manifested by the production 
of this arsenical preparation under the trademark name 
of Salvarsan by the H. A. Metz Laboratories.” This 
statement, especially when taken in connection with 
the claims made for the Metz product, might easily 
lead to the inference that the Metz concern is the only 
one that has successfully reproduced the drug. As a 
matter of fact, arsphenamin was made in this country 
by the Philadelphia Research Laboratories at a time 
Avhen the Metz concern could not make it and when, 
indeed, that company had to buy it from them. It is 
hardly conceivable that Major Baketel does not know 
this. 


Nutrition.—To the trained eye, the general appearance of 
e child may reveal much that is hidden to the mother.^ ’o 
)Sture, the tissue turgor, firm resistant subcutaneous tissues 
leak for health; flabby, nonresistant ones for malnutrition, 
lie expressionless, tired looking children, with circles ^ ^ 
e eyes, need to have their diets revised, or else have gra;c 
sturbances of health. Cyanosis of the cliccks, ears a 
,ger tips may speak of cardiac or pulmonary disease, in 
,nv changes in the skull of rachitic children arc rccogn^cd 
a' glance. Disproportion between various skeletal membe 
ay reveal achondroplasia or other structural dcformitj. 
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Medical MoMlijation and the War 


Flight Surgeons Appointed 

The United States government is now appointing a' corps 
of surgeons and physical directors large enough to keep each 
training field and camp for flyers, both here and in France, 
with a proper organization. This medical branch of the air 
service does not alone select the flyer, but cares for him after 
he lAs been admitted to the service. Subject to tlie approval 
of the commanding officer, the flight surgeon-recommends for 
the Avers such measures as periods of rest, recreation and 
temporary relief from duty as may seem advisable, attends 
sick calls of aviators, visits hospital cases and consults with 
the attending surgeon regarding them. The physical direc¬ 
tors act as assistants to the flight surgeons and supervise such 
recreation and physical training of the flying men as is con¬ 
sidered necessary. 


25 and 40; citizens of the United States, or subjects of the 
allied countries; physical fitness; height not less than 60 
inches nor more than 70; weight, not less than 100 nor more 
than 196 pounds; a thorough general education, at least the 
equivalent of graduation from a secondary school-^collcge 
graduates preferred; an expert in some line. These aides will 
be divided into three classes; aides, head aides and super¬ 
visors, one head aide being responsible for the work of every 
ten aides, and a supervisor being appointed where there is 
need for more extended supervision. The salary of the aides 
will be $50 per month for service in the United States, and 
$60 for service abroad, the head aides receiving $15 addi¬ 
tional. Transportation and $4 for other traveling expenses 
arc also provided. For service at home a hospital uniform is 
required; for foreign service both hospital and street uni¬ 
forms arc needed. Women qualified for the service are 
requested to send applications at once to the Office of the 
Surgeon-General, Attention Division of Physical Reconstruc¬ 
tion, Washington, D. C. _ 


Venereal Disease Control 

The federal government will expend a million dollars, 
through the state boards of health, on venereal disease control 
during the fiscal year ending June 30, 1919. An officer of the 
U. S. P. H. S. will have charge of the work in each state in 
cooperation with the state health officer. The activities will 
be as follows: securing of reports of venereal infections; 
control of those infected, so as to prevent further spread of 
the diseases; establishment of free venereal clinics; suppres¬ 
sion of vicious conditions that favor the spread of venereal 
infections, and carrying out of a systematic educational pro¬ 
gram for the general public as well as for those who are 
infected. The same act of Congress that made available this 
sum for expenditure gave authority for the establishment of a 
new division in the Public Healtli Service, to be called the 
division of venereal diseases, and also granted authority to 
the Public Health Service for tlie regulation of the interstate 
travel of venereally infected persons. 


Committee Recommends Medical Examinations 
for Workers 

A conference under the auspices of the national subcom¬ 
mittee on welfare work of the committee on labor of the 
Advisory Commission of the Council of National Defense has 
reported through Samuel Gompers to Secretary William B. 
Wilson of the Department of Labor that at its last meeting 
the committee recommended that medical examinations of 
workers be one of the functions of the government labor 
recruiting agency, recommending also the establishment of a 
central examining board to issue cards indicating the health 
of workers, and classifying them according to physical fitness. 
This proposed central examination board is to be composed 
of representatives of the workers, employers and the govern¬ 
ment, and the committee suggests that such men be placed 
on these boards as have the confidence of the workers in the 
locality in which they are appointed—especially should this 
be done in important cities like New York, Philadelphia, 
Chicago and Boston. It was also recommended that another 
board be appointed to hear appeals that might be made from 
the decisions of the local board, and that one member of each 
local board be a physician. This health examination by the 
government would not prevent the employer from making 
supplementary examinations and pursuing curative methods 
after placing men where they may be safely used; but it is 
the opinion that the official examinations made by the govern¬ 
ment would decrease about 50 per cent, of the grievances 
resulting when these examinations are conducted bv 
employers. It is also believed by the conference that these 
examinations will aid in the detection of communicable dis¬ 
eases and will be of great benefit in placing subnormal 
employees in occupations fitted to their peculiar conditions. 


Women Needed as Reconstruction Aides in 
Occupational Therapy 

Trained women as teachers in occupational theranv : 
V^rfded immediately for service in military hospitals, abi 
1,000 being desired for overseas sen-ice within the ne.xt f 
mouths. These reconstruction aides will teach hand era 
and othw sulqects to disabled soldiers in the militarv h 
pitals. The qualifications for this service are: age, betwi 


Conference of Local Board Examiners of. New Mexico 
and Medical Officers of Camp Cody 

In the operation of the Selective Service Law there have 
arisen, from time to time, various differences of opinion. 
This may be particularly true in respect to decisions involv¬ 
ing medical questions. In order to forestall any contingency 
of this sort arising in New Mexico, Governor Lindsey, with 
his medical aide and the executive officer of the Selective 
Service Law, evolved the unique scheme of having a series 
of conferences between the examiners for the Local Boards 
and the medical officers of Camp Cody. Proposing this 
scheme to the division surgeon, Lieut.-Col. Coffin, he per¬ 
ceived the possibilities and ordered the arrangements made. 

A feature of the camp is the “Developmental Battalion,” 
numbering approximately 1,200 men. In this battalion are 
put the selected men who are borderline cases, mentally and 
physically. An attempt is here made to make these men fit 
for military service through the agency of mental and physical 
education. 

It is stated that this is probably the first meeting of this 
nature which has taken place in the United States. The 
correlation of ideas as to when a man is or is not fit for 
military duty is of aid in preventing the return of men to 
their local boards as unfit. 

The program which covered four days included: July 24, 
1918—presentation of members to the division surgeon; sick 
rate charts shown, compared and discussed; inspection of 
casual camp infirmary, contact camp and base hospital; 
smoker. July 25, 1918—presentation of members to the com¬ 
manding general; demonstration of field hospital and ambu¬ 
lances; inspection of development battalion, with presenta¬ 
tion of cases; “Physical Disability in Relation to Mental 
Attitude Toward Military Service,” Major E. S. Bullock; 
“Nervous and Mental Diseases, with Presentation of Cases of 
Hyperthyroidism,” Major Horace Philips; “Psychologic Con¬ 
ditions,” Lieutenant Moore; bayonet drill; conference. July 
26. 1918—“Physical Diagnosis in Chest Conditions,” Captain 
Thorburn; “Cardiovascular Conditions,” Major Carter; 
“Review of 109th Sanitary Train,” Lieutenant-Colonel Peder¬ 
son, commanding; smoker, given by the 109th Sanitary Train. 
July 27, 1918—“Eye, Ear, Nose and Throat Conditions,” Lieu¬ 
tenant Reeder; “Bones, Joints, Varicose Veins and Hernia," 
Lieutenant Husser; “Venereal Diseases and Skin,” Captain 
Bowman. 


PLANS FOR PHYSICAL RECONSTRUCTION OF 
DISABLED SOLDIERS IN THE GENERAL 
MILITARY HOSPITALS 


Institutions Where Rehabilitation Work Will Be Carried 
On—Treatment to Be Employed and 
Vocations Taught 

The following statement is authorized by the War Depart¬ 
ment : 


The Surgeon-General, with the approval of the General 
Staff, announces the completion of plans for the phvsical 
reconstruction of disabled soldiers in the general military 
hospitals. These plans are formulated with a view to close 
cooperation with the War Department committee on educa- 
tion and special ser\-ice in the work of restoring men to full 
or limited military sen-ice, and with the Federal Board fo.- 
\ ocational Education, which is authorized by the law to 
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provide vocational training for disabled men after their dis¬ 
charge from the Army and Navy. 

The records of 516 cases treated in four hospitals show 134 
men able to return to full military duty, 210 fit for limited 
service, 1/2 who are eligible for discharge. In the last group 
12 are classed as helpless or institutional cases, 121 are able 
to return to their former occupations, and 39 will need further 
training to fit them for earning a livelihood. These figures 
show the division of responsibility in the work of reconstruc¬ 
tion. 

MOST PRESSING NEED 

The task of fitting men for further military service is at 
present the most pressing need because wherever an able- 
bodied man behind the lines can be replaced by one less fit 
ph 3 'sicaUy, but vocationally capable, a soldier is gained for 
active duty. The reconstruction work in the hospitals, there¬ 
fore, will emphasize technical training in all lines capable of 
adaptation to the phj'sical limitations of disabled men and in 
which employment will act as a therapeutic agent. When 
play and work and study will help a man to get well, this 
kind of medicine will be prescribed to the patient. If the 
work he does leads to further service in the Army or to better 
prospects in civilian life so much the better. 

HOSPITALS DESIGNATED 

The Surgeon-General has designated the following general 
militarj' hospitals for the work of physical reconstruction: 

Walter Reed General Hospital, Washington, D. C. . 

General Hospital No, 2, Fort McHenry, Md. 

General Hospital No. 3, Colonia, N. J. 

General Hospital No. 6, Fort McPherson, Ga. 

General Hospital No. 7, Roland Park, Baltimore (for the 
blind). 

General Hospital No. 8, Otisville, N. Y. 

General Hospital No. 4, Fort Porter, N. Y. 

General Hospital No. 9, Lakewood, N. J. 

General Hospital No. II, Cape May, N. J, 

General Hospital No. 16, New Haven, Conn. 

General Hospital No. 17, Markleton, Pa. 

Letterman General Hospital, San Francisco. 

United States Army Hospital, Fort Des Moines, Iowa. 

Plattsburg Barracks Hospital, Plattsburg Barracks, N, Y. 

General Hospital, Fort Bayard, N. M. 

POLICY TO BE FOLLOWED 

The policy to be followed in these hospitals, as announced 
by the Surgeon-General, is that hereafter no member of the 
military service disabled in line of duty, even though not 
expe'cted to return to duty, will be discharged from service/ 
until he shall have attained complete recovery or as complete 
recover)^ as mzy be expected when the nature of his disability 
is considered. In furtherance of this policy, phj'sical recon¬ 
struction is defined as complete_ mental and surgical treat¬ 
ment carried to the point of maximum functional restoration, 
both mental and physical. To secure this result all methods 
recognized by modern medicine as conducive to cure will be 
utilized. In other words, not only the ordinary means of 
medicine and surgery, including all specialties, will be 
utilized, but also physical measures such as are emplo.ved 
under physiotherapy, including hydro, electro, and mecnano- 
therapy, active exercises, indoor and outdoor games and pas¬ 
sive exercise in the form of massage. Provision m the form 
of adequate buildings and equipment for physiotherapy have 
. been adopted in each of the hospitals. 

FUNCTIONAL RESTORATION FINAL AIM 

Modern medical treatment does not end with physical cure. 
Functional restoration is the final aim of the modern 
cianS and surgeons. It is conceded that the physical rehabdi- 

reading, pictures, games, interest the attainment 

with a view to shearing a genuine mter^es^t in tn^^ 

of some worthy end—tbe end ^ . , • future vocation. 

imns he may be induced to supplement 
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NEED OF “cHEER-Up” WORK 

The need of “cheer-up” work in the hospitals extends to 
all who are mentally capable of planning for their own 
future. This m^ns a relatively large proportion of the 
entire number. The beginning is made at the bedside with 
handicrafts of various kinds grouped under the term “occu¬ 
pational therapy.” When the man is able to leave the ward 
and can be benefited physically by technical training, he has 
the opportunity of working at specific trades either in the 
curative work shop, in specially provided classrooms, or out 
of doors. 

The teachers for this work have been secured from the 
convalescent disabled soldiers who are already skilled in 
their vocations and from the enlisted personnel of the Army 
secured by transfer or by induction of registrants disqualified 
for general military service, but qualified for special limited 
service. These instructors work under the direction of edu¬ 
cational officers chosen for their professional standing in 
civil life and commissioned in the Sanitary -Corps of the 
Medical Department. The General Staff has just authorized 
commissions for 119 educationel officers for this purpose. 

THREE CLASSES OF DISABLED SOLDIERS 

From the military standpoint disabled soldiers may be 
placed in three general classes: 

(а) Those who can be restored to full duty. 

(б) Those who can be fitted for limited service. 

(c) Those disabled to the extent of unfitting them for 
further military service. 

It is the announced policy of the Surgeon-General that 
patients of the first class (o) should have, when circum¬ 
stances warrant it, the benefit of therapeutic treatment 
through piay, work and study, as may be prescribed by med¬ 
ical officers, in order that their morale may be stilened, their 
special skills improved, their future usefulness increased, and 
their recovery hastened. 

Patients of the second class (fi) should have, whenever 
conditions permit and the medical officers approve, such 
specific training—physical and vocational—as will in_ the 
judgment of the educational officers best fit such patjents 
for limited service of a particular kind. At present patients 
are being trained in general hospitals for limited service as 
general and vocational teachers, typists, printers, tailors, 
cobblers, harness makers, welders, motor mechanicians, 
painters, machine workers, woodworkers, bookkeepers, sta¬ 
tisticians, telegraphers, photographers, telephone operators, 
cooks, storekeepers, electricians, etc. 

LIST TO BE EXTENDED 

The list will be extended with the advice and cooperation 
of the committee on education and special service of the War 
Department to meet other needs as they arise. In connec¬ 
tion with the large general hospitals there is abundant oppor¬ 
tunity for practice in many' trades and occupations. At Fort 
McPherson, for example, practical experience can be gained 
in twenty different trades. Moreover, there is immediately 
adjacent to the hospital a large quartermaster’s mechanical 
repair shop, covering all phases of mechanical repair and 
construction to which men can be assigned for limited service 
or to gain experience. . 

Patients of the third class (c) should be encouraged in 
every possible way to accept the benefit accorded them for 
vocational training by the Federal Board for Vocational 
Education. To this end they should have while in the hos¬ 
pital such physical training and general education as will 
best promote their physical reconstruction and at tlm same 
time contribute most to their vocational training, _ Patients 
who do not elect or who are not eligible to continue their 
education under the federal board should receive such train¬ 
ing as the medical and educational officers deem best m eac 
individual case. _ 

CORRECTIONS 

In the “Honor Roll” published June 1, the following 
Medicai Reserve Corps on duty in the Philippines, and A C- 

&ARTON, rjOH^S^ONr C. R%HNS0K 

“"fhe‘ order^?f'^CapV GEORGE L. PEIRCE which ja^ilnd! 

JojiRKAi. announced that he had been ordered to duty from 

This should have been Bower, W. Va. _tn Officers 

In The Journal of August 17, under the heading Orders P 

of the Medical Reserve Corps,” appears the name of Lieut 
SMITH of Philadelphia ordered from Fort ^ ^ 

News for duty. The home address of Lieutenant Smith 


The 

instead of Philadelphia. 


Pt k.Arvadiial etens he may be mduceo to Journal of August 10, under the heading ..... 

Hence, by g exocrience by academic, scientific, or Accepted. Medical Reserve Corps, V. S. Army, J jhi 

ShKunsS^^^ '' ™ we are informed t 


s. W. COFFMAN of Broadview, 111. We are ml 
Coffman's home is at Maywood, Ill. 


"Commissions 
he name 
that Dr. 
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COMMISSIONS ACCEPTED, MEDICAL RESERVE 
CORPS, U. S. ARMY 

Previous lists published in The Journal, June 1, 22, and 
29, July 13, 20 and 27, August 3, 10 and 17. 


alaba:>ia 

Anniston—Brothers, T. J. 
Birmingham—Dedman, j. 
Kent, J. T. 

Wadley—Denney. T. H. 


ARKANSAS 

DcQncen—Ilopkinson, R. L. 
Hamburg—Simpson, J. C. 
Leslie—HoUabaitgh, C. B. 
Little Rock—Staples. D. 
Round Pond—rowcll. C. V. 
Stuttgart—Swindler, E. B. 


CALIFORNIA 
Fresno—O’Hanncsian, F. 

Los Angeles—Frary, B. S. 
Granger, A. S. 

Holgate. C. E. 

Lettice, F, E. 

McCombs, V, J. 

^IcKcnna, W. J. 

Mitchell, 11. B. 

Monrovia—Pottenger, J. E. 
Parlicr—McKenney, J. A. 
Pomona—Smith, R. T. 

Ripon—Gould, N. B. ^ 

San Francisco—Boskcwita, G. H. 

Graham, L. 

Tulare—-Fuller, R. N. 

Vallejo—Dempsey, R. D. 

COLORADO 
Boulder—Spencer, F. R. 

Pueblo—Hoag, D. E. 

Silverton—Condit, E. G. 


CONNBCTICVT 
Bethel—Moore. H. F. 
Bridgeport—Watts, L F. 
Hartford—Deming, C, D. 
Lyme—Devitt, E. K. 

New Haven—Falsey, E, T. 
Waterford—Gosselin, G. A. 


DELAWARE 
Mullsbbro—Dodd, H. H. 
Sclbyville—^Jaraes, G. E, 


DISTRICT OF COLOMBIA 
Washington—Carr, W. B. 
Guerra, A. L. 

Warden. H. F. W. 


FLORIDA 

Jacksonville—Dobbs, C. H. 

Heggie, N. M. 

^.liami—-Brunner, E. C. 

Tampa—Marney, C. R. 

West Palm Beach—Cooley, R. O. 


CEORCIA 
Alamo—Yawn, B. W. 
Americus—Grubbs, L. F. 
Atlanta—Giuffrida, F. J. 
Berlin—Edmondson, H. T. 
Brunswick—Wilson, T. B. 
Butler—-Montgomery, R. C. 
College Park—Henley, j. T. 
Colquitt—Bauglin, E. B, 
Columbus—Blanchard, M. 
l^Iacon—Respess, H, 

Ray City—Anderson, G. M. 
Savannah—Barrow, C. 
Bishop, E. L. 

Bray, S. E. 

Dancy. W. R. 

Iseman, E. 

Johnson, G. H. 

Lee, L. 

Ti''*—. V 


C. 

C, H. 
M. 


IDAHO 

Coeur D'Alene—Dwyer, J. C, 
ILLINOIS 

Blue Island—McCowan, D. C. 
Breese—Warren, H. B. 
Burlington—Roach, D. C. 
Chicago—Casscrly, E. A. 
Challenger, C. J. 
Gammagc, A. E. 

Graf, J. P. 

Hagcrty, T. W. 

Hcrrman. C. B. 

Jackson, H. 

Manning, L. 

Mosher, G. W. 

Naughlon, M, T. 

Olkon, D. M. 

Plice, W. A. 

Roche, N. J. 

Sharp, C. E. 


Chicago—Trudcl, J. L. 

Wolf, S. 

Wolman, N. 

Wood. F. ^f. 

Crete—Blim, S. P. 

East Moline—Love, H. J. 
Ochs, L. M. 

Griggsvillc—Lovclass, II, C.* 
Jacksonville—Norris, F. A. 
Lanark—W.nlcs, A, H, 

.. -• ' " W. 


Ohio—O'Malley; J. M. 

Oregon—Cottlow, B. A. 
Peoria—Ilinckle, W. A. 
Miller, S. M. 

Simpson, O. W. 
Rockford-—Ackemann, 11. W. 
Rushvillc—Munson, 11. O. 
Springfield—Morrison, IL T, 
Tiskilwa—Hess, IL R. 
Horner, C. F. 


INDIANA 

Bloomfield—Cook, T. R. 
Bloomington—Whctscll, L. E. 
BlnfTton—Metts, F. A. 

Cannclton—Schriefer, E. E. 
Colfax—Botts, IL H. 

Denver—Waymirc, E. S. 
Evansville—Frick, H. C. 

Hobart—MacKey, D. 

Kokomo—Bennett, E. N. 
Linnsburg—Riley, F. H. 
Morristown—Patten, V. C. 

New jNfiddletown—Smoots. S. A, 
South Bend—Gordon. J. M. 

St. Bcrntcc—Green, S. I. 


IOWA 


Amana—Hermann, C. H, 
Boneparte—Whitcly, J. H. 
Conrad—Gould, G. 

Gilmore City—Herrick, R, C. 
Glcnwood—Laccy, T. B. 
Grinnell—Buck, S. C. 
Hartley—Hand, W, C. 

Lake City—MeVay, M. J. 
Marcngo;~Manahan, C. A, 
Sioux City—Magoun, C. E. 
W !' C IT A A, 


A'iioiuburg, W, V, 


. J. T. 


KANSAS 

Baxter Springs—Scates, H. R, 
Emporia—Williams, J. O. 

- Q 

V. H. 

O. 

‘lopeka—Vansa- L. 

Wellington—Downing, R. H. 

KENTUCKY 
Adairville—Morgan, E, C. 
Covington—Adams, K. T. 
Louisville—Fugate, I. T. 
Jenkins, W. A. 

Stephens, O. T. 

Littrell—Webb, J. R. 

Sandy Hook—Hunter, C. R. H. 
Simmons—Lake, W. 


LOUISIANA 

Baton Rouge—Hyde, A. S 
Carson—Callihan, P. W 
Villa Rica—:Malone, W H 


J. 


Freeport—Lewis, W. J, 
Limestone—Damon, A H 
Livermore Falls—Hcald. H. M 
Madison—^\^ose, S. N. 
Sangerville—Freeman* F H 
Swans Island—Fuller A J 
Wayne—Chenery, F. L.*, jr. 

MARYLAND 
Baltimore—Darbv. W A 
Dehoff, G. W. 

Lentz, C, S. 

T. L 

J. C. 

.. rarKer. A. A. 

MASSACHUSETTS 

Boston—Codman, T A 
Grant. W. H 
Hyde. H, V. 

Wheeldon, T. F. 

Brookline—Barnes H 
Saeger, E. T* 

Rrookton—Lupien H T 

Cohnsset—Hinchlific F 


East Weymouth—Libby, J. H. 
Fall River-Dedrick, A. C. 
Ilolyoke—Cox, S. C. 

Lynch, IL E. 

M.ildcn—Gay, F. W. 

North Aliiugion—Wheatley^, F. G. 
West Stockhridge—Hull, E. F. 
Winthrop—Grainger, E. J. 
Worcester—Ljungberg, D. G. 


MICHIGAN 

Ann Arbor—Langford, T. S. 
Detroit—Brooks, C. D. 

King. J. E. 

Pratt. J. P. 

Downgiac—Herkimer, G. R. 
Grosse Pointc—Griswold. D, M, 


MINNESOTA 
Beardsley—Weir, J. D. 

Le Roy—Warren. C. L. 
Minneapolis—Cavanor, F. T. 
Mt. Iron—Parsons. F.^ L. 

St. Paul—Kunce, F, E. 

W intlom—Uavn, B. 


MISSISSIPPI 
Alligator—Nichols, J. L. 

.Tackson—Renihert, G. W. F. 
Meridian—Denson, E. G. 
Murphy—Ferrell, L. T. 
Sunflower—Higdon, B. H. 

MISSOURI 

Clarksdalc—Elliott, J. R. 
Columbia—Mcanwcll. W. E. 
Craig—Ottman. J. C. 

Ebenezer—Potter, A. E. 
Grcenridgc—Hite, IL xV. 

Kansas City—Lux, P. 

Major, R. IL 
Miller. L. B. 

Malden—VanClcvc, J. D. 
Rockport—Chamberlin, O. M. C. 
St. Joseph—Forgravc, L. P. 

Spcnccr, F. H. 

St. Louis—Ambrose, 0. A. 
CrevcHng, H. C. 

Frochlich, E. J. 

Gundlach, A. 

Harris, I, J, 

Harris, R. C. 

Hercbenroedcr, L. C. 

Jansen. R. W. 

Xrellies, G. A. 

Mulach, A. A. 

Rogers, C. H. 

Sullivan, F, J", 

Young, A. O, 

Wavcrly—Johnston, E. L. 
Windsor—^Jennings, R. j. 

MONTANA 

Butte—Biddle, G. 

Roundup—Lewis, G. A. 


NEBRASKA 

Kearney—Robinson, L. S. B. 
Talmage—Thompson, H, H. 
Wausa—Newmann, E. V. 


NEFADA 

Aurora—Riley, W. H. 


NEW HAMPSHIRE 
Amherst—Pettengill, F. G. 


NEW JERSEY 
Lakewood—Thompson, O. C. 
Mindham—McMurtire, W. A. 
Newark—Hurff, J. W. 

Orange—Gore, M. E. 

Trenton—Costill, H. B. 

NEW MEXICO 
Albuquerque—^Jameson, C. H. 
Santa Fe—Hcdding, B. E. 

NEW YORK 

Broad Channel—Both, J. L. 
Brooklyn—Perrotta, N. 

Phillips, W. G., Jr. 

Hoosick Falls—Wilson, G. T. 
Hudson—rMambert, J. W. 

New York—Bloom, D. M, 
Dinnerstein, M. 

Franklin, J. W. 

Kingery, L. B. 

Kirby, G. H. 

Levy, E. C. 

Maddox, A. S. 

Markofsky, D. M. 

Miller. S. W. 

O'Malley, T. S. 

Ryder, JI. 

Sautter, C. M. 

- Stauffer, F. L. 

Weller, W. 

Poughkeepsie—Newman, T. W. 
Rochester—Gibson, W. J. 

Smten Island—Skidmore. E. L. 
Warsaw—Thomson, \V. R. 
Warwick—Vosburgb, T. j. 


NORTH CAROLINA 
Allen—Smith. W. P. 

Carthage—Kelly, A. P. 

Durliam—King, M. N. 

Ryland—Spencer, J. R. 
Winston Salem—Davis, T. W. 


NORTH DAKOTA 
Bismarck—Dunlap, L. G. 
Crystal—Scott, R. A. 
Grand Forks—Dean, A. 


OHIO 

Cincinnati—Fogcl, E. I. 
Cleveland—Dinsmore, R. S. 
Drach, A. E. 

Follansbcc, R. G. 

Manley, R. M. 

Sobal, S. A. 

Columbus—Beam, E. C. 

Dayton—Werner, E. R. 

Hudson—Miller. G. A. 
Lakewood—Saddler, J. L. 
Marble CHff—Miller, S. H. 
^Iassillon—Zintsmaster, L. B. 
Kclsonvillc—Dew, C. G. 

North Baltimore—Cavett, C, S. 
Ohcrlin—Colcgrovc, P. C. 
Paulding—Fauster, J. U. 

Scott Town—Mayberry, I. W. 
Springfield—Jones, C. L. 

St. Paris—Hamslicr, J. F. 
Svlvania—Halbert, V. B. 

Tiffin—Gosling, J. A. 

Toledo—Lehman, F. J. J. 

Louy, C. 

Wright, J. F. 

\yoodville—TrumbulL H. N, 
Xenia—Finley, R. K. 

OKLAHOMA 

Coalgate—Sadler, F. E. 

Enid—Swank, J. R. 

Frederick—Mitchell, L. A. 
Henryetta—Boswell, IL D. 
Minco—Little, J. S. 

Oklahoma City—Maxtvell, J. H, 
Wells, W. W. 

Tulsa—Trainer, Av, J. 

Vion—Morris, C. H. 

OREGON 

Albany—Riggs, G. E. 

Portland—Ellis, R. H. 

Parker, H. C. 

PENNSYLVANIA 
Avondale—Magraw, G. T. 
Bcllfoiite—Huff, S. M. 
Burgettstown—McKee. G. L. 
Cassvilic—Koshland, J. G. 
Clearfield—Rowles, L. C. 
Darlington—Watterson, R. W. 
Doylestown—-Fox, C. D. 

East Brady—KeJsea, W. H. 
Minersville—Monaghan, J. M. 
Philadelphia—Beck. A. F. 
Loewenburg, S. A. 
Stalberg. 1. Z. 

Pittsburgh—Baker, T. 

Mackrell, J. S. 

Steinsville—Fetherolf, W. J. 

,•.r • c 


RHODE ISLAND 
Providence-;-Baker, N. C. 

SOUTH CAROLINA 
Abbeville—Hill, J. C. 

Saluda—Boozer, H. T. 

SOUTH DAKOTA 
Lead—Clough, F. E. 
Jackson, A. S. 

Markel, • I. J. 

Northville—Bates, W. A. 
Sioux Falls—Culver, C. F. 
Donahoe, S. A. 


TENNESSEE 
Arlington—Harvell, W. T. 
Knoxville—Skaggs, H. R 
Lynnville—Denham, R. H. 
Memphis—Andrews, J. L. 
Baird, W. O. 

Walker, O. P. 

Nashville—DeWitt, P. 
Parrish. H. B. 

Simpson, J. W. 

Spain, W. C. 

TEXAS 

Benton—Iloddc. F. H. 
CIiiULess— JerniRnn, J. II. 

c,•• Q 

■■ H. ' 


Houston—Alexander, J C 
Grimes, G. D. 

Marlin—Sewall. F. B 
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McGrcRor—Blailotk, H. F. 

Mineral Wells—McConnell, L. H. 
Munday—Hammond, J. E. 

Petrolia—Russell, I. D. 

Quannah—Frizzell. T, D, 

San Antonio—PaRcnstcclier, G. A. 
Sherman—McElhannon, A. M. 
Temple—Lehman, C. F., Jr. 

Parker, W. L. 

Throckmorton—King, J. E. 

VTAH 

Bingham Canyon — Bruckheimer, 

R. M. 

Hageman, P. S. 

Smith, U. H. 

Salt Lake City—Kirtley, H. P. 
VERMONT 

Hardwick—Crane, E. M. 

Warren—Warren, A. B. 

VIRGINIA 

Richmond—Blanton, H. W. 


WASHINGTON 
Lament—Prcucel, J. E. 

Seattle—Lazelle, H. G. 

Spokane—Burger, T. D. 

Rosenthal, S. E. 

Wellpinit—Wise, A. H. 

Yakima—Loudon, J. P. 

WEST VIRGINIA 
New Martinsville—Schmied, J. D. 

WISCONSIN 
Baylcy—Morrissey, F. B. 

Hayward—Pakc, S, G. 

Kaukauna—Flanagan, G. J. 

La Crosse—Flynn, R. E. 
Alarshfield—Potter, R. P. 

Vedder, J. B. 

Milwaukee—Burback, T. H. 
Viola—Parke, G. 

WYOMING 
B.asin—Harris, C. E. 

Riverton—Tonkin, A. B. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, XT. S, ARMY 

Alabama 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, Capt. F. 
H. McCONNICO, Montgomery. 

To Camp Travis, Fort Sam Houston, Texas, as sanitary inspector, 
from Fort Oglethorpe, Capt. I. W. PATTON, Madison. Base hospital, 
Lieut. D. H. Sparks, Birmingham. 

To Fort Oglethorpe for instruction. Lieut. JOSEPH R. CHISOLM, 
Marion Junction. 

To Netv York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to his proper station, from Camp Wadsworth, Capt. W. L. 
THORNTON, Birmingham. 

Resignation of Lieut. R. K. BUFORD. Huntsville, accepted. 


Alaska 


To Camp Eexvis, American Lake, Wash., base hospital, Lieut. W. J. 
PIGG, Petersburg. 

Arizona 

To Camp Fremont, Palo Alto. Calif., base hospital, from Fort Rose- 
crans, Lieut. W. O. SWEEK, Phoenix, 

To Camp Logan, Houston, Te.xas, as sanitary inspector, from South¬ 
ern Department, Major H. T. SOUTHWORTH, Prescott. 

To Camp Travis, Fort Sam Houston, Texas, base hospital, Capt. V. A. 
SMELKER, Nogales. 

To Mineola, L. /.. N. Y., Hazclhurst Field, for instruction, from 
Lake Charles, Capt. li. W. ADAMSON, Douglas. 


Arkansas 

To Austin, Texas, State University, for duty, from Camp Kelly, 
Lieut. B. GWALTNEY, Haskell. . 

To Camp Beauregard, Alexandria, La., base hospital, Capt. F. R. 
DORENTO, Fort Smith. . ^ „ t 

To Camp MaeArthnr, Waco, Texas, base hospital, Capt. O. J. i. 
JOHNSTON, Batesville. • ^ 

To Fort Ontario, N. Y., base hospital, from Fort McPherson, Lieut. 

F. S. WATSON, Amity. . , _^ 

To Fort Riley for instruction, Liciits. J. F. HALBROOK, Conway; 
T. J. POOL, Danville; C. E. KITCHENS. De Queen; W. M. MAJORS. 

To Hampton. Va., Langley Field, for duty, Lieut. W. H. DeCLARK, 
jMcGchcc 

To New Haven. Conn., Yale Army Laboratory School, for duty, 
from Camp Greene, Lieut. L. H. CORNWALL; from Camp Pike, Lieut. 

^ To W^Mngt^t, D. C., for instruction, from Fort Oglethorpe, Lieut. 
E. B. BUCHANNAN, Texarkana, 

California 

To Ann Arbor, Mich., State 
training, from Camp Sevier, Lieut. J. DE ANGILO, Sta 

''^To^amP Bowie. Fort Worth. Texas, base liospit,al CapC J L. 

LOHSE, Oakland. For duty, from Camp I;;"|,"=yYH"‘c^-tVlLloN, 
FORTH, San Francisco; from Fort Oglethorpe, Lieut. L. \v 

^°To^&\ody, Deming, N M., base ATKINS; 

Capt. T. O. BURGER, San Diego for duty, Lieut. S. XV. Axi ii 

Cam/. Grant. Rockford, lU. as assistant to camp surgeon, from 
Camp Fremont, Major S. R. MORRIS. hospital, Capts. H. W. 

To Camp Fremont. Palo “raft° lients. H. G. WAT- 

MURRAY, Pasadena: F.C. ^ALEHOUSE temporary duty, 

TERS, Watsonville; N. IL SALTER, Williams. i 

from Camp Lewis, Lieut. O. Caiff^’for duty, ^ort Riley, 

To Camp Kearney, Linda Vista, Gam., lor uu y, 

Lieut. C. D. FANTON, Riverside. hospital, from Camp 

U- C.P.. J. C. COPELAND. L.. 

N. c™, c.*, c.,.. 1. L. 

RIGGIN, Pasadena. . . o A G HAYGOOD, Downey, 

%^f4EtToi° AStrE-^cURK. Oakland; R. T. SMITH. 

' ^r:f^rt^slmHouL^^^ ' 

'^%f-FoASiirMra:. base hospital, from Camp Pike. Major H. C- 
LOOS, San Diego. 


DdziER,^'’Redding Camp MacArthur, Capt. E. 

t Jr teFFT^’s\n^¥?Lc^^rr^^‘‘’^^ 

SMITHr’pisfdena. ’'Ipiop E- L. I. 

To report by wire to the commanding general. Western Department 

C.S f’Vf’Hl&s’lt.Tr.n?,'""*' '"»• 

Western Department, Lieut. F. C. E 
MATTISON, Pasadena. • 

The following order has been revoked: To Camp Bowie Fort Worth 
Texas, from Camp Kearney, Capt. R. HAGAN, Los Angeles. 


Canal Zone 


To Camp Beauregard, Alexandria. 
Maior W. M. JAMES, Ancon. 

To Camp Dix, Wrightstown, N. 
Major S. J. TAYLOR, Cristobal. 


La., base hospital, from Camp Pike, 
J., for duty, from Newport News, 


Goioraao 

Eeming, N. M., base hospital, Capt. H. B. KIL- 
E^WGH, Pueblo. For duty, Lieut. W. H. ACKER, Delta. 

Col C Y^ BROWNL^E^*^^’ Slocum, 

„Lewis, American Lake, Wash., base hospital, Capt. W. F. 
BROWNELL. Fort Collins; Lieut. I, J. CLARK, Denver. 

To Camp Zachary Taylor. Louisville, Ky., base hospital, Lieut. J. A. 
PHILPOTT, Denver. 

To Fort Riley for instruction, Lieut. E. G. CONDIT, Silverton. 
To Nexu Haven. Conn., for duty, Capt. S. SIMON, Denver. 


Connecticut 

To Acalca. N. C.. for duty, from New Haven, Capt. J. B. GRIGGS. 
Hartford. 

To Camp Devens. Ayer, Mass., for duty, Lieut. G. A. GOSSELIN, 
Waterbiiry. 

To Camp Hancock, Augusta, Ga., base hospital, Capt. C. 0. PURIN- 
TON, West Hartford. 

To Camp Lewis, American Lake, Wash., base hospital, from Fort 
Oglethorpe, Lieut. J. I. WOISARD, Bristol. 

To Fort Oglethorpe for instruction, Lieut. L. H. FROST, Plainvillc, 
from duty as private, Lieut. A. B. GROSS, Hartford. 

To Fort Ontario, N. Y., base hospital, from Camp Upton, Lieut. E. 
J. WHALEN, Hartford. 

To Hoboken, N. J., base hospital, from Camp Upton, Lieut. L. 
HOLMES. Manchester. For duty, from Army Medical School, Capt. 
A. K. OSHANSKY, New Haven. 

To New York. Bellevue Hospital, for instruction, and on completion 
to his proper station, from Camp Meade. Lieut. J. F. SAGARINO, 
Hartford. Neurological Institute, for instruction, Lieut. C. D. DEM¬ 
ING, Hartford. 

To Plattsbnrg Barracks, N. Y., for duty, from Camp Dix, Capt. S. 
L. GOODRICH, Waterbury. 

To Tobyhanna, Pa., for duty, Lieut. E. K. DEVITT, Lyme. 

To Walter Reed General Hospital, Takoma Park, D. C., for tem¬ 
porary duty, Lieut. J. F. WATTS, Bridgeport. 


Delaware 

To Camp Abraham Eustis, Lee Hall, Va.. for duty, Lieut. G. E. 
JAMES, Selbyville. 

To Fort .^ill, Okla., base hospital, from Camp MacArthur, Lieut. J. 
H. MULLIN, Wilmington. 

To Hoboken. N. J., for duty, from Cape May, Capt. E. H. LENDER- 
MAN, Wilmington. 

District of- Columbia 

To Camp Devens, Ayer, Mass., as assistant to camp surgeon, from 
Southern Department, Major A. B. JONES. 

To Camp Jackson, Columbia, S. C., base hospital, and on completion 
to Camp Hancock, Augusta, Ga., base hospital. Major F. LEECH, 
Washington. 

To Camp Sheridan, Montgomery, Ala., for duty, from Fort Ogle¬ 
thorpe, Capt. S. MOSKOWITZ. Washington. _ , 

To Camp Zachary Taylor. Louisville. Ky., base hospital, from Wasn- 
ington, Capt. S. C. JOHNSON, Washington. , n i 

To Fort Oglethorpe for instruction, from Walter Reed Genemi 
Hospital, Lieut. W. J. C. THOMAS, Washington. r- , r o. 

To Nexvport Nexvs, Va., for duty, from Camp Gordon, Capt. G. o. 
SAFFOLD, Washington. , • , 

To M'ashington, D. C., for conference and on j • 

McPherson, Ga., for duty, from Biltmore, Major J. F. MIICHCGl-, 
Washington. 

Florida 

To Camp Greene, Charlotte, N. C., for duty, Lieut. C. H. DOBBS, | 
Jacksonville. . . . r. . r n , 

To Camp Shelby, Hattiesburg, Miss., base hospital, Capt. G. . . 
HOLDEN, Jacksonville. „ „ , , r r Gnmn ' 

To Camp Wadszvorth, Spartanburg, S. C., base hospital, from Gamp , 
Beauregard, Capt. E. G. BIRGE, Jack.'onville. ttavtdN ' 

To Fort Oglethorpe for instruction, Lieut. M. G. u , . 

''''Vo'^^Phitsburgh Barracks, N. Y., for duty, from Fort Oglethorpe, | 

fv^HcsvFh.'^N.’ C.r'for duty, from New Haven, Capt. F.- J. 

^^Honorably discharged on account of Physical dmability hrmr i 

to entrance into the service, Lieut. L. W. GLATZAU, Uelar . 


Georgia 

o Camp A. A. Humphreys, Accotink, Va., for temporary duty, Lieut. 

K. TOUCHTON. Douglas. , , . ^ 

o Camp Crane. Allentown, Pa., ‘emporaiy- duty Horn Camp U . 
ut. C. M. MASHBURN, Atlanta: H. M r PP sivan- 

'o Camp Greene, Charlotte, N. C., for duty, a up'’ Colum- 

i; A. J. MOONEY, Statesboro; Lieuts. M. BLANGHAKH, v-oiu o 

• C. MOORE, Lindale. „ , . a c. M, 

'o Camp Hancock, Augusta, Ga., base hospital, Lieut. 

LEMAN, Douglas. • 
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To Camp /artsoii. Columbia, S. C.. base liospital, from Camp Meade. 
Lieut. T. F. BURKHALTKR, Morven. . . .. 

To Camp Joseph E, Johnston. Jacksonville. Fla., for duty, Capts. 

R P GRIFFITH, Columbus: D. F. MORG.Als, La Grange; Licuts. 

C L KLLIS, Kingston; O. DANIEL, Macon; J. L. LLE, Imchurst; 

T. L. TYRE, Screven; \V. R, THOMAS, Waycross. 

To Camp MacArihur, Waco, Texas, for temporary duty, Lieut. 
S. E. BRAY, Savannah. _ / ^ . 

To Camp McClellan, Anniston, Ala., as camp surgeon, from Lamp 
Wheeler, Lieut.-Col. L. C. DUNC.\N. r^Tirr-r' 

To Camp Meade, Admiral, Md., for duty, Licuts. P. CHLhK, 
Clcmont; J. L. ClIANDLER, Rome. 

To Camp Sherman, Chillicnthc, O., as camp surgeon, from Fort Ogle¬ 
thorpe, ^lajor H, B. MeiNTYRE. xt r 

To Comp irads^vorth, Spartanburg. S. C., for dutv Cants. A. J. 
COKER, Canton; E. L. BAKER, Columbus; E. C. CRUMML\ . Jcst«r- 
To Camp ?r/ife?er, Macon, Ga., base hospital, Capt. W. B. bUM- 

MERALL, Atlanta. . . ^ tt itr a tt 

To Fort Oalcthorpe for instruction, Capt. 11. W. HARRIS, Ashlntrn; 
Liout<;. B. W. YAWN. Alamo; H. S. GEHRKEN, AuguMa; R. 1>. 
BOWMAN, Browmvood; G. H. ELARBEE, Daisy; A. C. DORMIN\. 

To Fort Sam Houston, Texas, base hospital, Lieut. S. P, WISE, 

^^To^For/ Slocum, N. Y., for duty, from Fort Oglethorpe, Lieut.-Col. 
E. M. TALBOTT. ^ , r, . , . . 

To A^cte Haven, Conn., \a!e Army Laboratory School, for instruc¬ 
tion, Lieuts. T. II. CLARK, Douglas; O. V. MALONE, Faj-cttcvillc. 

To AVm York City. Neurological Institute, for instruction, Licut- 
L. W. WILLIAMS, Sawannah. 

To IValtcr Reed General Hospital, Takoma Park, D. C., for tem- 
porarv duty, Lieut. C. REED, Hilton. 

The following order has been revoked: To Camp IVadncorth, Spar¬ 
tanburg, S. C.,' for duty, from Southeastern Department, Lieut. C. J. 
HIND, Atlanta. 

Idaho 

To Camp Custer, Battle Creek, Mich., base hospital, Capt. J. A. 
DODD, Moscow. 

To Camp Dodge, Des Moines, Iowa, for temporarj' duty, Lieut. 
W. P. SCROGGS, Eden. 

To Camp Sheridan, Montgomery-, Ala., for duty, from Fort Riley, 
Lieut. V. G. LOGAN, Rockland. 

Illinois 

To Azalea, H. C., for duty, from New Haven, Licuts. O. COHEN, 
Joliet; J. M. MORAN, Oak Forest; from Walter Reed General Hos¬ 
pital, Major W. A. N. DORLAA’D, Chicago. 

To Camp Beauregard, Alexandria, La., as assistant to division sur¬ 
geon, from Camp Sheridan, Capt. J. E. WALTON, Medora. 

To Camp Crane, Allentown, Pa., for temporary duty, liom Des 
Moines, Lieut. J, O. BAILIFF, Chicago; from Fort Riley-; Capt. V. M. 
JARED, Chicago. 

To Camp Custer, Battle Creek, Mich., for duty, Lieuts, B. O. 
SWINEHART, Cooksville; E. D. SMITH, Springfield. 

To Camp Dodge, Des Moines, Iowa, as assistant to division surgeon, 
from Fort Sill, Major J. G. MAXON, Harvard. As orthopedic surgeon, 
from Chicago, Lieut. W. C. BLIM, Crete. Base Hospital, Capt, J. A. 
GREEN, Rockford. . For temporary duty, Lieut. L. V. MALONE, 
Chicago. 

To Camp Gordon, Atlanta, Ga., base hospital, Capt, J, M, WASH¬ 
BURN, Chicago. ‘ • 

To Camp Grant, Rockford, Ill., base hospital, Capt. F. J. EBER- 
SPACHER, Pana; Lieut. P. S. SCHOLES. Canton. 

To Camp Greene, Charlotte, N. C., for duty, Lieut, H, C. LOVE- 
LASS, Griggsville. 

To Camp Hancock, Augusta, Ga., base hospital, Capt. L. J. HUGHES, 
Elgin; Lieut. J. F. DAVIS, Chicago; from Camp Jackson, Lieut. N. C. 
STAxkl, Chicago. 

To Co«jf> Joseph E. Johnston, Jacksonville, Fla., for duty-, from 
Camp Greene, Lieut. L. H. HARNER, Chicago. 

To Camp Lcuus, American Lake, Wash., base hospital, from Fort 
Oglethorpe, Lieut. W. F. BUCKNER, Watseka. 

To Camp Logan, Houston, Texas, base hospital, Capt. F. G, DYAS 
Chicago. * 

To Catnp McClelland, Anniston, Ala., base hospital. Cant A H 
RUBOWITZ, Chicago; Lieut. J. W. OVITZ, Genoa. ’ ' 

To Camp Meade, Admiral, Md., for duty. Capts. H. J. LOVE East 
Moline; H. E. BECK, Moline; Lieuts. C. C, MOE, Berwvn- F 
DENSON, Bloomington; R. J. ROCHE, Chicago; W. L. CROUGH* 
Fairview; O. P. HAMILTON, Forrest. * 

To Camp Pike, Little Rock, Ark., base hospital, Capt. C. W. COMP¬ 
TON, Springfield. 

To Comp FhWfry. Hattiesburg, Miss., base hospital, from Camp Jackson, 
Lieut. W. J. BUTLER, Chicago. 

To Camp Sheridan, Montgomery, Ala., base hospital. Cant B T 
LACHNER. Rock Island. • o- J. 

To Camp Sherman. Chillicothe, Ohio, base hospital. Capt B R 
Beers, Cliicago. 

To Camp IVadszvorth, Spartanburg, S. C., base hospital from Forf 
Sheridan, Capt. J. W. VANDERSLICE, Oak Bark. For dutv Cant 
J. W. ELLIS, Chicago; from Camp Meade, Capt. E. M. RUNDOUIST 
Rockford. ’ 

To Camp JYhccler, Macon, Ga., base hospital, Lieut. J. H EDGF 
COMB, Ottawa; from Camp A. A. Humphreys, Capt. J. K. POLLOCk' 
Elgin. * * ’ 

To Camp Zachary Taylor, Louisville, Ky., base hospital Lieut T \v 
llAGERTY, Chicago. ^ 'V- 

To Charleston, S. C., for duty, Capt. S. A. SPRINGW\TFF ri,; 
cago; Lieut. W. R. BLACKBURN. Virginia. Chi- 

To Chico.ao for duty, Capt. F, A. JEFFERSON, Chicago 
To Corpus Christi, Texes, for duty, from Camp TacWon 
B. M. LINNELL, Chicago. ^ jacKson, Major 

’ Lieut. 

To Fort Monroe, Va., for temporary duty, Capt,' P L TAVTHF 
Springfield. ' ' 

To Tort .Voiitinc, S. C., for duty, Capt, M. T. HAUGHTOX, Chicago. 


To Fori Oglethorpe for instruction, Capts, J. E. STAXTON, Chicago, 
F. J. MAllA, Dundee; C. J. PRICE, Mount Morns; H. E. PIXTLER, 
Peoria; LieuCs. H. R. STRUTIIERS, Asliktim; SOL. S. GOLDEN, 
It HOFMANN, L, T. JACOBSON, G. E. PFEIFFER, O. W. REST, 
Chicago; J XL BUCIIANAN, Freeport; N. B. WILLCOOKSON Illi- 
onolis; F. V. CllMELIK, Joliet; S. M. McLAUGHLIN, Minicr; 
from Camp Dodge, Major C. D. WILKINS, Chicago. 

To Fort Ontario, N. base liospital, from Camp Upton, Lieut. 
F. \V. FIEDLER, Biitclitown; from Fort McPherson, Capt. A. D. 
M'EST, Moline. „ ^ tt 

To Fori Rilev for instruction, Licuts. H. D. EATON, ILarvard; 
R. C. VERNOU, Nashville; J. R. BIERLY, G. J. MAUTZ, Spring- 
field; C. D. HASKELL, Mnniamsvillc. 

To Fort Sam Honston, Tc.vas, for duty, from Fort Riley, Lieut. 
F. D. WALK, Chicago. 

To Fort Screven, Ga., for duty, Capt. W. SCHOEXXESHOEFER, 
Loftant. 

To Fort Sill, Okla., base hospital, from Camp Bowie, Lieut. T. B. 
KELLY, Du Quoin. For temporary duty, from Camp Dodge, Major 
E. C. G. FRANING, Galesburg. 

To Governors Island, A^ F,, for duty, Lieut. B, A. COTTLOW, 
Oregon. 

To Mincola, L. I., N. Y., for instruction, Capt. G. W, MOSHER, 
Chicago. 

To Hezv Haz'cn, Conn., for duty, Capt. TI. C. MILLER, Chicago; 
Lieut. E. LEVY, Winfield. To Yale Army Laboratory School, for 
iiislriiction, Lieut. E. A. CASSERLY, Chicago. 

To AVto York. Bellevue Hospital, for instruction, and on completion 
to Comp Devens, Ayer, ^iass., base hospital, Lieut. P. H. FURNO, 
Chicago. On completion to Comp Dix, Wrightstown, N. J., base hos¬ 
pital, Lieut. J. T. MEYER, Chicago. On completion to Camp Meade, 
Admiral. Md,, base ho.«pital, Capt. C. E. POWELL, Polo. To Ncuro- 
logical Institute for instruction, Lieut. F. M. SYLVESTER, Oak Park. 

To report by rvire to the commanding general, Eastern Department, 
for assignment to duty, from Lakewood, Capt. T. J. O’MALLEY, 
Cliicago. 

To lYashington. D. C.. for duty in the Surgeon-General’s Office, 
Lieut. D. C. SUTTON, Chicago. 

To Wichita Falls, Texas, for duty-, from Fort Worth, Capt. R. H. 
KUHNS, Chicago. 

To Williamsbridgc, N. Y., for observation and treatment, from Camp 
Greene, Capt. T. S. CROWE, Chicago. 

The following orders have been revoked: To Camp Boivic, Fort 
Worth, Texas, for duty, from Western Department, Lieut. G. A. 
TANKERSLEY, Owaneco. To Fort Oglethorpe for instruction, from 
Camp Gordon, Lieut. P. E. GREENLEAF, Bloomington. 

Indiana 

To Ann Arbor, Mich., Psycopathic Hospital, for intensive training, 
Lieut. E. K. HOLT. Indi.anapolis. 

To Comp A. A. Humphreys, Accotink, Va., base hospital, Lieut. 

E. P. KING, Gary, 

To C<nnp Crane, Allentown, Pa., for temporary- duty-, from Camn 
Custer, Capt. H.IL THOMPSON, Nobicsville, from Camp Wadsworth, 
Major H. M. IIOSMER, Gary. 

Des Moines, Iowa, base hospital, Lieut. E. N. 

BENNETT, Kokomo. 

To Camp Greene, Charlotte, N. C., for duty. Cant. T R COOK 

lLT j j’L TITUS^How’^''’ 

To Camp Meade, Admiral, Md., for duty, Lieut. W. D. INLOW.' 
Manila. To cxomiMC Ate command for nervous and mental diseases. 
Lieut. B. D. PAUL, Brookston. 

To Camp Sevier, Greenville, S. C., base hospital, Capt. O. E FINK 
Terre Haute. ’ 

Hattiesburg, Miss., base hospital, Lieut. M. S. 

HARMON, LaPorte. 

Chillicothe, Ohio, base hospital, Lieut. E B 

KUoLHLi, Lafayette. 

J. W. CA’^MAcf^F. C.^'DENNt^ndlkna'i^jis''^^^ 

,?■ SISSON, Greenfield. 

/ “■' &'■ Camp Upton, Capt. G W 

HidianapoVs''^^'^^^"^' McPherson, Lieut. W. F. JOHNSON 

To Fort Oglethorpe for instruction, Lieuts. A. C. PEBWORTH 
Indianapolis, W. F. GOSSLER, Marion; E E PARRPP n r ^ i' 
O. A. BYERS. Petersburg; W. McQUEEN, Quincy = 

F. ^L RgEs£!“B?ckneB''-' Lieut. 

NEWLIN, Fontanet; O. D. LUDWIG, F L TRUITT Tofi: ’ i®' 

Tinfier^^'"^®’ L- GIBBONS. MitchelR^H. H.^Ts.AACS, 

Lort Riley. Lieut.' 

?o ’pTei^^LTc’o,!^: y'^i- is'oof"/"^--- 

tion, Lieut. F. A. KIMBLE. AnderTon. ^ 

To report to the commanding general. Central Denartmi^nf 
ment to duty, Capt. J. L. McBRIDE, Zaiics.u'llc ^ 

To il'altcr Reed General Hospital, Takoma Park Dr . 
duty, Lieut. H. ALDRICH, Fairmont ’ ' C - ^oe temporary 

The following order has been revoked: To Fort e 

instruction, Capt. S. C. NORRIS, Anderson. Oglethorpe for 

Iowa 

HlxD^“S^rtfer*' Lieut. W. C. 

7o Camp Cnstcr, Battle Creek, Mich., base hnsnitnl .r „ 

GALLOWAY, Webster City; Li^ut. A L dArcKf’ 

For doty. Lieut. D. B. SOLLIS, Bedford ^^^LKE, Des Moines. 

„Lo Camp Dodge. Des Moines, Iowa, base hospital Cant M A 
ShmmndoaK'’"'- CLAPSADDLE. Bn'rt; JL ??:‘-BRU.SH-. 

McKINLE^, D^e7MMnS!‘=“"‘'’ Capt. A. D. 
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Jo Camp Jackson, Columbia, S. C., base hospital, Capt. G. F. 
HARKNESS, Davenport; from Tuscaloosa, Lieut. G. H. STEELE, 
Belmond. 

To Camp Meade, Admiral, Md., for duty, Lieut. W. J. LEAMAN. 
Leaman Place. 

To Fort Oglethorpe for instruction, Lieut. W. J. FENTON. Mystic* 
W. J. FOSTER, Wellman. . J- . 

To Fort Riley for instruction, Capt. T. LUCAST, Forest City; Lieuts. 
C. L. BASKIN, Chariton; D. O. KING, Eldora; W. E. LYON, Garden 
Grove: R. HOUSTON. Nevada; C.. H. BARTRUFF. Reinbeck; 
JUDSON W. MYERS, Sheldon; A. A. HOFFMANN, Waterloo. 

To Fort Sam Houston, Texas, for duty, from Fort Riley, Capt. R. 
HUIZENGA, Rock Valley, Lieut. R. C. HERRICK, Gilmore City. 

To Fort Sill, Okla., base hospital, from Camp Bowie, Capt. W. H. 
FOX, Waucoma. 

To Nesv Haven, Conn., for duty, Capt. S. C. BUCK, Grinnell. 
To Yale Army Laboratory School .for instruction, Lieut. W. H. IIOM- 
BACH, Remsen. 

To report by tvire to the commanding general. Central Department, 
for assignment to duty, Capt. E. T. JAYNES, Waterloo. 

Kansas 

To Camp Bcanregard, Alexandria, La., base hospital, Lieut. A. T. 
O’LEARY, Burr Oak. 

To Camp Bowie, Fort Worth, Texas, base hospital, Lieut. E. M. 
IRELAND, Coldwatcr. 

To Camp Custer, Battle Creek, Mich., base hospital, Capt. A. J. 
LIND, Kansas City. 

To Camp McClelland, Anniston, Ala., for duty, Lieut. R. H. 
DOWNING, Wellington. 

To Camp Pike, Little Rock, Ark., base hospital, Capt. L. S. COPLAN, 
Wellington; from Rock Island, Capt. R. C. HENDERSON, Erie. 

To Fort Riley for instruction, Capts. C. W. DE MOTT, Indepen¬ 
dence: E. B. IIAY'NES, Madi=on; Lieuts. A. W. LOVENE, Burdick; 
R. JI. TINNEY, Norton; B. D. THOMAS, Shawnee. For temporary 
duty, Capt. J. A. SETTLE, Reading. 

To Fort Sam Houston, Texas, base hospital, Lieut. R. S. C. FISHER, 
Wichita. 

To New Haven, Conn., for duty, Lieut, C. F. ENSIGN, Lawrence. 
Honorably discharged, Lieut. E. V. ADAMS, Topeka. 

The following orders have been revoked; To Camp Crane, Allen¬ 
town, Pa., base hospital, from Fort Riley, Capt. H. ATKINS, Pratt. 
To Rochester, Minn., and on completion to his proper station, from 
Camp Zachary Taylor, Capt. G. M. GAFFORD, Kinsley. 

Kentucky 

To Camp Abraham Enstis, Lee Hall, Va., for temporary duty. Major 
B. F. VAN METER. Le.\-ington. , , 

To Camp Meade, Admiral, Md., for duty, Capt. M. N. BOWMAN, 
Lexington. 

To Fort McHenry, Md., for temporary duty, from Camp Jackson, 
Capt. L. S. Robinson, Madisonville. 

To Fort Oglethorpe for instruction, Lieuts. E. J. NESTLEY, Coving¬ 
ton; A. D. ECHERT, Newport; C. R. HUNTER, Sandy Hook. 

To Fort Porter, N. V., for duty, from Fort Ontario, Capt. M. H. 
YEAMAN, Henderson. 

To Hampton, Va., Langley Field, for duty, Capt. S. D. WETHERB\, 
Middletown, , . , , , • ^ - j 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp _ Sheridan, Montgomery, Ala., 
base hospital, Lieut. W. I. HUME, Louisville. 

Louisiana 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieut. J. B. STAMPER, Caspiana. r A-rinT AT«; 

To Camp Lee, Petersburg, Va., base hospital, Lieut. T. LATIULAlb, 

^^To^cfmp^lVhecler, Macon, Ga., for duty, Lieut. A. S. J. HYDE, 

^To" ^r^^Oglcthorpe for instruction, LieuL G. J\j°^j.^|E^"4’ngie"' 
Orleans; from Camp Beauregard, Lieut. W. T. McNEESE Angie. 
To Fort Sill, Okla., base hospital, from Camp Boiiie, Capt. K. M. 

^^^N^wp’o^^News, Va., as orthopedic surgeon, from Fort Oglethorpe, 
Lieut. R. C. VOSS, New Orleans. , , c ■ 

To Rockefeller Institute for instruction in the Reed 

wounds, and on completion to station, ^^a'‘cc Rc'd 

General Hospital, Capt. J. G. MARTIN, • e.^is,inc prior 

Honorably discharged on account of New O^rlLns. 

to entrance into the service. Major R. M. VAN WART, Wew urieans. 

Maine 

To Camp Devens, Ayer, Mass., base hospital, Lieut. J. E. POULIN, 

Augusta. For duty, Lieut. C. j. TA\ LOR, ANDERSON, 

To Fort Oglethorpe for instruction, Lieut. H. E. ANHE-KSUIn, 

^To^'ncw York, Bellevue Hospital for instruction and on com^pRUo^^ 
to his proper station, from Camp Jackson, Capt. H. M. L 
Bangor. 

Maryland 

To Camp Jackson, Columbia, “l^euf l!^B?°HOHMAN, 

nervous and mental diseases, from Baltimore, Lieut. 

Baltimore. , . . , ,l„iv T ieuts G. W. DE HOFF, 

Ba^^m?ref G^^ A‘!\Efv”isfC1idup^ Wh the board ^xamin^ng^ the 
troops for cardiovascular diseases, from Camp Lee, Lapi 
SON, Baltimore. , r r wnT DSWORTH, Midland. 

To Fort Meyer, /oc .duty- CaP‘. .T. C. HOLDS ^ 

Fort Oglethorpe for instruction, Lieuts. 1 ^. 

rii/cKrTT, h. «. 

i;“ vfS; tomeib'., i-Sf F. UNTHICUM, B.It.mo,,. 


Massachusetts 


„,JP_.;^co/ca, N. C,, for duty, from New Haven, Lieuts. C \V 
CLARK, Newtonville; E. D. PILLSBURY, Somerville. 

_ To Boston, Mass,, Franklin Union Institute, to make physical exam- 

LAWRENclTroek^n.'"' J’ 

mNCHi:ihi,‘^Cohrslk Lieut. F. 

Crane, Allentown, Pa., for temporary duty, Capt. F R 
SIMS, Melrose; from Camp Devens, Lieut. E. A. ROGERS, Boston^ 
from Cainp Gordon, Lieut. J. A. GOULD, Westboro; from Camp 

LSrj. ss"’ """ 

To Camp Devens, Ayer, Mass., base hospital, Lieuts. G. A. BUPK- 
LEY, Brockton; F. L. LOVELAND, Newton; j. J. PAGLIA, Worces¬ 
ter. For duty, Lieut. E. P. HAND, Holyoke. 

To Camp Dir, Wrightstown. N. J., as camp surgeon, from Camp 
Devens. Lieut.-Col. H. R. BEERY. P 

To Camp Gordon, Atlanta, Ga., with the board examining the com¬ 
mand for nervous and mental diseases, Lieut. E. H. WISWALL 
Wellesley. ’ 

To Camp Greene, Charlotte, N. C., for duty, Lieut. C. G. MILES 
Brockton. ’ 

To Camp Meade, Admiral, Md.. for duty, Capt. C. MALONE, Jamaica 
Plain; Lieuts. C. P. WARREN, Amesbury; T. S. DONOVAN, 
Lawrence. 

To Cowip IVadsworth, Spartanburg, S. C., for duty, Lieut. W. M. 
St. GEORGE, Holyoke. 

To Fort Oglethorpe for instruction, Lieuts. HAROLD C. TOOKER, 
Boston; S. B. ANNIS, Natick; S. F. WILDE. New Bedford; L 0. 

ASHTON, St. Lawrence; D. B. cGLEMAN, Wellesley; from duty as 
private, Lieut. A. C. MORAN, Fall River. 

To Fort Ontario, N. Y., base hospital, from Camp Devens, Lieut. 
E. A. MESERVE, Boston, 

To Governors Island, N. Y,, for duty, Capt. D. H. CHASE, 
Cambridge. 

To Lakewood. N. J., for temporary duty, Lieuts. C. STURGIS, 
Boston; R. C. JONES, Fitchburg. 

To New York, Bellevue Hospital, for instruction, and on completion 
to his proper station, from Camp Wadsworth, Xieut. J. J. DONOVAN, 
Boston; from Camp Zachary Taylor, Capt. W. E. DENNING, 
Worcester. 

To Panama Canal Department for duty, from Camp Raritan, Major 
J. B. PASCOE, Revere. 

To report by wire to the eommanding general. Southeastern Depart¬ 
ment, for assignment to duty, from Camp Hancock, Lieut. P, C. 
DENNETT, Alston. 

To Roekcfellcr Institute for instruction and on completion to his 
proper station, from Camp Meade, Capt. H. E. MAYNARD, Worcester. 
For instruction in the treatment of infected wounds, and on completion 
to Camp Greene, Charlotte, N. C., base hospital, Capt. F. A. WEBSTER, 
Boston. 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. G. W. SHIRK, Hatfield. 

The following order has been revoked: To Camp IVadsworth, 
Spartanburg, S. C., for duty, Capt. A. K. YOOSUF, Worcester. 

Michigan 

To Aealca, N. C., for duty, from New Haven, Capt. J. A. ELLIOTT, 
Battle Creek. 

To Camp Crane, Allentown, Pa., base hospital, from Camp Sevier, 
Lieut. H. A. BECK, Detro-t. 

To Camp Custer, Battle Creek, Mich., b.Tse hospital, Capt. R. C. 
BUCK, St. Johns: Lieut. H. HENDERSON, Detroit. For duty, Capts. 
C. D. BROOKS, Detroit; C. H. MURPHY, Lansing; Lieut. C, CAREY, 
Detroit. To e.raminc the command for nervous and mental diseases, 
Lieut. R. A. MORTER, Kalamazoo. 

To Camp Dodge, Des Moines, Iowa, for temporary duty, from Camp 
Beauregard, Lieut. L. B. KINGERY, Ann Arbor. ^ 

To Camp Meade, Admiral, Md., base hospital, Lieut. J. K. "blRNS, 
If,. Detroit. For duty, Capt. T. H. E. BELL, Reading; Lieut. \\. O- 
MERRILL, Detroit. With the board examining the troops for tuber¬ 
culosis, Lieut. R. H. JUERS, Highland Park. 

To Fort Oglethorpe, base hospital, from Camp A. A. Humphreys, 
Major F. H. NEWBERRY, Detroit. For instruction, Capts. H.. J. 
BURRELL, Benton Harbor; D. P. MAYHEW, Detroit; 0. G. 
JOHNSON, Fostoria; Lieuts. C. F. DuBOIS, Detroit; E. A. SCHILA 
Grand Lodge; A. S. eGaN, Muskegon; L. E. 

To Fort Ontario, N. Y., for temporary duty, Lieut. H. A. Ktyi'-, 

To Fort Riley for instruction, Lieut. JOHN G. kULISON, Lansing. 
To Governors Island, N. Y., for duty, Capt. G. H. HERKIME , 
Dowagiac. -. . 

To Lakewood, N. J., for temporary duty, from Camp Jackson, i-ic 
E. M. CHAUNCEY, Albion. , . 

To New York, Bellevue Hospital, for instruction and on compienm 
to Camp Dix, Wrightstown, N. J., base hospital, Lmut; 1'. 

HART, Detroit. On completion to Camp Meade, Admir.al, M ‘ 
hospital, Capt. R. K. YOUNG, Detroit. On completion to 
station, from Camp Wadsworth, Lieut. S. C. BLACK, Rochest • . 

To report to the eommanding general Central H^Partmem. to - 
ment to duty, Capt. H. S. GARNER, Detroit To report to the 
tnanding general. Southeastern Department, for assignment 
from Camp Hancock, Lieut. J. rHINES, Launum. , 

To IValter Reed General Hospital, Takoma Park, D. C., 
from Fort Oglethorpe, Capt. A. E. OWEN, Lansii^. q 

To IVashington, D. C., for duty, from Camp Custer, c-api. • 
CLARK, Kalamazoo. 

Minnesota , Ely. 

To Belleville, III., Scott Field, for duty, Capt. G. T. AYRh-n. 

To Camp Custer, Battle Creek. Mjcb.. base hospital capt^s- 
SMITH, Red Wing; W. E. RICHARDSON, Slayton; Lieut. 

ANDERSON, Atwater. ...it T GRATZEK 

To Camp Dodge, Des Moines, la., base hospital, Lieut. . 

^Vo^Comp Gordon, Atlanta, Ga., base hospital, Lieut. W. J- KREMER. 

To'Canlp Grant, Rockford. HI-, base hospital, Capts^ S. CSCHMJTT, 

Minneapolis: M. M. GHENT, St. Paul; Lieut. J. A, 
apolis. 
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To Camp Grcntc. Charlotte N. C. for duty, Licuts. A. E. AJIUD- 

hospital. Capt. . H. L. 

^’f^^^i/^'K'Hattiosln... Miss: ^^dtuy. gph A. E. BEN- 


To report to the commandiiip general, Central Department for 
aFsiRiinicnt to duty, Capls. O. C. O’KELL, Excelsior SpriiiRS, S. 

^^^}morMy ' discim/ffcd on account of physical disahility incurred in 
line of duty. Lieut. T. \V. KICE, Kansas City. „ , , . r 

The followiiiK ord'cr.s have been revoked: To Fort Offlcthorpc for 
instrnetioi" Capt.. C. D. CANTRELL. Kansas City. To Fort RUey 
for instruction, Lieut. J. B. STOKES, St. Louvs. 


' To"Fori OfflrUicrpc, for instruction, i,icut. n.. u. on’ANSON. 

:sjk.'ss.!T 

Fairfav: F. T. CAVANOR, Minneapolis. 

fo Fort S-am Hoastoa. Texas, for duty, from Fort Riley. Lieut. W. 


Montana 

To Camp Grant, Rockford, Ill., base hospital. Capt. E. W. THUERER, 
^'•To'^Fort Rilev for instruction, Licuts. F. C. VICARS. LivinRston; 


^'■Ti°UtWe/a''r‘7''°v!' F., Hazelliitrst Field, for duty, from SurRCon- 
^To'f’!-°Hbe,u^&at for \Vnip”r"?duty! frr'’cam Custer. Capt. 

r.. ..j .. 

to his proper station, from Camp Sherman. Lieut. H, J. A. IlARl . 
Minneap ^ roiittiiaiirfii'O 

assiRnment to duty, Capls. J. D. WEIR, Beardsley: A. G. MOFFAT!. 

^ To“ Koav/e//er Institate for instruction in laboratory 

completion to Army Medical School for duty, Ltcut. H. H. WARNLlt. 

^''Tf^Rork-liiamf. III., for duty, from Camp Custer, Major C. 11. 

^rli^SmPFraneueo. Cab/., Letternmn Gene^M for doty. 

'To ?SN’e“Bra’ekr.‘"n-rt-fI; duty'^Camp S^odRcVcapt. . 1 . 

'’''Tlm’^fM^wl^R^orderr’liavc been revoked liEVER*^ 

instruction, Capt. A. MacLAREN. St. Paul: Lieut. A. G. BE\ LR. 
Red Wing. .... 

^ Mississippi 

To Acalca, N. C., for duty, from New Haven, Capt. T. D. BOHR* 
DEATJX, Meridian. 

To Camp Bcaiircaard, Alexandria, La., for duty, from New Orleans, 
Capt. M. C. HENRY, Bentonia. 

To Camp Bozvie, Fort Wortli, Texas, base hospital, Lieut. H. M. 
SMITH, Natchez. 

To Camp Crane. Allentown, Pa., for temporary duty, from C.anip 
Devens, Lieut. E. E. FARMER, Dockery. 

To Camp Grccnc, Charlotte, N. C., for duty, Lieut. G. C. DAVIS, 

^ To Cam? Jtfeodc, Admiral. Md.. for duty, from Walter Reed General 
Hospital, Lieut. J. D, SAULS, Clarksdale, 

To Fort Oglethorpe for instruction. I-ieut. C, RUFF, Tommoien. 

To Fort Ontario, Y,, base hospital, from Camp McClellan, Lieut. 
T. S. ADAMS, DeKalb, 

To Nczi^ Haven, Conn., for dut\’, Lieut. B. C. BERNARD, Scnntobia. 
Honorably discharged, Lieut. C. A, JIARTIN, Chunky. 

Missouri 

To Ann Arbor, State Psychopathic Hospital, for intensive 

training, from Camp Pike, Lieut. T. N. TOOMEY, St. Louis. 

To Azalea, A^ C., for duty, from New Haven, Capt. P. G. PAUGH, 
St. Louis. 

To Camp Crane, Allentown. Pa., for temporary duty, from Camp 
Fremont, Lieut. G. L. HARRINGTON, Independence. 

To Camp Dtx, Wrightstown, N. J., for duty, from Hoboken, Lieut. 
C. H. WESTERMAN, St. Louis. 

To Camp Grant, Rockford, Ill., base hospital, Capt. E. T, SEN- 
SENEY. St. Louis. 

To Camp Hancock, Augusta, Ga.. base hospital, from Fort Ogle¬ 
thorpe, Lieut. F. F. HAAS, St. Louis. 

To Camp Jackson, Columbia, S. C., base hospital, Lieut U S 

SHORT, St. Louis. 

To Camp Lee, Petersburg, Va., base hospital, Lieut. J. B, McCUB- 
BIN, Fulton. 

To Camp Lads, American Lake, Wash., base hospital Lieut H A 
CALVERT. SmithviUe, ’ 

To Camp Logan, Houston, Texas, base hospital. Lieut L P FOR. 
GRAVE, St. Joseph. ' . i'. 

To Camp Meade, Admiral, Md., with the board examining the troons 
for tuberculosis, Lieut. F. JAMES, Sheldon. 

To Camp Pike, Little Rock. Ark., base hospital. Cant P H 

SWAHLEN, St. Louis. . Pt. u. n. 

To Camp Saner, Greenville, S. C., base hospital. Lieut R M 

CATER, i«IarceUne. 

■ hospital, Lieut. A. L. 
Ht-RibL, bt. Louis. mand for nervous and 

mental diseases, Capt. _ St. Joseph. 

To Camp IVadszvorth. Spartanburg, S. C., to examine the command 


Nebraska 

To Camp Custer, Battle Creek, Mich., base hospital, Capt. IL E. 

BURDICK. D.avid City , . t • * f- c t rvmy 

To Fort Onlcthorpc for instruclmn, Lieut. C. S 

To Fort Riley, base hospital. CapL J. J. IIOMPES Lincoln. For 
instruction, Capts. J. P. FEESE, H. t SAUTH, hranl.'lin; R. 

METRE. Fremont: Licuts. U. R. CRAFT, Exeter; A. A. ASHB\, 
Fairmont; D. L. BARTLING, Hermon. 

To Fort Sam Houston, Texas, for duty, front I^rt Rilcv, Capts. J. 

G. W. WESTER HOFF. Carlcton; C. B. CALBREATH, Hastings. 

To Fort Sill. Okta., base hospital, from Camp MacArtluir. Lieut. C. 

D. SPIVEY. Lincoln. For duty, from Camp Kelly, Capt. C. MliN* 
NICK, Curtis. . . ^ t-t.aimt'* 

To Lake Charles, La., for duty, from Camp Kelly, Lieut. FRANK 

II. xMORROW, Columbus. , ^ ^ c. f t TtrTTQ 

To Watavlict, N. V., for duty, from Camp Sherman. Capt. J. BUIS, 
Pender. 

Nevada 

To Fort Sam Houston, Texas, for duty, from Fort Riley, Lieut. 

H. A. PARADIS. Bauvard. 

New Hampshire 

To Camp Greene, Charlotte, N. C., for duty, Lieut. H. R, AMDEN, 

To Camp Meade, Admiral, Md., for duty, Lieut. C. E. HIGHT, 

To Fort Oglethorpe for instruction, Capt. C. E. JOHNSTON. Ports¬ 
mouth; Licuts. E. W. COATES. Farmington; P. J. KITTREDGE, 
Portsmouth. ^ , , 

To Rockefeller Institute for instruction m the treatment of infected 
wounds, and on completion to Camp IFadsicorth, Spartanburg, S. C., 
base hospital, Capt. G. C. WILKINS, Manchester. 

New Jersey 

To Camp Joseph £. Johnston, Jacksonville, Fla., for duty, Lieut. 

L. M. COLLINS, Greystonc Park. 

To Comp Kearney, Linda Vista, Calif., as division surgeon, from 
Camp Dix, Lieut.-Col. J. L. SINOR. 

To Camp MacArthur, Waco, Texas, with the board examining the 
troops for tuberculosis, from Camp Cody, Capt. G. THORBURN, 
Newark. 

To Ca»ii#» Meade, Admiral, Md., base hospital, Capt. F. R. SHEP¬ 
PARD, Millville. For duty, Capt. P. B. CREGAR, Plainfield; Lieut. 

M. E. GORE, East Orange. 

To Camp Shelby, Hattiesburg, Miss., base hospital, from Camp 
Jackson, Lieut. W. L. THOMPSON, Jersey City. 

To Camp Sherman, Chillicotbc, Ohio, base hospital, from Army 
Medical School, Lieut. G. FASANO, Newark. 

To Fort McHenry. Md., for temporary duty, from Camp Jackson, 
Lieut. I. E. DEIBERT, Camden. 

To Fort Ufoultric, S. C., for duty, Capt. H. S. COSTILL, Trenton. 
To Fort Oglethorpe for instruction, Capt. M. J. SULLIVAN, Engle¬ 
wood; Lieuts. C. B. MAXSON, Jersey City; A. W. JUSTIN. Union 
Hill. 

To Fort Sill, Okla., base hospital, from Camp Sevier, Capt. S. T. 
QUINN, Elizabeth. 

To Governors Island, N, Y., for duty, Capt. J. R. POLLARD, 
Chatham. 

To Plattsburg Barracks. N. Y., for duty, Lieut. W. D. SILKWORTH, 
Newark. 

To report to the commanding general. Eastern Department, for assign¬ 
ment to duty, Capts. A. S. MADDOX, Ashbury Park; J. S. HEWSON, 
Newark. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion fo h\s proper jffifion, from Camp Devens, 
Capts. C. R. NEARE, East Orange; J. S. MACLAY, Paterson. 

To Tobyhanna. Pa., for duty, Capt. G. W. FITHIAN, Perth Amboy. 
The following orders have been revoked: To Comp Forrest Chicka- 
mauga Park, Ga., for duty, Lieut. JOHN P. REEVES. Elmer. To 
Camp Meade, Admiral, Md., for duty, Lieut. R. STEWART, Secaucus. 
To Camp Sherman, Chillicotbe, Ohio, base hospital, from Camp Dix 
Capt. A. F. McBRIDE, Paterson. To Camp IVadszvorth, Spartanburg, 


for nervous and mental diseases, Lieut. E. B. M CASEY^ §•' 9-*’ Hampton, Lieut. J. G. COLEMAN, Hamburg. 

To Caro May. N. for temporary duty, from Camp c5t Lieut ^Slphorpo for mstnict.on, ^pt. J. L. FEWSMITH. Newark. 

J. R. VAUGHAN. St. Louis. Jo Garden City. L. I., N. Y.. for duty, Lieut. R. D. HENE 

- “ - - Jersey City, 


To Fort Oglethorpe for instruction, Capt. W. E MEAKWFT T 
Columbia. Lieut. E, L. DALLWIG. St! Louis. i'ltAlSWi.LC, 

To Fort Riley for instruction, Capts. H. BFVA'V r--.*!... - — 

VAN ALLEN, Cole Camp; F. L. FINLEY I 
GROVE, Excelsior Springs; J. R. MABEE, 

TON, Kansas City; R. L. FOGLE, Ottervillc 

A. GUNDLACH, C. A. HOBERECHT, JULIl . . 


HENDERSON, 


New Mexico 


\V R. KING, Toplin; P. LUX. Kan's,is'City: J O BRADSHAW Lee Hail, Va., fc 

Lebanon: J. T. BRICE. Mount Moriah: J. H. YOUNG Ozark- nW BASS, Brookhn. 

CHAMBERLAIN, Rockport: O. T. MOREY, Salisbury.’ L'- 7-0 Camp Crane, Allentown, Pa., base hospii 


IWEN""Ro^?eH’ I'ospital, Capt. D. D. SWEAR- 

New York 

^ra/co. M. C., for duty, from New Haven, Lieuts. H T SEIFF 
New York; S. L. \VANG, Staten Island. ^ ■ 

for duty, Lieut. B. R. 
hospital, from Fort Riley, 
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STJAET.ArondSt: P?^OF^'mAn!' Buffl^o; ®F.^ s'. Li Jut. ^r^E.'^GlffoNEort ORlctho 


WESTMORELAND, N^^y York. 

hen- 

MoJnesJca^pt.^K""E^^?rtLIAtlS,’Ro^^ 

WRIGHTa''H.''RO^GERS.‘\^ew York.'”' 

NeJv Y^rlf AuRusta, Ga., base hospital, Lieut. J. COLOMB, 

rnJf rnnj w°”vS°A hospital, from Camp Han- 

Le\’rY ^RoJhesu'r '"'K'*- f>'om Wayncsville, Capt. M. E. 

^o Caiit#i Joscfih E. Johnston, Jacksonville, Fla., for duty, from Fort 
Ofilethorpe, Lieut. D. J. TILLO^T, Elmira. 

C"”'/’ Lee, PetersburR, Va., base hospital. Capt. J. R. GRAHAM, 
r^ew 1 ork. ' 

To Camp Lc-uns, American Lake, Wash., base hospital, from Fort 
Sam Houston, Lieut. A. G. De SANCTIS, New York. 

To Camp Jtlac 
L. D. CREMIN 
To Camp Mi 
O’GORMAN, Buffalo. 

To Comp Meade, 

COCK, New York. _ ___ 

for'nervous and mental diseasesr'Ca'pt. T. L 
rOWNSEND, BinRhamton. W’lth the board examininp the troops for 
cardiovascular diseases from Fort Thomas, Capt. H. JAMES New 
a ork. ’ 


E. GUION, JVaxhaw. 'JK‘«tiorpe, 

DuJhaim”'^ C-. for duty, Capt. M. J. KING. 

f^'^"'?’'^‘^fo>; instruction, Lieut. C. IdcGOWAN Plvmncth 

DURHAM. cBS,."' *™"’ ‘'P" <:=«• A. 

Honorably ^discharged on account of physical disability e-vistinc nrmr 

* tTo HARRISS, Wihninfiton 

The folIowinR order has been revoked: To Camp IVads,vor% konr 

FAERAR?-G?eensboro!‘''’ Southe.astern Department, Lieut.'R. 

North Dakota 

To Fort Filey for instruction, Lieut. W. C. WILSON, Grand Forks. 

Ohio 


on, Eieut. A. G. Ue SANCTIS, New York. To Ann Arbor Mich State PcveUeeDti • n •, t r 

Sill. Lieut. fainins. from Camp Sherman. Liem. A E KISE^ Cinc^nnmf'™"''' 
J'lIN. . ^0 Belleville, III., Scott Field, for duty Lieut A 't SWOp\ Au 

McClellan, Anniston, Ala., base hospital, Capt. F. M. Columbus. • • J- SHOEMAKER, 

Buffalo. To Camp Crane, Allentown. Pa., for temnnrarv Hi.k. fr?,™ r„„,„ 

Jeadc, Admiral, Md., base hospit.al, Lieut. J. W. BAB-. Lieut. O E. TOWNSEND, Cleveland; Hom^DK^MoLe™ Maio? 

York. For duty, Lieut. J. L. BOTH, EdRemore. L. I. E-L- HERRICK, Cleveland. iuo.nes, aiajor 


Battle Creek. Mich., for duty, Lieuts. A. H CAL- 
Smrii^’ E. MOTTO, Cleveland; P. C. COLEGROVE, 

To Camp Devens. Ayer, Mass., for duty, Lieut. L. *E. KERR, 


To Camp Shelby, Hattiesbure, Miss., base hospital, from Camp Jack- Toledo. 

m Lieut. P. \V. FETZER, New York. Wnphtstown. N. J., for temporary duty, Lieuts. J. C. 


To Camp Travis, Fort Sam Houston, Texas, for duty, from Camp 
MacArthur, Lieut. L. L. HOLLENBECK, New York, 

To Camp Upton, L. /., A^. F., with the hoard examininR the command 
for nervous and mental diseases, Lieut. H. E, SCHORR, New York. 

To Camp IVadsseorih, SpartanburR, S. C., base hospital. Cant. D. 
kVEST, New York. For duty, from Camp Meade, Lieut. P. J. FIIRST, 
Aliddle Grove. 

To Camp Il'hcclcr. Macon, Ga,, base hospital, from Baltimore, Capt. 
C. H. SANFORD, New York. 

To Camp Zachary Taylor. Louisville, Ky., for duty, from Camp 
Sherman, Capt. D. R. ROBERT, Brooklyn. 

To Carlisle, Pa., for duty, from Camp Devens, Lieut. H. SMITH, 
New York. 

To Fort Dcs Moines, la., base hospital, from Camp Sevier, Major 
T. JVRIGHT, Buffalo. 

To Fort McHenry, Md.. for temporary duty, from Camp Jackson, 
Lieut. R. H. OPPENHEIMER, Blackwell’s Island. 

To Fort Jilonroc, Va., for duty, from Fort McPherson, Lieut. W. W'. 
BELL, New York. 


S’lWATS, Cincinnati; W. L. LATHROP, Metamora. 

Charlotte, N. C. base hospital, Capt. B. B. KBI- 
^f|L. Cleveland,. For duty, Capt. O. P. KIMMEL, New M.adison. 

Meade, Admiral. Aid., base hospital, Capt. A. AI. STEIN- 
FELD, CMumbus For duty, Capt. J. A. HURT, Cleveland; Lieut. 
F. J. J. LEHAIANN, Toledo; from WashinRton, Cant. H. L. TAYLOR, 
Clcvclflnd, 

To Camp Sheridan. Alontuomery, Ala., for duty, from Fort Oele- 
thorpe, Lieut. W. A. DEERHAKE, St. Alary’s. 

To Camp Sherman, Chillicothe, Ohio, base hospital, Capt. G. C. 
SL'LLIVAN, Dayton. 

To Camp Zachary Taylor, Louisville, Ky., base hospital, Lieut. F. B. 
CROSS, Cincinnati. 

To Cleveland, Ohio, Lakeside Hospital, for duty, Lieut. R. G. 
PEARCE, Cleveland. To examine applicants, Lieut. C. A. BOWERS, 
Cleveland. 

To Fort McHenry, Md., for duty, from W’ashinRton. Capt. AI. G. 
BALDWIN, Toledo. 

To Fort McPherson, Ga., for duty, from New York, Lieut, C. H. 
Hyman, Payne. 

To Fort Meyer, Ga., for duty, Capt. I. H. HUNTER, Toledo. 

To Fort Monroe, Va., for duty, from Fort AlcPherson, Lieut. N. C. 


To Fort Ontario, N. Y., base hospital, from Camp McClellan, Lieut. 
AV. L. WEEDEN, Clifton SprinRS. „ . „ 

To Fort' Sill, Okla., base hospital, from Camp Bowie, Lieut. A. G. 

AIOTT, Yonkers. ^ ^ ^ , c 

To Fort Snelling, Minn., for duty, from Camp Grant, Major A. S. 

CLARK, New York. 

To Hampton, Va., Lancley Field, for temporary duty, from Fort 
ORlethorpe, Lieut, S. S. INGALLS. Parish. ,, 

To Hoboken N. J., for duty, from Camp Sevier, Lieut. M, 1. 

KOVEN, Brooklyn. n u r 

To Hot Springs, Ark., for temporary duty, from Lamp Lott, Lieut. 

M, Q. HOWARD. New York. nixTr'T and 

To Lakexvood, N. J., for temporary duty, Capt. J. B. RINGLAND, 

^^To^Netv Haven, Conn., for duty from Otisville, Capt. T. F. ELLIS, 
New York. To Yale Army Laboratory School for instruction, Lieut. D. 
M. AIARKOFSKY, New York; from Fort Leavenworth, Lieut. D. 

^^Ti^'Nfffork, Bellevue Hospital for instruetion^^^ a on com- 


To Fort Hiagara, N. Y., for duty, Capt. N. B. FORD, Owasco. 

To Fort Oglethorpe as instructor, Maior W. H. STEWART. New "'’"’'‘’‘'t 

Y.,k. p, M. .SCHWpDTraCER. N., y,,k; MATOE, ^^ ^ 

To Fort Oglethorpe for instruction, Capts. T. A. LYTLE, Cleveland; 

L. B. ZINTAAIASTER, Alassilon; Lieuts. W. J. SAIITH, Arcanum; 

A. M. SHAFER. Canal Fulton; H. L. WELLS. CambridRc: H. C. 
WAYBLE, Cincinnati; R. S. DINSAIORE. H. S. THOMPSON. Cleve¬ 
land; R. R. BOND, Dayton; H. C. WAITE, Columbus: G A MILLER, 
Hudson; H. B. VAN RYNING, Lakewood; T. P. JOFINSTON, jMoiint 
Giliad; E. V, BERRY, Newscomerstown; W. P. ULTES, SprinRfield; 

H. K. BECKWITH, Toledo. 

To Governors Island, N. Y., for duty, Lieuts. C. S. CAVETT, North 
Baltimore. 

_ To Hampton, Va., Langley Field, for duty, Lieut. R. E. FINLEY, 
Xenia. 

To Hoboken, N. J., for temporary duty, from Camp A. A. Humphreys, 
Alajor F. WINDERS, Columbus. i , 

To Hot Springs, N. C., for tempomry duty, from Army Medical 
School. Lieut. R. B. STEVENSON, Columbus. 

To New Haven, Conn., Y,ale Army Laboratory School, for instruction, 
Lieut. J. H, WARVEL, Bradford. . . 

To New York, Bellevue Hospital, for instruction, and on comple¬ 
tion to Comp Jackson, Columbia, S. C., base hospital, Lieut. G. "• 
AIILLER, Columbus. On completion to Camp Lee. PetersbutT. V.i., 
base hospital, Capt. U. K. EESSINGTON, Newark. On completion to 
his proper station, from Camp Jackson, Lieut. Af. S. GKirfliu- 
Batavia. Neurological Institute, for instruction, from Canip .f^cKs » 
Lieut. B. B. NEUBAUER. Cleveland. o-ffin 

To Pittsburgh, Fa., for duty, Capt. R. R. HENREDSHOTT. Tan- 
To Rochester N. Y., to e.xamine drafted men, from Camp Lee, Lieui. 

B. H. GILLESPIE. Akron. ^ ,,, t- , r B 

To Syracuse, N. Y., for duty, from Camp Upton, Lieut, i. n- 

SNODGRASS, Kenton. , . , l - i-l nrinr 

Honorably dijc/iar( 7 cd on account of physical exist S P 

iu Pomn Df*vens Aver. iMass., case to entrance into the service, Lieut. F. T. ^HLES, SMem. 

wounds and <>" .^/."’£ieut E F. BRIGGS, Bedford Hills. The following orders have been revoked: To Com/- Crane, Al'entoivn. 

Capt. W. AI. HALSEY Oswego, L eut.^^L. ^ hospital. Capt. for duty. Lieut. J. E. MCCLELLAND. Cleveland. To Fort Ogle 

On completion to C^rnf^ G ee Upton, L. L. N. Y., thorpe for instruction, Lieut. H. GRAEFE, Sandusky. 

JasJ-hJs^pL'^: lJuL T 'j- «^;-,f„-^CaIfdrane, Capt. D. E. BRACE, Oklahoma 

NeJv Yorlf"^^' ‘ ' ■ i f 'di from Walter To Cani/i A. A. HiimMrcyr, Accotink, Va., base hospita!, Capt. J. Al. 

H/oWiV)iofo)i H C St. Elizabeth’s Hosmtal. for Horn Waite cOOPER. Oklahoma City. . , r- . rr P PRICE' 

p ^°A rfnir-lf Hospital Capt. H. L. RAYMOND, Collins. „ p. r To Camp Cody, Deming, N. M., base hospital, Lieut. H. P. PRI 

t 

S’S.*. u™-- c. n. mopris. ^ 

D. *M. GILDERSLEEVE, Brooklyn.^^^^^^_ yii^raham EuslU. Travis, Fort Sam Houston, Te.xas. base hospital. Lieut. j 

J'^lalL ya?base"UspitaL ^ EVERLOG.; Br|okdyn. AL,‘’fo?-duty, from Camp Tmvis. Lieu,. W. R- 

iSlSi.i'WiJ W. 5TEINHA0SEE. »» LEVEKTON, H.J«. oaELACI.ER. 



Neurological Institute, for intensive 


Lee 

To Oglethorpe 

York. 


North Carolina 

To Camp A. A. Humphreys, Accotink. Va.. for temporary duty, 

J-’ 

BRADFORD, Hope Mills. 


To Fort Oglethorpe for instruction, 

•JfeJ; V^RicS-. V"5? ‘iRAi.voR. 


T'T'TT 

Tulsa; j. Ar'MUNN. Wilburton 
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To Fori Sam Houston, Texas, for duty, from Fort Riley, Licots. 
E, J, REICHI.EY, Helena; C. E. SEXTON, Stilhvatcr. „ 

To Fort Sill, Okla., base hospit.nl, from Camp Bowie, Lieut. M, n- 

Coiiii., Y.ile Army L.aboratory School, for instruc¬ 
tion, Lieut. V. L. McPherson. Boswell. I- ^ n < .1 

To Ne-Xi'an Nc-xs, Va„ ns orthopedic surRCon, from I'ort URlctliorpe, 
Lieut. W. H. DERSCH. C.nrmen. , . 

To iVcTi’ York, Bellevue Hospit.al, for mstruelion, .and on comm<!>'“" 
to tub frol'cr station, from C.amp A. A. Humphreys, Major R. L. 

^Y?^«hort"'lo%;io commandinp pcneral. Southern Department, (or 
a**^iRiiment to duty, Capt. j. hi SALXER, Sulphur j from Camp Cody, 
Lieut. C. \V. ALEXANDER, Temple. 

Oregon 

To Camt' Meade, Admiral Md., for duty, from Camp Abraham Eustis, 
Lieut. E. J. GAMBLE, Portland. . it t 

To Fort Riley for instruction, Lieuts. G. E. RIGGS, Albany; H. J. 
SCHENK, Lebanon. „ , , , . 

To Hc-lO Hai'cn, Conn,, Yale Army Laboratory School, for instruction, 
Capt. J. H. THOMPSON, Enterprise. . 

To Nett! York, NeuroIoRical Institute, for instruction, Lieut. O. et- 
PEASE, Portland. 
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To New York, NcuroIoRical Institute, for instruction, Capt. R. J. 
BEHAN. PittsburRh; Lieuts. A. B. HAMILTON, Freeland; R. P. 
BATCHELOR, Palmcrton. -,»• u 

To Pittsburgh, Pa, for duty, Lieut. J. hi. MONAGHAN, Minersville. 
To rebort by toire to the eommaudina pcncral. Eastern Department, 
for assignment to duty, Capt. S. O. BRUhIBERG, Huntingdon. 

To Rockefeller Institute for instruetion in the treatment of infected 
wounds, and on completion to Camf Dtx, Wrightstown, N. J., base 
hospit.al. Lieut. W. E. G.ARDNER, Pittsburgh. On completion to Camp 
Hancock, Augusta, Ga., base hospital, Capt. W. C. MINNICH, ^fcKees 
Rock. On completion to Camp IVadsworth, Spartanburg, S. C., base 
hospital. Lieut. J. P. HARLEV". Williamsport. On completion 
Proper station, from Camp Dix, Lieut. L. C. RUMMAGE, Sweet yalley; 
from Camp McClclUan, Lieut. M. E. SMOCZYNSKI, Philadelphia. 

To Tuscaloosa. Ala.. University of Alabama, for duty, from Camp 
Wadsworth, Lieut. J. STEIN. Scranton. 

To Walter Rccd General Hospital, Takoma Park, D. C., for tempor¬ 
ary duty. Lieut. I. WILLIAMS, Pittsburgh; from the Surgeon- 
GencraPs Office, Lieut. S. B. PEARCE, Pittsburgh. 

Hotxorably discharoed on account of physical disability existing prior 
to entrance into the service, Capt, R. K. WILSON. Jeannette; Lieut. 
J. L. HEARD, North East. ^ 

The following orders have been revoked: To Camp Bozvic, Fort 
Worth, Tex., base hospital, from Southern Department, Lieut. D. M. 
AIRMAN, Brockwayville. To Camp Shelby, Hattiesburg, Miss., biae 


assignment to duty, Lieut. L. H. 1 RANGIb. Bond. Oglethorpe for instruction' Lieut. H. hi. HALL, jR., Pitts- 


Panama 

To Camp Sheridan, Montgomery, Ala., as assistant to camp surgeon, 
from Canal ’Zone, Major W. C. H. PROSSER. 

To Comp IFodm'orth, SpartanbuTg, S. C,, as assistant to camp surgeon, 
from Canal Zone, Major C. LE BARON. 

Pennsylvania 

To Camp A. A. Huniphrcys, Accotink, Va., for duty, from Camp 
Meade. Lieut. E. H. RLBHORN, Scranton. 

To Comp Cody, Doming, N. M.. base hospital, Lieut. J. L. ZIMMER* 
MAN, Hershey. * 

To Camp Crane, Allentown, Pa., for temporary duty, from Camp 
Custer, Capt. C. H, STIMSON, Philadelphia; from Camp Dix, Lieut. 
H. H. LAMB, Braddock, from Camp Gordon, Lieut. N. W. WINKEL- 
MAN, BriclgeviUe; from Camp Grant, Lieut. H. 1. NEWCOMET, 
Reading; from Camp Jackson, Lieut. G. S. VOGAN, Pittsburgh; from 
Camp Sherman, Lieut. F, FRALEY, Philadelphia; from Washington, 
Lieut. H. L. CARNCROSS, Philadelphia, 

To Camp Devens, Ayer, Mass., base hospital, Lieut. J. E. WYATT, 
Fountain Springs. For dutv, Capt. I. N. FREYMAN, Weatherly: 
Lieut, T. R. FERGUSON, Kirkwood. 

To Camp Dtx, Wrightstown, N. J.. base hospital, Capt. L. D. SAR¬ 
GENT, Washington. For temporary duty, Lieut. D. L. McCANDLESS, 
Butler. 

To Camp Dodge, Des Moines, Iowa, base hospital, Capt. C. S. 
CALDWELL. Swissvale. 

To Camp Greene, Charlotte, N. C., for duty, Capt. L. C. ROWLES, 
Clearfield, 

To Camp Hancock, Augusta, Ga., base hospital, Capt, F. B, UTLEY, 
Pittsburgh; Lieut. J. S. MORGAN, Crafton. 

To Camp Holabird, Baltimore, Aid., for duty. Lieut. F. G. STUBBS, 
Philadelphia, from Walter Reed General Hospital, Lieut. E, j. KALOD- 
NER, Philadelphia. 

To Camp Joseph E. Johnsti'.. T * • *’•«. t* ^ foj. from 

Fort Oglethorpe, Lieut. R. J. ; ■ ■ h *' :* * . m Waller Reed 

General Hospital. Lieut. J. A, I’! l.'lvIN;*, '• ! 

To Camp Las Casas, San Juan, P. R., for duty, Capt. J. E, MADARA, 
Mauch Chunk. 

To Camp Lee, Petersburg, Va.. base hospital, Capts. W, K, SWANN, 
Monroe; W. H. MORROW, Swissvale; Lieuts. E. M. HUGHES, 
Butler; V. P. VIESLET. Charlaroi; E. D. RUSSELL, Reamst^wn, 

To Camp Meade, Admiral, Md., as orthopedic surgeon, from Boston. 
Capt, C. A. COHN, Lancaster. Base hospital, Capt. R, M. ALEX¬ 
ANDER, Reading. For duty, Lieuts. S. J. DICKEY, Conneautville; 
M J, SCHWARTZ, Philadelphia; W. L. GROUNDS. Roaring Springs; 
from Camp Hancock, Lieut. C. O. W. BARTINE, Philadelphia. 

To Camp Sevier, Greenville, S. C., as sanitary inspector, from Fort 
Oglethorpe, Major W. K. EVANS, Chester. 

To Camp Sheridan, Montgomery, Ala., base hospital, Capt, M. W. 
REED, Bellefonte. For duty. Fort Oglethorpe, Lieut. D, R, SZABO, 
Duquesne. 

To Camp Wadszvorth, Spartanburg, S. C., base hospital, Lieut T E 
FERRINGER, Stoneboro. For duty, Lieuts. F. G WRIGHT* 
Chambersburg; W. M. McWILLIAMS, Hillsville; from Camp Devens* 
Lieut. F. D, LEVY, Philadelphia. ’ 

To Camp Wheeler, Macon, Ga., base hospital, Caot A M 
STEVENSON, Pittsburgh. ^ 

To Charleston, S. C., for duty, Lieut. J. P, SHAW, Pittsburgh 
. ^^^se hospital, from Camp Dodge Lieut, 

A. K. CORT. Wilson. ’ 



To Fort Oglethorpe for instruction, Capts. G. L. McKEE 
3 wn; G. E. PATTERSON, Washington; Lieuts. J. P EGAN irad- 
dock; C. B. NORCROSS. Clairtonl P. T. HOHE Mercer^* T T 
^IcGURL, Minersville; J. SHATACK, Nesquehoning* M VI TiFR 
NARD, Philadelphia; A. F. KAMENS J. D. KISTLER PiTt.bureh- 
G-J- YEARICK. Portage;, H. E. MASSY, Sharon ’ Pittsburgh, 


S.';^i.'':ri’'lLLERr/i..'l^;;;icJ^?er""‘"' Lieu,. 

Lieut. H. W. TITTLE, New 

riUsbuT°gir™'’‘'’ duty, Cupt. \V. P. hughes. 

J.^IL McKEE, PhUadefpliia:’ instruction, Capt. 

tion, Lieuts. J. A. COEN, Briestoria; A. D. bYlTZ Phnad^pWa 


burgh. To Walter Rccd General Hospital for observation and treat¬ 
ment, Capt. C. D. E. PANNACI, Glovcrsville. 

Rhode Island 

To Camp Joseph E, Johnston. Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieut. T. S. FLYNN, Woonsocket. 

To Camp Lezvis, American Lake, Wash., base hospital, from Camp 
Fremont, Major J. HAMILTON, Jr., Providence. 

To Camp Meade, Admiral, Md., for duty, Lieut. H. DeWOLF, 
Bristol. 

To Fort Oglethorpe for instruction, Capt. N. C. BAKER, Providence. 
To Governor's Island, N. P., for duty, Capt. H. W. HEATON, 
Providence. 

South Carolina 

To Comp Greene, Charlotte, N. C., base hospital, Lieut. J. R. 
SPARKMAN, Spartanburg. For duty, Capt. J. H. LAWRENCE, 
Pendleton; Lieuts. J. C. HILL, Abbeville; R. M. FULLER, McCormick, 
To Camp Kearney, Linda Vista, Calif., as assistant to the division 
surgeon, from Fort Oglethorpe, Lieut. T. MADDOX, Union. 

To Camp Sheridan, Montgomery, Ala., for duty, from Fort Ogle¬ 
thorpe, Lieut. V. M. ROBERTS, Blackburg. 

To Camp Wadszvorth, Spartanburg, S. C., for duty, Lieut. J. W. 
MOLE, Brinson. 

To Camp Wheeler, Macon, Ga., base hospital, Lieut. R. H. LONG, 
Carlisle. 

To Fort Oglethorpe for instruction, Capts. L. A. RISER, Columbia: 
J. W. VALLEY, Pickens. 

To Hoboken, N. J., for temporary duty, from Camp Devens, Lieut. 
J. D. COLSON, St. Stephen. 

South Pakota 

A Tf, ior temporary duty, from Camp Custer, Capt. 

A. V. ELLIOTT, Beresford. 

Creck, Mich., for duty, Lieut. F. W. 

FLETCHER, Tyndall. 

Oodpe, Des Moines, Iowa, base hospital, Lieut. H. L. 
CRANE, Lead. 

To Camp Grant, Rockford, III., base hospital, Capt. F. E. CLOUGH 
Lead; Lieuts. T. J. DEVEREAUX, Aberdeen; V. R. HODGES Terry* 
To Camp Sherman, Chillicothe, Ohio, base hospital, Capt. C. F. 
CULVER, Sioux Falls. 

To Fort Oglethorpe for instruction, Lieut. F. D. GILLIS. Mitchell 
To Fort Riley, base hospital, from Camp Grant, Capt. J. F ADAMS 
Aberdeen; from Camp Travis, Lieut. A. P. KIMBALL, Colome. For 
instruction, Lieuts. \V. \V. STEVENSOxN, Vermillion- R B 

FLEECER, Lead; I. J. MARKEL, Lead. vermiiiion, K. a. 

Tennessee 

To Ann Arbor, Mich., State Psychopathic Hospital, for intensive 
training, from Camp Gordon, Lieut. J. P. SCHELL, Nashville 

w 9-1’ Haven, Lieuts. L. T. STEM, 

B. bULLlVAN, Chattanooga. 

To Camp Crane, Allentown, Pa., for temporary duty from Camp 
A- A. Humphreys, Lieut. S. H. BARRETT, Chattanooga. ^ 

Camp Custer, Battle Creek, Mich., for duty, Lieut. J. R. MILLER, 

TowmSid^ Charlotte, N. C., for duty, Lieut. B. E. DELOSIER, 

To Camf Josef A E. Johnston, Jacksonville, Fla., for duty from Fort 
Oglethorpe, Lieut. G. T. WILHELM, Memphis. ^ ” 

To Camp Sheridan, Montgomery, Ala., for duty, from Fort Dele 
thorpe, Lieut. L. O. WILKERSON, Stanton. ^ ^ ^ 

To Fort Oglethorpe for instruction, Capt. G. F. ST TOHN Ha..: 

N^wbern; J E ^ELSON, Roekwood;’Liem": 
Nkslwillm'^^^’ JONES, Dukedom; M. THARP, 

RilHSiiDs^''kio‘?v"'^v s:'^&i!)?r-?',‘'’]i„o;riie'''‘'"'’ D- 

MSNf^sAr’M^&is'"^ Oglethorpe. Lieut. J. A. 

Lie'uLWDl’^iI?S;’L?nn^4T" 

Texas 

To Ann Arbor, Mich., State Psychopathic Hospital, for intensive 

STEVENSON. Lrline 

BROOKsTVfeo ’ "> Lieut. C. H. 

ElmendoH^ Lieut. R. K. SMITH, 

Bai;?ng^“rT'’LUr’kv'’°TAYLbu:"^Te‘;o^^ ""“PL LOVE. 

RHEINHETMER^'^E/”pa 5 o''^‘^‘’’ hospital, Lieut. E, W. 
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To Camp McCicUan, Anniston, Ala., for rlutv, Lients. T. P. LYNCH 

GVS(m’%MZ'‘^'^’ ^•’ Itospital, Lieut. R. G. PER- 

lW°/. Hattiesburg, Miss., Ijase hospital, from Camp 

MacArthur, Major J. G. FLYNN, Galveston. ^ 

/o Comf’ Sheridan, Montgomery, Ala., for dntv, from Fort Ogle- 
SON'^Alirshall' Houston; Lieut. ST. J. R. MURCHl- 

„ Sherman, Chillicothe, Ohio, for temporary duty, from Fort 

Oglethorpe, Lieut. C. H. TILLOTSON. Dalhart. 

r T Houston, Tex., base liospital, Capts. 

r. J. MORRIS, Dallas; A. M. FREELS, Denison. 

•Kilw, for Camp MacArthur, 

M^or^S. NORMAN, Texas City. 

\Y 

B 

Garner; T. M. GORDON. Stenhen- 
t‘^ 5’ " Horn Army Medical School, Lieut. 

J. K. JtOLDI:.KNESS, Commerce. 

To Fort Riley, base hospital, C.apt. B. U. SIMS, Bry.an. For in.struc- 
tion Capts. F. D. TEAS, Can,adian; J. H. JERNIGAN, Childress; 

L. R. SMITH, Tyler; Lieut. L. PENROD. Gonzales, 

\ori Sam Houston, Tex., for dutv, from Camp Travis, Lieut. 

M. E. HASTINGS, Galveston; from Fort Riley, Capt. J. A. DENMAN, 
Belton. 

To Port Sill, Okla., base hospital, from Camp Beauregard. Lieut. 
E. L, GRAHAM, McGregor, from Camp Wheeler, Capt. T. R. SEALY, 
Santa Anna. For duty,- from Camp Kelly, Capt. IV. F. BONNER, San 
Antonio; Lieut. D. L. LOWRY’, Deus. 

,.^Po Houston, Tex., Signal Corp Aviation School, for duty, from 
Camp Gordon, Lieut. J. II. HICKS, Elkhart. 

To New Haven, Conn., for duty, from Camp Bowie, Lieut, C. R. 
GOWEN, Carlsbad. Y’alc Army Laboratory School, for instruction, 
Lieut. J. M. HARRIS, Fort Davis. 

To report by svire to the commandiua aeucral. Southern Department, 
for assignment to duty, Capts. J. T. WATSON, Dallas; G, C. LAMB, 
El Paso; Lieut. B. A. RUSSELL, Soufbmayd. 

The following orders have been revoked: To Camp Lee, Petersburg, 
Va., base hospital, Lieut. A. M. HUFFMAN, Polytechnic. To Camp 
U'odsseorth, Spartanburg, S. C. for duty, from Camp Humphreys, 
Lieut. O. H. TIMMINS, San Antonio. To Neze Hazicn, Conn., for 
duty, from Camp MacArthur, Lieut, A. J. STREIT, Marlin. 

Utah 

To Camp Fremont, Palo Alto, Calif., base hospital, Capt. F. N. 
McHUGH. Salt Lake City. 

To Fort Riley, base hospital. Cant. A. J. MURPHY’, Salt Lake City. 
For instruction", Capt. J. U. GIESY’, Salt Lake City. 

To Nezu Haven, Conn., Y'ale Army Laboratory School, for instruc¬ 
tion, Lieut. P. S. HAGEMAN, Bingham Canyon. 

To Talmadge, Calif., Mendocino State Hospital, for intensive training, 
Lieut. F. J. CURTIS, Salt Lake City. 

Vermont 

To Camp Joseph E. Johnston. Jacksonville, Fla., for duty, from Camp 

Upton, Lieut, C. N. PERKINS, Burlington. _ 

To Camp Meade, Admiral, Md., for duty, Capt. E. M. CRANE, 

Hardwick; Lieut. A. E. WARREN, Warren. ,,, ^ _^ 

To Fort Oglethorpe for instruction, Lieut. W. H. GRINNELL, 
Rutland. ^ t' i 

To Millington, Tcnn., Park Field, as flight surgeon, from Fort 
IVorth, Capt. A. L. LARNER, Burlington. 

Virginia 

To Camp Abraham Eustis, Lee Hall. Y’a., base hospital, from New¬ 
port News, Lieut. R. K. STACY’. , . t ■ * n n 

To Camp Di-v, Wriglitstown, N J., for temporarj- duty, Lieut, R. W. 

BKOCKIVELL, Barnetts. , „ ^ , r' r- t irw 

To Camp Greene, Charlotte, N. C., for duty, Capt. ,E. C. EEVY, 

^'to Camp Logan, Houston, Tex., for duty, from Washington Bar¬ 
racks, Major L. Powell, Alexander. t ■ , n- t> mttt griN 

To Camp Meade, Admiral, Md., for duty, Lieut. F. P. NELSON, 

^'ro^Vonij) Sc-Aer, Greenville, S. C.. as division surgeon, from Camp 
^%’o^Cam^°ZaHian’ Toylor," Louisville, Ky., for duty, from Fort 
FoH^'oV®Lieut. J. L. HANKINS, 
^°fo'Fort Ontario, N. Y., for temporary duty, from Fort :Monroe, Major 
ToH^’Poft NeXvL as orthopedic surgeon, from Fort Oglethorpe, 

for instruction. Lieut. J. L. 

for on in Uie treatm infected 

wounds, and on completion to Camp Dix, wrigiitsiown, s . j , 

instruction, Lieut. E. M. CORNS, Gate Citj. 

Washington 

To Camp Dodge, Des Moines, Iowa, base hospital, from Vancouver 
j'eun^'AmerRa^^Uke, Wash!; base hospital. Lieut. W. H. 

Hoquaim. * instruction Cant. H. A. MOUNT, Waitsburg; 

To Fort H'icy fo’’ '"^Huej; 0 , g buRKE, Tacoma. - 

N ^amp Di.x. Lieut. K. S. 

STAATS, Tacoma. 


-Tour, A.M.jI. 
Aug. 24, 1918 

Spies' ’“'-‘v 

West Virginia 

Gttnp Crane, Allentown, Pa., for temporary duty, from Fort 
M^iicrson, Lieut. J. E, HUBBARD, Hinton. irom fort 

Newell Greene, Charlotte, N. C., for duty, Lieut. H, A. TURK, 

To Camp Meade, Admiral, Md., with the hoard examining the troops 
for tuberculosis, from New Haven, Lieut. J. IV. GILMORE, Wheeling. 

To Camp Shelby, H.itticsh^urg, Miss,, base hospital, from Camp 
Jackson, Lieut. L. J. BUTLER, Hansford. 

To Fort Cabell N. C., for duty, Capt. A. L. PETERS, Fairmont. 

Oglethorpe for instruction, Lieut. C. R. McGUFFIE 
McMechen, ’ 

To It-'alter Reed General Hospital, Takoma Park, D. C., for dutv, from 
Fort Porter, Capt. C, A. BARLOW, Beverly. 

_ The following order has been revoked; To Fort Oalctliorpc for 
instruction, Capt. J. W. McDONALD, Fairmont, 

Wisconsin 

To Azalea, N, C., for duty, from New Haven, Lieut. A, A. PLEY’TE, 
Dclafield; Lieut. E. P. ALLEN, Waukesha. 

To Comp Ciiilcr, Battle Creek, Mich,, Imse hospital, Capt, IV. 
ACKERMAN, Milwaukee; Lieut. G. C. WAUFLE, Jamesville. For 
duty, Licuts. F. G. DUTTON, Green Bay; G. A. THIELKE. Wausau. 

To Camp Grant, Rockford, Ilk, base hospital, Lieut. J. B. A’EDDER, 
Marshfield. For duty, Lieut. M. A. FRONEY’, Racine. 

To Camp Hancock, Augusta, Ga., base hospital, from Fort Riley, 
Capt. W. P. FORKIN’, Chilton. 

To Camp- Joseph E. Johnston, Jacksonville, Fla., for duty, from 
Fort Oglethorpe, Lieut. C. N. SONNENBURG, Sheboyg.an. 

To Camp Sevier, Greenville, S. C., base hospital, Lieut. J. N. 
DOYLE, Princeton. 

To Camp Sherman, Chillicothe, Ohio, base hospital, Lieut. A. J. 
WEBER, Milwaukee. • 

To Fort Oglethorpe for instruction, Lients. L. A. HOFFM.4N, 
Camphellsport; P. C. HODGES, Yladison; W. G. SEXTON, Marshfield. 

To Fort Riley for instruction, Capt. H, A. Jefferson, Clintonvillc; 
Licuts. H. J. CRAMBLING, Milwaukee; C. A. HEFTY, New Cbrus. 

To Fort Sam Houston, Tex., for duty, from Fort Rilej-, Lieut C. H. 
OLIVER, Boyerville. 

To Madison University, IFis., for duty, Major J. A. E, RY’STER, 
Madison. 

To Plattsbnrg Barracks, N. Y., for duty, from Fort Slocum, Capt. 
S. BLANTON, Madison. 

To Rochester, Minn., Mayo Clinic, for instruction and on completion 
to Camp Dodge, Dcs Moines, Iowa, base hospital, Capt. E. L. MASEN, 
Eau Clair. . 

The foBoiving order has been revoked: To Camp itleade. Admiral, 
Md., base hospital, from Camp Crane, Lieut. C. B. RYDELL, Superior. 

Wyoming 

To Fort Riley, base hospital, Capt. G. A. FOX, Cheyenne. For 
instruction, Capt. M. A. NEWELL, Sheridan. 


Medical Hews 


(Physicians win. conper a favor by sending for this 
department items of news of more or less general 
interest; such as relate to society activities, 
NEW hospitals, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

College Suspended.—The College of Physicians and Sur¬ 
geons of San Francisco has discontinued the teaching ot 
medicine, but will retain a nominal existence for the next 
three years so as to grant diplomas to such students as snail 
complete their work satisfactorily in other medical schools. 

FLORIDA 

Appropriation for Venereal Disease Work.—The edy coun¬ 
cil of Jacksonville, July 16. appropriated $5,000 to the heal 1 
department for the work of combating the social e\ i 
city. 

The Cleaning of Pensacola.—Dr. Fletcher L. Jatum, assis¬ 
tant health officer, West Florida, during the last j 

in July inoculated 1,200 people of Pensacola 
fever. Since May, Dr. Tatum has given ‘ of 

against typhoid. He has also inaugurated the clean g P 

the waste places of Pensacola. • . , ,,i ^Krers 

Health Conference.—A conference Ic August 

from Florida municipalities was hdd w Co.v citv 

1 to 3, under the presidency of Dr. the prin- 

health officer. About forty were present, 7'* .“.7 oldigu' 
cipal topics of discussion were; opportumt.e and 0 Iffi 
u-ons of a city health officer, legal ffi„R corr« 

health work, the methods and « ^ hea^lh meLurc. 

statistical records, malarial work =^^7^ 7 nroblem and its 

soil pollution work, and the venereal disease problem 

relation to public health. 
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Personal.-Dr. Henry O. Snow, Tampa, has'been appointed 
bead of tbe bureau of venereal diseases for the state ot 
Florida This assignment carries with it tbe appointment as 
S assistant surgeon, U. S. P. H. S. Dr. Snow lyill 
establish clinics in Tallahassee and other cities of Florida 
for tbe treatment and control of yen^eal disuses. Ur. H. 
Mason Smith, superintendent of the Florida Hospital for the 
Insaue, Chattahoochee, has resigned to accept a commission 
in the United States service and has been succeeded by 
Dr. William M. Bevis, formerly assistant superintendent of 
the institution. 

ILLINOIS 

Licenses Revoked.—At a meeting of the Illinois Depart¬ 
ment of Registration and Education, held August 19, accord¬ 
ing to report, the licenses of the five following physicians 
were revoked: William Lewis LeBoy and James Russell 
Price of Chicago, Samuel Ringgold Harwood of Eaff St. 
Louis, Edward E. Rohrabaugh of Hanna City and William 
L. Owen. The last named is at present serving a term in the 
Federal Prison at Atlanta, Ga., for illegally prescribing nar¬ 
cotics. Since his conviction in New York his licenses in 
New York, Pennsylvania, California and now in Illinois have 
been successively revoked. 

INDIANA 

Sanatorium Enlarged.—Sunnyside Sanitarium, near Oak- 
landon. is to be enlarged by a at least sixty-five beds for 
tuberculous patients. Sixty-five soldiers have been returned 
to Marion County from training camps throughout the country 
and more than 5,000 cases of the disease are known to exist 
in the county. Every effort will be made by the Marion 
County Society for the Prevention of Tuberculosis to care 
for these people. 

Personal.—Dr. Davis L. Field, Jeffersonville, has been 

appointed physician at the Indiana Infirmary.-Dr. Cyrus 

A. Gardner, Kendallville, has been appointed local physician 
for the Fort Wayne and Northwestern Railroad succeeding 

Dr. Harold O. Williams.-Dr. John C. Sharrer, Frances- 

ville, while driving over a grade crossing at Galien, Mich., 
July 30, was struck by a Michigan Central train, his auto¬ 
mobile was destroyed and he was thrown a distance of more 
than 100 feet, and on account of the serious nature of his 
injuries was taken to Mercy Hospital, Benton Harbor. 

LOUISIANA 

State Board Report.—The biennial report of the Louisiana 
State Board of Health for 1916-1917, made by Dr. Oscar 
Dowling, Shreveport, president, March 30, calls attention to 
the imperative need for the further inspection of important 
activities, such as the statistics of births, deaths and report- 
able diseases, the sales of caskets, the control of tuberculosis 
and other preventable diseases, and the venereal peril. The 
records of typhoid fever for 1917 show a slight increase over 
the previous year—due possibly to the greater return of 
certificates during the latter period—and an increasing 
demand for antityphoid inoculation. The report also details 
the excellent results of the extensive community campaigns 
which were introduced in the state through the help of the 
Rockefeller Sanitary Commission and the International 
Health Board. The principal recommendations of Dr. Dow¬ 
ling are that adequate funds be provided, a minimum of 
12Vs cents per capita, to operate more effectively the thirteen 
bureaus of general administration, food and drugs, labora¬ 
tories, finances, vital statistics, child hygiene, public educa¬ 
tion, preventable diseases, venereal diseases, tuberculosis, 
sanitary inspection, sanitary engineering and oil inspection; 
that the service be placed on a merit basis with tenure of 
office dependent on efficiency; that the state be divided into 
health districts, preferably eight, with a whole-time officer 
as director of each appointed by the state board of health 
this work requiring the appropriation of $30,000; that the 
model law be enforced; that persons suffering from communi¬ 
cable diseases, be isolated; and that more generous appropria¬ 
tions be made for hospitals for the insane and for the state 
tuberculosis sanatoriums. For this and the other work of the 
board an appropriation of $274,074.96 is asked. The report is 
illustrated and contains morbiditv and mortality tables and 
reports, also in tabular fonn, of the sanitary inspections 
undertaken by the board during the biennium, 

MARYLAND 

Outbreak of Typhoia.--There have been eighteen or twenty 
cases of typhoid fever in the upper part of Anne Arundel 
County during the past week, due to infected milk It seems 


675 


that a workman in a dairy serving the community was ill 
of typhoid, but his case was diagnosed as malaria, tiis 
daughter, who also was ill, was thought by her physician to 
have been suffering from malaria. 

Personal.—Dr. George Edward Lancaster, Baltimore, for¬ 
merly resident physician at the Dr. Lewis H. Gundry Sana¬ 
torium, Relay, has been sent to Fort Slocum, N. _Y., for duty. 

_Dr Harry H. Johnson, Baltimore, superintendent of 

Sydenham Hospital, has resigned and expects to leave im^me- 
diatcly for Fort Oglethorpe, Ga.-;— William Drew has been 
promoted to the position of superintendent of pasteunzation 
in the health department of Baltimore, succeeding Charles 
McLaughlin, resigned. 

Morgue Overcrowded.—Owing to the overcrowded condi¬ 
tion of the Baltimore morgue by deaths from heat, Health 
Commissioner John D. Blake reported to Mayor Preston that 
he feared an ice famine would seriously interfere with the 
successful operation of the temporary morgue on President 
Street. It is not equipped with a cold storage plant and has 
facilities for only seven bodies. Dr. Blake recommended the 
erection of a modern plant, with a room for the use of 
coroners, facilities for seventy-five or 100 bodies, and a room 
equipped for making necropsies. 

New Home for Soldiers.—Through the kindness of Dr. 
Howard A. Kelly, 160 acres of ground has been set aside on 
the Severn River as a convalescent camp for soldiers. This 
camp has been named Camp Purnell, in honor of Colonel 
Purnell of Fort McHenry. The sick and wounded soldiers 
from overseas who are brought to this district and placed at 
Fort McHenry, will, when convalescent, be sent to this spot 
to regain health and strength. Camp Purnell will likewise 
be opened to eonvalescents from all army and naval camps 
and stations in this section who pass through the wards at 
Fort McHenry. 

MASSACHUSETTS 

Personal.—Dr. John F. O’Brien, Boston, has been appointed 
chairman of the board of trustees of the Municipal Consump¬ 
tives’ Hospital.-Dr. Marion Shepard, Northampton, has 

been appointed associate professor of physical education and 
medical adviser of women in the University of Pittsburgh, 
and will assume the duties of her new position in September. 

-;Dr. Herbert F. Gammons, Boston, has been appointed 

assistant medical directer of the Minnesota State Advisory 
Committee and will take charge of the Deerwood 'Tuberculosis 

Sanatorium.-Dr. Merrill E. Champion, Wollaston, state 

district health officer, has been appointed director of the 
division of hygiene of the state department of health, 

NEW YORK 

State Laboratory Association.—The second annual meeting 
of the State Association of the Public Health Association 
was held recently and the following officers were elected: 
president. Dr. Warren B. Stone, Schenectady; vice president. 
Dr. J. S. Lawrence, and secretary-treasurer. Dr. Howard I. 
Davenport, Auburn. 

Personal.—Dr. James B. Conant, Amsterdam, who has been 
under treatment at the Amsterdam Hospital since August 2 
on account of an infected wound of the finger, is reported to 
be canvalescent.-Dr. Franklin C. Gram, health commis¬ 

sioner of Buffalo, recently celebrated the twenty-fifth birth¬ 
day of his connection with the staff of the health department. 

-Dr. Joseph C. Palmer, health director of the public 

schools in Syracuse, expects to sail for Italy this month as a 
member of the American Commission on 'Tuberculosis in 

Italy.-Dr. Mary E. Walker, Oswego, is reported to be 

dangerously ill at her home.-Dr. M. D. Dickinson has been 

appointed health officer of Troy, succeeding Dr. Calvin E 
Nichols, who has resigned after holding the position for 
eighteen years. 

New York City 

Nurses’ Training Schools Opened,—A nurses’ training 
school is to be opened in September as an adjunct of the 
United States Base Hospital Mo. 1, The Bronx, and another 
in connection with the United States Debarkation Hospital at 
Fox Hills, Staten Island. These are the second and third 
nurses training schools to be established in connection with 
base hospitals in this country. The first was opened at 
bpartanburg. 

Personal—Dr. David Hershfield was seriously injured in 
an automobile accident at Montrose, and is under treatment 

at the Peekshill Hospital.-Major Edward W. Lee M. C 

U, S. Army who is on duty in Porto Rico, is reported* to be 
seriously ill with typhoid fever.-Lieut. M. Philip Cowett! 
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house physician at Bellevue Hospital from 1915 to 1917, has 
been awarded the Croix de Gncrrc by tlie French govern- 

ment for gallantry in battle.-Dr. Frank J. Monaghan of 

Brooklyn has been appointed acting deputy commissioner in 
charge in Brooklyn. 

Course for Laboratory Aids.—New York University and 
Bellevue Hospital Aledical College have arranged a special 
tliree months’ _ course for those who wish to qualify as 
laboratory assistants in bacteriologic work for immediate 
service in camps and hospitals. The Surgeon-General’s Office 
has issued a call for those assistants. The course.is arranged 
by Dr. William H. Park, director of laboratories for the 
health department, and Dr. Anna W. Williams, assistant 
director. It will open September 4. The fee is $75; a few 
scholarships may be available. Preference will be given to 
college women with some preliminary training. Applications 
may be made to Dr. Park at the New York Department of 
Health. 

Yonkers Convalescent Home for Government.—Construc¬ 
tion work is to be started in a few weeks on the convalescent 
home for which provision was made in the will of Mrs. 
Caroline Neustadter. Mrs. Ncustadter bequeathed $1,000,000 
for this purpose, of which $250,000 is to be used in the con¬ 
struction of buildings, and the income from the remainder 
is to be used for maintenance. The trustees announce their 
intention of offering the institution to the government when 
it is completed and fully equipped to be used as a hospital 
for officers. The plans provide accommodations for seventy- 
five patients, but it will be possible to care for a much larger 
number. 

Influenza Arrives in New York.—Two steamships, one from 
Norway and one from another Scandinavian port, arrived in 
New York, August 14 and 15, having on board a number of 
cases of so-called Spanish influenza. The ships were not 
held up at quarantine, as influenza is not a quarantinable 
disease and such a procedure would interfere to too great 
an extent with shipping to be adopted with any affection other 
than those diseases generally recognized as proper diseases 
against which to declare marine quarantine. The United 
States Public Health Service has received full reports of the 
presence of Spanish influenza in New York but will take no 
steps to establish a quarantine against the disease. The 
New York Department of Health, following a conference on 
the subject, has inaugurated a campaign against influenza 
and all similar diseases. Every ship which brings a case of 
influenza will be registered with the board of health and the 
heaUh inspectors will obtain from the immigration authorities 
the destination of the cases reported. 


NORTH CAROLINA 

Typhoid.—There are said to be sixteen cases of typhoid 
fever in Forsyth Countj', eleven in Broad Bay Township. 
This epidemic is attributable to 'bad sanitary conditions, 

mainly, open unsanitary privies.-A typhoid epidemic is 

reported among the German sailors and civilians at the 
Internment Camp, Hot Springs, where it is said there have 
been 150 cases with eleven deaths. Shallow wells are said 

to be responsible for the infection.-During the three Aveeks 

in July there were 220 cases of typhoid fever reported, bring¬ 
ing the total for the first three weeks of the month up. to 590 
cafes The state board of health is furnishing D'phoid vac- 
5in?free to all ivho apply for it. Meek enburg County leads 
the state in the number of cases of typhoid. 

Failure to Report Disease.—During the past rnonth more 
than twenty physicians have been prosecuted for violations of 
hrstatrquarantine laws in failing to f 

a'if Stl/llAVTe^y i- l^d ^pS L^.is Img 

scnline .he’SrafSes* froJ' every community report- 

■ Stood the trial 1““^ much larger sums for tlie 

, second or -XrSrve the income from®fines in criminal 

: cases if“*iVstJi The net cost of the prosecution of the 
! cases was ,$320. 


PENNSYLVANIA 

C^rse in Public Health Nursing.—Beginning October 1 
the Carnegie Institute of Technology announces that a four- 
year course in public health nursing will be opened by the 
general science department at‘the Margaret Morrison Car¬ 
negie School. The schedule of studies includes English 
physics chemistrjf, biology, physiology, foods, hygiene and 
physical training in the freshman year; microbiology', sani¬ 
tary science, public health, industrial hygiene, public'health 
nursing, dietetics and social AA'ork in the sophomore year, and 
theoreical and practical instructions in nursing for those ivho 
satisfactorily finish the first two years’ work, in the junior 
and senior years. The graduates may be e.xpected to find 
employment in school inspection, factory and industrial, 
public health and welfare Avork. 

Philadelphia 

Personal.’—Dr. Robert HoAvland Chase has resigned as 
medical superintendent of the. Friends’ Hospital, Frankford 
(Frankford Insane Asylum), after a service there of tiventy’- 
fiA'e years. Dr. Albert C. Buckley, Avho became assistant at 
the Friends’ Hospital in 1906 and Avho Avas promoted to clin¬ 
ical director two years ago, has been made medical superin¬ 
tendent to succeed Dr. Chase. 

Campaign Against Tuberculosis.—Plans haA'e been com¬ 
pleted for a campaign of education among negroes in Phila¬ 
delphia to check the spread of tuberculosis. .The AA’ork Avill 
be under the direction of physicians and nurses in cooperation 
Avith the Philadelphia Tuberculosis Committee. The cam¬ 
paign Avas opened Avith a mass meeting at the McCoach Play¬ 
ground, Catherine and Seventeenth Streets. The members of 
the committee in charge of the Avork are: Isadore Martin, 
Dr. T. Spotuas Bunvell, A. L. Manley', Mrs. A. W. Blackwell 
and Dr. Algernon B. Jackson. 

SOUTH CAROLINA 

Hospital Items.—The board of governors of the Greenville 
City Hospital, finance committee of the city council and_ the 
mayor of Greenville held a conference, July 29, and decided 
that the Avork on the nCAV hospital building be started at once. 
The building Avill cost $130,000, Avill be an addition to the 
present structure, Avill be three stories in height, practically 
fireproof, and Avill contain about forty rooms for the accom¬ 
modation of patients.-The Union Hospital, Union, Avas 

incorported, July 18, Avith a capital stock of $1,800. 


SOUTH DAKOTA 


Reorganization Meeting.—The Third District Medical 
Society', which Avas divided at the last state meeting, held at 
Mitchell in May', met for the purpose of reorganization, at the 
Lake Madison Chautauqua Grounds, July 31, under the presi¬ 
dency of Dr. Burtis T. Green, Brookings. Dr. John C. Baker, 
Ramona, is secretary of the association AA’hich includes the 
counties of Beedle, Kingsbury, Brookings, Miner and Lake. 

Personal.—A farcAvell dinner AA’as given at Sioux Falls to 
Capt. William F. Keller and Lieut. D. Willard Craig, avIio 
haA'C entered the military' service. The may'or prpided as 
toastmaster. Captain Keller Avas for tAvelve years city health 

officer.-Dr. William M. Housman, Dell Rapids, Avas 

ously' injured by the overturning of his automobile, near Den 
Rapids, July 9. His injuries consist of a punctured right 
lung, three fractured ribs, and a number of contusions about 
the head and body. 


UTAH 

Personal.—Dr. Ephraim G. Hughes, consulting surgeon of 
the State Memorial Hospital, ProA'o, has resigned, -y • 
EdAvin M, Neher, Price, chairman of the local 
advisory board Avho is leaving the state, aa'Os the guest 

honor at a dinner, July 31.-Dr. Ephraim G. Go\vans, b- 

Lake City, Avas elected chairman of the child AA’clfarc 
mittee of the State Council of Defense at its meetu g, 
August 2. 

WISCONSIN 


Quarantine for Infantile Paralysis.—Plattcville 
uarantined on account of the presence of '• to 

n the city'. Children under 16 years of age are . , .. 

save their home premises, and no children arc P^.‘. 
eave or enter the city until notification by the autiiorities 
Site for Wolcott Statue Selected-The S 

tatue of Dr. Erazmus B. Wolcott, for the in 

lis AvidoAV provided $31,500 in her aviII, 

,ake Park, Mihvaukee, near the concrete bridge on 
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drive. Dr. Wolcott was a pioneer resident of Milwaukee, and 
surgeon-general of the state during the Qvil V\ ar. 

Personal.—Dr. Herbert L. Wright, for three years 
commissioner of Kenosha, has resigned to accept a smjilar 
position at Lansing, Mich.--Fond du Lac County Medical 
Society tendered a supper, July 30, to Drs. Frederick M. 
Harris, Fond du Lac, and John M. A. Baasen North CaKmry 
who are ordered to duty at New Haven, Conn., and Port 
Riley, Kan., respectively. 

Health Conference.—^The fourth biennial conference of 
health officers of Wisconsin was held in Madison, August 7 
and 8. Among the more important subjects discussed were 
scrum and vaccines, public health work, the guarding ot 
health in war times, rvater supplies and sewage disposals, 
.summe? resort sanitation, industrial waste problems, insti¬ 
tutional treatment for venereal disease control, open n"" 
schools, nuisances and their control by the local health officer, 
health officers who are not physicians, health work in town¬ 
ships and laboratory service of the state, necessary activities 
of boards of health, the power to enforce quarantine, how 
and where a city or village can be in a sanitary condition, 
and the control of infantile paralysis. 

CANADA 

Public Health Notes.—Dr. Charles J. C. 0. Hastings, 
M.O.H., Toronto, is asking the board of health of that city 
to undertake a survey of citizens to ascertain the prevalence 
of tuberculosis in Toronto, and to see if present methods of 
control are adequate and if the money is being spent to the 
best advantage. Nine years ago there were six institutions 
in Canada caring for the tuberculous. The accommodation 
was then 350 beds; now it is about 3,000 beds. It cost about 
$150,000 nine years ago to maintain those institutions, whereas 
at the present time about $900,000 is spent on maintenance, 
apart from that spent by the Soldiers’ Aid Commission. 
Three million dollars have been spent in plants in Canada 
which is considerably less than that spent on ordinary hos¬ 
pitals with similar accommodation. 

Hospital News.—A new hospital is being built at Kan- 
naskis, near Banff, Alta. It is to cost $400,000, of which the 
Dominion government and the Province of Alberta will 

each pay one half, and will accommodate 300 patients.-The 

Saskatchewan Hospital Unit is now stationed in Lorraine, 

'ranee.-Winnipeg General Hospital is asking the city for 

do,000 to meet urgent expenses.-The wards in the Isola- 

ion Hospital, Toronto, are no longer free.' Rates in the 
lublic wards are $1.25 a day; semiprivate, $2, and private 

yards, $3.-The revenue of the Winnipeg General Hospital 

ast year was $417,292, and the expenditures, $476,507. There 
,vere 4,387 general operations, and 22,130 in the roentgen-ray 

ind the hydrotherapeutic departments.-^The MacLaughlin 

"ompanies, Oshawa, Ont., have donated a maternity hospital 
:o the town. It is called the Llewellyn Maternity Hospital. 

GENERAL 

Dairy Food Convention.—The twenty-second annual con¬ 
vention of the Association of American Dairy Food and 
Drug Officials will be held in Chicago, August 27 to 30. The 
principal sessions will be held at the Congress Hotel, and the 
chief subjects for discussion will be the safeguarding of the 
country’s food supply, food scarcity, high prices, and the 
temptation offered to unscrupulous dealers and manufacturers 
to place on the market uiihealthful substitutes and inferior 
products. 

Five Conferences on Tuberculosis.—The National Tuber¬ 
culosis Association announces that it has plans under way 
for five conferences covering the country in geographic sec¬ 
tions to consider practical measures for coping with tuber¬ 
culosis as a war problem. The questions discussed will be 
means of providing adequate care for the thousands of sol¬ 
diers and sailors already discharged, from the Army and 
Navy on account of tuberculosis, and the still greater number 
rejected m the draft for the same reason, and also the ques¬ 
tion of educating the civilian population more fully regarding 
tuberculosis during the war and thus combating its further 
spread in the community. The conferences are to be held as 
follows; Spokane. ^Vash., September 27-28; Denver, October 
2-4; Birmingham, Ala., October 11-12; Pittsburgh Octoher 
17-18; Providence R. I October 25-26. The as^soci°ffi„ is 
making efforts to have the attendance at these conferences as 
large as possible. All health officers, dispensary phvsicians 
visiting nurses and others interested in the problem of tuber¬ 
culosis arc urged to attend. 


FOREIGN 

Deaths in the Profession Abroad.—Dr. A. Key-Aberg, pro¬ 
fessor of legal medicine at the University of Stockholm, and 
the only regular professor of this branch of science in Swed^, 
which he taught in connection with pathologic anatomy. He 
had published important works on sudden death from arterio¬ 
sclerosis, child murder, etc.-The Hospitalstidende men¬ 

tions the death of M. 'Wilms, the successor of Trendelenburg 
in the chair of surgery at Leipzig and later of Czerny at 
Heidelberg, aged 50. 

Oil from Marshes.—The Ncdcrlandsch Tijdschrift states 
that R. France, the biologist, living in Munich, has succeeded 
in expressing the oil from the cells oi a low organism 
which livqs in stagnant waters. The oil is said to have a 
melting point of 40 C, and the- chemist Buchner affirms that 
it is the equal at least of coco oil. It is estimated that 
100,000 kg. of good oil can be obtained per month in this 
way, and ichthyol, silicium and a nitrogenous fertilizer can 
be obtained from the waste. 

Sanatorium and Hospital for Refugee Children.—A villa at 
Posillipo has been fitted up for a hospital and sanatorium f 9 r 
the refugee children in the province of Naples. It is in 
charge of Prof. G. Tropeano, and provisions have been made 
for ten pavilions. One, for observation, has 25 beds, the eye 
pavilion has 40 beds, the surgical 80, the skin diseases pavil¬ 
ion 40, the gastro-intestinal 100 beds and the diseases of the 
chest 80 beds. There is a station for heliotherapy, equipped 
with 100 beds, and a seacoast station, in connection, with 200 
beds. At present 250 children are housed in the institution 
and others in the annexed stations. 

School for Training in Infant 'Welfare Work.—The com¬ 
mencement exercises of the Ecole de puericulture at Bor¬ 
deaux, France, recently graduated thirty-seven women who 
had completed the course. The school trains for positions as 
superintendents, assistants, visitors, inspectors and other posi¬ 
tions in the general system of welfare work for young chil¬ 
dren, such as day nurseries, milk stations, nursing consulta¬ 
tions and quarters where mothers working in factories can 
leave their children and come to nurse them. The school 
plans further to train in mothercraft, mothers, young girls, 
nurse girls and others. The school is under the patronage 
of the Union des femmes de France. 

Extra Rations for the Sick in Norway.—In both Denmark 
and Norway, the sick are able to obtain extra rations on a 
medical certificate. In Norway the matter has been simplified 
by having a list of the different foods in question printed on 
the ration card, and the physician has merely to inscribe 
the quantity. The physicians have already been informed 
by a circular from the government for what diseases certain 
food can be allowed in extra ration. On the ration card 
he has merely to state that the disease is acute or chronic. 
For chronic disease the certificate is good for twelve weeks; 
for acute, merely during the period he specifies. All the cer¬ 
tificates are to be examined to protect against abuses, to pre¬ 
vent one person getting certificates from several physicians, 
or one physician being too prodigal in giving out certificates. 
The authorities also will seek to prevent a person’s getting 
extra rations under different claims for different diseases. 

SOUTH AND CENTRAL AMERICA, 
MEXICO AND WEST INDIES 

Annual Meeting of Brazilian Neurologists and Psychiatrists. 
—The date, November 3, has been appointed for the second" 
Congreso Brazileiro de Neurologia, Psychiatria e Medicina 
Legal, which is to convene at Sao Paulo this fall. Prof. F. da 
Rocha of S. Paulo is to preside; Dr. E. "Vampre is the 
secretary. 

Peru to Have a Sanatorium for the Tuberculous.—Our 
Lima exchanges give the details of the first antituberculosis 
sanatorium to be constructed in Peru, for which plans are 
now being made by the Sociedad de Beneficencia of Lima, 
a sum of about $50,000 having been bequeathed to the society 
for the purpose some years ago. A sanatorium with pavif- 
lions for paying and for charity patients is planned, and 
it is proposed to locate it near the city of Jauja as sug¬ 
gested by the testator. This site is not regarded by the com¬ 
mission in charge of the matter as particularly well chosen. 
As natural drainage is out of the question, the septic tank 
^'stem IS to be installed. The water supply will be by wells 
The buildings now planned will cost considerably more than 
twice the amount of the bequest, so that only the free pavil- 
lions are to be erected at first, ^ 
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BUENOS AIRES LETTER 

Buenos Aires, July 9, 1918. 

South American Conference on Hygiene, Microbiology 
and Pathology 

The second biennial reunion of those interested in these 
branches of science is to be held at Rio de Janeiro, October 
15 of the current year, according to the announcement of the 
committee of organization. The first conference of the kind 
convened at Buenos Aires in Sepfember, 1916, and a volume 
of the transactions has been published. All the countries in 
South America have been invited to the approaching meeting. 

Conferring of Degrees and Prizes 

The medical faculty of the university here at the annual 
exercises conferred degrees and awarded the following 
prizes: The Facultj' prize for the best thesis was given to 
Dr. A. Gutierrez, a 1916 c.v-aluviuo, for his thesis on the 
topographic anatomy of the peritoneum; the E. Wilde prize 
for the best thesis on legal medicine was awarded to Dr. O. 
Loudet, a 1916 cx-aiumno, for his thesis on “Passion in 
Crime.” The prize for the best werrk published in the country 
was conferred on Dr. P. Escalada for his work on radium 
therap 3 ’, entitled “Curoterapia.” The gold medal awarded by 
the school of pharmacy was given to sehorita Lola Pastorelli, 
and diplomas de honor were given to A. Arnaboldi, Sara L. 
Irigoyen, Maria Deco and Alberto Dondiz. The recipients 
of the gold medal awarded by the school of odontology were 
the c.v-aluiimos L. T. Larequi and J. P. Icart, with diploma 
dc honor given to M. P. Meurville. The school of obstetrics 
conferred diplomas dc honor on Margarita D’Abbondio, Juana 
de Franco and Elisa B, de Rodriguez. 

The gold medal awarded bj' the medical school for the 
1916 course was given to Dr. O. M. Pico, and diplomas dc 
honor were given to Drs. A. J. Vitale, C. A. Correas, R. B. 
Moron, Virginia Peradotto, A. Astiz, Sara Satanowsky, J. L. 
Celazco, E. Icasati and D, B. Brian. 


Persian Gulf. Calumba root: There is at present a famine 
in this drug, and anything available would fetch more than 
twelve times the_ prewar price. Cascara sagrada ;■ Stocks 
have steadily diminished, and the price is steadily advancing 
Ergot: Little is coming in from Russia, and the market is 
now dependent on Spain and Portugal. Galbanum- This is 
now unobtainable. Liquorice root; The present price is four¬ 
teen times as great as the prewar price, and the quality is 
much inferior. Balsam of Tolu: The shipping difficulty is 
answerable for the scarcity. Benzoin: Every parcel which 
arrives realizes extravagant prices. Buchu leaves: The prices 
realized are exorbitant. Jalap: Owing to the scarcity, prices 
have quadrupled since the war. Sarsaparilla: Owing to its 
bulky nature, shipping space can seldom be secured. Tur¬ 
meric: The market is bare of all grades. The following 
drugs from enemy countries are quite unobtainable: storax, 
hellebore, Austrian stramonium, uva urst, scammoni’, Turkish 
opium, Turkish tragacanth and Bulgarian attar of roses. 
Fortunately, the cultivation of certain drugs in this country 
has_ furnished adequate supplies; these drugs are colchicum, 
digitalis, poppy heads, belladonna and henbane. Referring 
to the scarcity of saccharin, the president said that as the 
article was controlled by the government there rvas no safety 
valve such as would be provided by the law of supply and 
demand in the form of an increased price. The reply given 
by the French government to the British goveriiinent in 
answer to an inquiry^ regarding the reasons which had led 
to the ban on saccharin foodstuffs in France rvas to the effect 
that ivhere sugar entered into an article for other than mere 
sweetening purposes it was not considered desirable in the 
public interest that it should be omitted and its place taken 
by some less useful substitute, plus the small quantity of 
saccharin necessary for sweetening. 

American Hospitals in England 
The accommodation for American wounded in England is 
constantly increasing. Near Southampton, Sarisbury Court, 
a military hospital for nearly 3,000 men is being erected. The 
old Manor House will be the center of 10 acres of huts. The 
old vegetable garden will be intensively cultivated so as 


The Campaign Against Cancer 
Dr. Angel H. Roffo, who has specialized in experimental 
research on cancer, delivered a lecture, July 1, at the Instituto 
Popular on the anticancer campaign. He described his own 
extensive and prolonged investigations on the transplantation 
of tumors of ■white rats, and his attempts at chemotherapy, 
commenting on the scanty local initiative devoted to this 
object. The Academia de Medicina began the construction of 
an institute for cancer rescarcii, with a small hospital 
annexed, but its construction has been suspended. The 
Departamento Nacional de Higiene maintains a cancer sec¬ 
tion, in charge of Roffo, in the Instituto Nacional de Bac- 
teriologia. 

LONDON LETTER 

London, July 16, 1918. 

Trinitrotoluene Poisoning 

The report of the factory inspectors on trinitrotoluene has 
just been issued. The investigations into this form o* Poi¬ 
soning made during the ivar have resulted m a 
decrease in the number of cases. A remarkable feature o 
the disease is the length of time that may elapse between 
absorption of the poison and the developrnent 
or anemia. The most extreme case reported was that ot a 
woman, who, after two months’ work S 

manufacture of trinitrotoluene was transferred g another 
department. Over seven months later ^ spanner fell or 
head • Toxic jaundice developed a week later, and p 
fatal' in a fortnight. Skin rrbsorption of tnmtrotoluei e 
a difficult condition to overcome. Gloves were P™ 
and worn by the million, but they never adequately Protected 
the skin, and eventually rvere regarded more as - 
danger than a safeguard, and their which 

same also with the continuous wearing of respirators, 
haT proved an impracticable remedy ; but 1 ^t so fortu 
nately, with regard to exhaust ventilation locally applied. 

Dearth of Drugs - , c • 

Ld are not replaceable without got ernmem _ ^ 

.f.fS?d?as Ivid. n. 0 ,. c...e,s Roa. the 


largely to supply the hospital. The ambulances which meet 
the hospital ships will carry the wounded to a very pleasant 
estate. In London the Army Council has arranged to take 
over the southern and nortlieastern hospitals of the Metro¬ 
politan Asylums Board for Americans. In Portsmouth the 
corporation has agreed to hand over the local mental hospital 
for the same purpose. 

PARIS LETTER 

Paris, July 11„ 1918. 

Death of Professor Grasset 

Dr. Joseph Grasset, honorary professor in the Montpellier 
Medical Facultj', has recentlj’’ died, aged 69. Grasset was 
born in Montpellier in 1849, studied, worked and died there. 
He was a hospital intern in 1871, assistant in therapeutics 
in 1875, and professor in 1881. In 1886 he assumed the chair 
of clinical medicine which he held for the remainder of ms 
active life as a teacher. Grasset early began to specialize 
in diseases of the nervous system. In 1878, he published Ins 
“Traite pratique des maladies du systeme nerveux,” wind 
went through four editions (the fourth in collaboration with 
Professor Rauzier appeared in 1894). Later he took up the 
stud}' of psychology, normal and morbid. In 1904 Jie pnh- 
lished a study, “Spiritisme devant la science”; in 
“L’Occultisme bier et aujourd’hui” (translated into English;. 
He also published a series of works on the responsibility 0 
criminals, notably a book entitled “Demi-foiis et Deini- 
responsables," (also translated into English). During ti 
later years of his professorial work he taught pathology an 
'general therapeutics, and published two 
“Physiopathologie clinique” in three volumes {qm-, 

on “Therapeutique generale” in two volumes • J' 

Professor Grasset was national associate of the Academic 
medecine since 1898. 

Ear Disturbances of Military Aviators 

Dr. A. Castex recently reported the 
illation of aviators at the military hos]ntal at .i • 

Paris and at the Centre d’aviatwn at Borget, S 

ascent the disturbances of which rapid 

victim are characteristic of a .1 height^of 

fall of atmospheric pressure. In full flight, at . f,,]ncss 
about 5.000 meters, he suffers de dcsc'"^' 

of the head, somnolence and apathy. j as 

there is again pain and buzzing in the ears, i 
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soon as the aviator makes a landing. Finally, after landing, 
he may have transitory deafness and sometimes a reeling 
gait. Otoscopy showed that during the descent a congestion 
of all the auditory apparatus is produced. 

In some aviators a progressive diminution of labyrintninc 
perception is noted. At times, latent^ disturbances in the 
superior respiratory tract may be adjuvant causes oi the 
deafness (tubotympanic catarrh, the beginning of an otoscle¬ 
rosis, hypertrophic rhinitis, malformation of the septum, ade¬ 
noids and enlarged tonsils). Most of these disturbances are 
due to the changes in atmospheric pressure, caused hy the 
differences in air pressure, from which the aviators will be 
relieved if, during the ascent, they will make use of Valsalva s 
experiment and during the descent, of Toynbee s. 


Factitious Mumps 

Drc. F. Tremollieres and L. Caussade called the attention 
of the Societe medicale des hopitaux de Paris to a little 
known method of simulating mumps which they had occa¬ 
sion to witness among the soldiers of a regiment of Moroccan 
tirailleurs. In order to produce a swelling m the parotid 
region the soldier inflated his cheeks forcibly by pinching 
his narcs and placing his hand over his mouth. 

Obligatory Revaccination of Public Officials 

A decree has been issued by the minister of the interior 
which makes it obligatory on all persons—whatever the age 
—who are attached to the permanent, temporary or auxiliary 
personnel of the administration of the state, and of all the 
subordinate services, to be vaccinated or revaccinated if 
they cannot, within ten days at the latest, furnish a medical 
certificate stating that they had been vaccinated successfully 
within the preceding five >;ears. Infraction of this decree is 
punishable by a fine, without prejudice of the sanction 
disciplinoires. 

Prize Awarded by the Academy of Sciences 

Among the prizes offered by the Academy of Sciences is 
the Montyon prize, consisting of 2,500 francs. This prize 
has been awarded to Drs. Henri Guillemard and Andre 
Labat, of the Medical Faculty of Paris, for their research 
work on asphyxiating gases. 


Death of Dr. Bonnaire 

Dr. E. Bonnaire, a member of the medical faculty of Paris 
and obstetrician to the hospitals, died at the age of 60 years 
from a malady contracted on a tour of inspection of the 
pouponnicres d'tisincs dc guerre (arrangements for children 
whose mothers are working in war factories). 

Personal 

At the meeting of July 30, the Acgdemie de medecine 
elected a vice president for 1918 to succeed the late Profes¬ 
sor Pozzi. Dr. Delorme, medecin inspecteur general of the 
Service de Sante militaire and director of the Ecole d’appli- 
cation de medecine et de pharmacie militaires of Val-de- 
Grace, was elected to this office. Conforming to the regu¬ 
lations of the Academy, the vice president succeeds to the 
presidency the following year. 


Miirriages 


Capt. Alfred Isador Lowenthal, M. R. C., U. S. Armv 
New York City, on duty with the U. S. Base Hospital at 
Edgewood, Md., to Aliss Dora Bernice Bryfoele of 
Akron, N. Y., August 6. ^ 


Lieut. Emmett Charles Schoolfield, M. R. C., U. S Armv 
Cleveland, on duty in Denton, Te.xas, to Miss’ Blanche M 
Featherstone, also of Cleveland, recently. 

Lieut. John Joseph McDermott, M. R. C., U. S Armv 
Patchogue, L. I., N. Y., to kliss Margaret Louise'Feiner 
Ann Arbor, klich., August 14. ’ 


FiutNcis Manly Stump, San Bernardino, Calif, to Xttc 
Edith Helen Miller of Loma Linda, Calif., June 30. 

William Leigh Williamson, Bayonne, N. L. to Miss M^,-. 
T. O’Neill of West Hoboken, N. J., August IS 

oi‘\“.S.a"Xc,T4'° 


Deaths 


Luther Halsey Gulick, New York City; New York Univer¬ 
sity, New York City, 1889; aged 52; an associate Fellow of 
the American Medical Association; for many years physical 
director of Y. M. C. A., in Michigan and Massachusetts 
and in the public schools of New York City; editor of 
Physical Education, from 1891 to 1896; of the Association 
Outlook, from 1897 to 1900; of the Physical Education Review, 
from 1901 to 1903, and of the Gulick Hygiene Series; a mem¬ 
ber of the Olympic Games Committee in 1906 and 1908; con¬ 
sultant to the New York Hospital for Deformities and Joint 
Diseases; president of the American Physical Association, from 
1903 to 1906; of the Public Physical Training Society, from 
1905 to 1908; and of the Playground Association of America 
from 1906 to 1909; an authority on physical training and 
author of many hooks and monographs on the subject; died 
at his summer home in South Casco, Maine, August 13. 

William Houston Greene, Philadelphia, Jefferson Medical 
College, 1873; aged 64; a Fellow of the American Medical 
Association; assistant proiessor of chemistry from 18/0 to 
1877; and demonstrator of chemistry from 1875 to 1877 in his 
alma mater; demonstrator of chemistry in the University of 
Pennsylvania, from 1879 to 1880; professor of chemistry of 
the Central High School, Philadelphia, from 1880 to 1892; 
author of many works on chemistry and American editor of 
Paul Berts’ First Steps in Scientific Knowledge; a chemist 
of international repute; died in his summer home, Wenonha, 
N. J., August 8, from heart disease. 

Frederick Lyman Hills, Pittsford, Vt.; College of Physi¬ 
cians and Surgeons in the City of New York, 1892; aged 47; 
a Fellow of the American Medical Association, and a mem¬ 
ber of the American Medico-Psychological Association; and 
National Association for the Study and Prevention of Tuber¬ 
culosis ; who was appointed first assistant to the New Hamp¬ 
shire Hospital, Concord, N. H., in 1897, and was later one of the 
commission to select this site for the State Sanatorium, and 
later in 1907 became superintendent of the State Sanatorium, 
Rutland, Mass., and in 1910 of the Maine State Hospital, 
Bangor; died in New York City, July 29, from pneumonia. 

Jacob H. Gallinger, Concord, N. H.; New York Homeo¬ 
pathic Medical College, 1868; aged 81; a practitioner of Con¬ 
cord from 1862 to 1865; surgeon-general of the state with rank 
of brigadier-general in 1879 and 1880; a member of the state 
legislature from 1872 to 1873, and in 1891; state senator from 
1878 to 1880 and during the last two years president of the 
senate; a member of the forty-ninth and fiftieth Congresses 
and United States Senator from New Hampshire since 1891; 
died in the Franklin (N. H.) Hospital, August 17, from 
arteriosclerosis. 

William Phillip Mathews, Richmond, Va.; Medical College 
of Virginia, Richmond, 1890; aged 50; a Fellow of the 
American Medical Association; a member of the Southern 
Surgical and Gynecological Association; professor of anatomy 
and orthopedic surgery in his alma mater; orthopedic sur¬ 
geon to the Old Dominion Hospital, Richmond; president of 
the Board of Health of Manchester, Va., during 1900 and 
1901; died at his home, July 25. 

Capt. Paul Eugene Betowski, M. R. C., U. S. Army, 
Waverly, N. Y., Long Island College Hospital, Brooklyn’ 
1907; aged 37; a Fellow of the American Medical Associa¬ 
tion; from 1912 to 1917 surgeon-in-chief of the New York 
State Soldiers and Sailors Home, Bath; attached to the Six 
Hundred and Sixty-Sixth Aero Squadron, American E. F., 
France; died, July 2, from injuries due to an automobile 
accident. 


John Shields McGinness, Lock Haven, Pa.; University of 
Pennsylvania, Philadelphia, 1864; aged 77; assistant surgeon 
of the Two Hundred and Seventj’-Seventh and One Hundred 
and Ninety-Ninth Pennsylvania Volunteer Infantry, and later 
surgeon of the One Hundredth New York Volunteer Infantry 
and Thirty-Ninth Illinois Volunteer Infantry during the Civil 
War; died at his home, August 8, from heart disease. 


Capt. John Carmichael, C. A. M. C, Collingwood, Ont • 
Queens University, Kingston, Ont., 1915; aged 29; who had’ 
been in France for nearly two years, and was attached to 
No. 8 Canadian Field Ambulance; while on duty at an 
advanced dressing station, and returning from a visit to the 
regimental aid post of one of the battalions in the trenches 
April 4, was wounded and died eight hours later. ’ 


treuenck Nelson Tannar, Baltimore; Maryland Medical 
College, Baltimore, 1900; aged 43; professor of pediatrics 
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and medical jurisprudence in,his alma mater; attending phy¬ 
sician to the Franklin Square .Hospital, and Robert Garrett 
Hospital for Children; died at the Church Home and 
infirmary Baltimore, August 5, after a surgical operation for 
disease of the intestine* 


Helen Crittenden, Evanston, Ill.; Northwestern University 
\Voman s Medical School, Chicago, 1894; organizer and 
director until her death of the Social Service Registration 
Bureau of the Chicago Bureau of Charities; president of the 
Social Service Club in 1913, and a lecturer in the Chicago 
School of Civics and- Philanthropy; died at her home 
August 15. 

August H. Rickoff, Chamois, Mo.; St. Louis College of 
Physicians and Surgeons, 1893; aged 54; a member of the 
Missouri State Medical Association; coroner of Osage 
County; local surgeon for the Missouri Pacific System, and 
representative from Osage County in tlie forty-ninth General 
Assembly; died at his home, August 4, from cerebral hem¬ 
orrhage. 

Edgar John Leary, Sudbury, Out; University of Toronto, 
Ont., 1912; aged 31; who had seen two years’ service in 
France as a medical student, and later was a member of the 
staff of the Mimico, .Out., Hospital for the Insane, and then 
entered the service of the Canadian Copper Company, was 
drowned in Meat Bird Lake, near Sudbury, Ont., August 8. 

Samuel'Frederick Anderson, Brooklyn; Long Island Col¬ 
lege Hospital, Brooklyn, 1890; aged 53; a member of the 
Medical Society of the State of New York; assistant laryn¬ 
gologist to the Methodist Episcopal Dispensary; died at his 
country home. Seaside Park, N. J., August 5, from acute 
gastritis. 

Joseph Edward Ziliak, Evansville, Ind.; University of Mich¬ 
igan, Ann Arbor, 1898; aged 40; local surgeon to the Evans¬ 
ville and Terre Haute Railroad; for several j'ears milk inspec¬ 
tor of the city; died at St. Mary’s Hospital, Evansville, July 
16, a day after an operation for the relief of disease of the 
stomach. 


Lieut. Francis Oral Vicars, M. R. C, U. S. Army, Liv¬ 
ingston, Mont.; Chicago College of Medicine and Surgerj', 
1907; aged 38; was drowned by the overturning of his boat 
while crossing the Yellowstone River at Carter’s Bridge, on 
his way to the Vicar’s ranch, Jul}' 23. 

Freeman R. Chaffee, Lucy, Tenn.; Memphis, Tenn., Hos¬ 
pital Medical College, 1904; aged 43; a Fellow of the Ameri¬ 
can Medical Association; local surgeon for the Illinois Cen¬ 
tral System at Lucy; died at his home, August 2. 

Lon Naylor, Hickman, Kj'.; Louisville, Ky., Medical Col¬ 
lege, 1898; aged 42; a Fellow of the American Medical Asso¬ 
ciation; and president of the Fulton County Medical Society; 
died in Denver, July 12, from tuberculosis. 


Benjamin F. Green, Hickory, Ky.; St. Louis College of 
Physicians and Surgeons, 1889; aged 64; a member of the 
Kentucky State Medical Association ; home, near 

Hickory, July 11, from basilar meningitis. 

■William Henry Lawrence, Summit, N. J.; New York Uni¬ 
versity, New York City, 1877; a member of the Medical 
Society of New Jersey; formerly sheriff of Union County, 
N. J., died at bis home, August 5. 

Judson Thomas Beall, Akron, Ohio; Starling Medical Col¬ 
lege, Columbus, Ohio, 1881; aged 60; a Fellow of the Ameri¬ 
can Medical Association; died at his home, August 9, from 


■ebral hemorrhage. 

Charles M. Taylor, Corinth, Miss.; Tnlane University, New 
leans, 1892; aged 51; a Fellow of ^eAnierican Medical 
sociation; died in the Baptist Memorial Hospital, Mem- 
is, Tenn., July 19. 

Howard H. Dawson, Phoenix. Ariz.; Denver College oi 
■dicine, 1890; aged 51; formerly local surgeon of the Rio 
ande Southern Railroad, at Rico, Colo.; died at his home, 
gust 9. „ , 

Frank Albert Crossman, Dorchester, Boston; 

Iv 30, from carcinoma of the tongue. _ 


The Propnganah for Reform 


In Tins Department Appear Reports op the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other I^Iatter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


lODINIZED EM-DLSION (SCOTT) AND 
CREOSOTONIC (SCOTT) 

Report of the Council on Pharmacy and Chemistry 

“lodinized Emulsion (Scott)” and “Creosotonic (Scott)” 
are proprietary preparations of the Dawson Pharmacal Com¬ 
pany, Dawson Springs, Ky. The latter preparation used to 
be known as “lodinized Emulsion (Scott) with Hypophos- 
phites, Guaiacol and Creosote.” In 1907 these preparations 
were considered by the Council and found inadmissible to 
New and Nonofficial Remedies. Examination of the prepara¬ 
tions having been again requested, ‘the Council considered 
them anew because the composition and claims had been 
changed somewhat and because at the previous consideration 
no report was published. 

The reports which appear below were sent to the Dawson 
Pharmacal Company for comment before publication. In 
reply the company offered to revise its claims for the 
preparations. The Council replied that the report sent 
explained that both preparations are irrational mixtures, and 
hence a revision of the claims w'ould not make them eligible 
for New and Nonofficial Remedies. It advised that publica¬ 
tion of the report w’ould be wdthheld sixty days and that it 
would be revised if new information or evidence was sub¬ 
mitted permitting such revision. After expiration of the 
stipulated postponement, the Dawson Pharmacal Company 
wrote that no new advertising matter had been prepared but 
that the old circulars were not being sent out. 

As these irrational preparations were-still sold and adver¬ 
tised to the medical profession and presumably used by some 
physicians, the Council directed publication of its report with 
this explanation. W. A. Puckner, Secretary. 


lodinized Emulsion (Scott) 

The label for lodinized Emulsion (Scott) declares: 

“Each fliiidmiD conmins: Alcohol, m. 4'')4; Rectified 01. of Ttupen- 
tiDC, m. 3%; lodin, gr. %; Phenol, gr. Glycerine and Elixir 
tated Pepsin with Aromatic Oils in the form of a perfect emulsion." 

A circular, which gives what is asserted to be the com¬ 
position of lodinized Emulsion, declares that, among other 
ingredients, each fluidram contains "one and three quarters m. 
Tincture of Iodine.” Both the statement on the label that the 
preparation contains “iodin" and the one in the circular that 
tincture of iodin is present in the product are incorrect, for 
the A. M. A. Chemical Laboratory reports that no free iodin 
could be detected in the preparation, and that it responded to 
tests for iodid instead. _ . 

An advertising circular for lodinized Emulsion (Scott) 
makes unwarranted claims for the therapeutic properties o 
the constituents. For example: 

, . the great usefulness of Turpentine in tlise.ases, cspcci.alb 

of the Intestinal Infection, such as the Meteorism and Tympanites 
Typhoid.” 

And this absurdity: 

**, . . where Turpentine, Carbolic Acid or Iodine or eicn 

is indicated, that it will give satisfaction in each and every “SC. 

lodinized Emulsion (Scott) is not a “pharmaceutical 
triumph”; it is an irrational mixture—a reminder of a (icca 
dent polypharmacy—sold under misleading and 
claims. It is inadmissible to New.and Nonofficiai Kemedits 
for conflict with Rules 1, 6, 8 and 10. 


Creosotonic (Scott) 

Creosotonic (Scott), advertised as a “reconstructive tonic 


ti-iP tiiliprciilnus. according to the label, contains m 


each 


fluidram: 
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“Alcohol, m 2y.; Creosote .ond Gu.rincol sulphoiintes of esch, Kt; 
Compound Hypophosphites, gr. 1 (including 

gr. 1/36 nnd Strychnine Hypophosphites, gr. 1/256), with lodmittd 
Emulsion (Scott) m. 30.” 


As in the case of loclinizcd Emulsion (Scott), tlie adver¬ 
tising makes exaggerated therapeutic claims for 'the indi¬ 
vidual constituents of the preparation and for the heteroge¬ 
neous mixture of guaiacol and creosote sulphonates, hypo- 
phosphites, quinin, strychnin, turpentine, phenol, iodin, "lac- 
tated pepsin,” etc. Thus, while it is well established that m 
guaiacol sulphonate and creosote sulphonate the phenolic con¬ 
stituent is bound so firmly that, when administered,'but very 
little is split off in the organism, yet the advertising claims 
“that the system can be saturated in a shorter time and with 
smaller doses of creosote and guaiacol sulphonates than with 
any other form of tliese drugs” and that (on the false premise 
that the guaiacol and creosote from these drugs will permeate 
the tissues of the lungs) “they help to clear up the local 
infection and thus aid in returning to normal the diseased 
mucous membrane.” 

In the advertising pamphlet, following a discussion of the 
effect of climate and food in the treatment of the tuberculous, 
we read: 


"While admitting the great importance of the foregoing points, we 
are firmly of the opinion that proper medication is a_ great aid in the 
treatment of pulmonary tuhcrculosfs, and, with this in view, we offer 
to the profession Creosotonic (Scott) believing that in it we have a 
superior preparation for this purpose." 


incorrect and was based on misinformation given to this Station. 
The name of the manufacturer cannot be ascertained, but the afore¬ 
said company is not responsible for them. 

E. H. Jenkius, Director. 

Wc assume that the writer of the article appearing in The 
'’JouiiNAL did not have the copy of the correction before him. 
You will doubtless appreciate that the error in your article 
has resulted in giving wide currency to a story already 
retracted by Dr. Jenkins and is creating a serious injury to 
our reputation. We arc confident that you will be as anxious 
to avert this injustice as Dr. Jenkins was, and therefore trust 
that you will make a prompt retraction of the unwarranted, 
unjust and erroneous reflection upon the Tailby-Nason Com¬ 
pany and will give 5 'our retraction as much prominence before 
your subscribers as you have already given to the article 
appearing in your publication of July 27, 1918. 

TAiLnv-NASON Company, Frank T. W. Nason, Treasurer, 

Boston, Mass. 

[Editorial Note. —The letter from the Tailby-Nason Com¬ 
pany is self-explanatory. It is greatly to be regretted that 
the correction sent out by the Connecticut .Agricultural 
Experiment Station was neither sent to, nor brought to the 
attention of. The Journal until after the article had appeared 
in this department. The Journal regrets that it has inadver¬ 
tently done the Tailby-Nason Company an injustice.] 


This is unwarranted. Of course' suitable medication to 
meet special conditions is proper in the treatment of tuber¬ 
culosis, but the routine administration of a complex and 
irrational mixture such as Creosotonic (Scott) is bound to 
cause inattention to the prime requisites for the proper treat¬ 
ment of the tuberculous-hygienic surroundings and good 
food. 

Creosotonic (Scott) is an irrational mixture, sold under 
misleading and unwarranted claims. It is inadmissible to 
New and Nonofficial Remedies for conflict with Rules 1, 6, 8 
and 10. 


“DEPENDABILITY OF DOSAGE IN TABLETS” 
—A CORRECTION 

To the Editor :—note with surprise in an article appear¬ 
ing in the department “The Propaganda for Reform” entitled 
“Dependability of Dosage in Tablets” published in the issue 
dated July 27, 1918, a reflection on the Tailby-Nason Com¬ 
pany which is wholly unwarranted. We feel sure that the 
reflection resulted through inadvertence in an investigation 
of fact. 

In that article, which treats of the variation of medicinal 
content in the making of tablets, you include the Tailby- 
Nason Company, with a number of other corporations as 
having manufactured tablets found deficient in the above 
respect. The facts on which your article is based were 
undoubtedly obtained in part from the report of the Connecti¬ 
cut Agricultural Experiment Station, Bulletin No. 200, pub¬ 
lished under date of December, 1917. Item 11609 on page 167 
of Bulletin No. 200 reads as follows: 


Correspondence 


“RECONSTRUCTION AND REHABILITATION OF 
THE TUBERCULOUS SOLDIER" 

To the Editor :—The article by Lieut.-Col. E. H. Bruns of 
the National Army (The Journal, Aug. 3, 1918, p. 373) on the 
“Reconstruction and Rehabilitation of the Tuberculous Sol¬ 
dier” presents in an interesting manner the plans of the Army 
Medical Corps in the matter of rehabilitation and vocational 
training of this class of disabled soldiers. As this is a 
matter largely of departmental or possibly governmental 
domestic policy, as stated by Colonel Bruns, it is not my 
intention to enter into any discussion of it except to say that 
if the plan can be carried out it would seem that the Federal 
Board for Vocational Education and the Bureau of War Risk 
Insurance would have little opportunity to exercise the func¬ 
tions delegated to them by law after the Army Medical Corps 
had decided to “order all to tuberculosis hospitals” suffering 
from that disease, and following it by complete vocational 
training in the industrial shops which are to be built in con¬ 
nection with the hospitals. 

The following paragraph from the article, however, inter¬ 
ests me, and my purpose in this letter is to correct a statement 
made probably unintentionally, but nevertheless in ignorance 
of the facts and the law. Colonel Bruns writes: 

The Bureau of War Risk Insurance of the Treasury Department 
attends to the financial side, for as soon as a tuberculous soldier is 
discharged, provided bis disability is in line of duty, he is entitled 
to compensation and, if insured, war risk insurance. 


“11609. Calomel Tablets, made by Tailby-Nason Co.; stock of Dr. 
W. R. Hanrahan, Bristol. Claimed per tablet: Calomel 2 grs. Found- 
Weights of 18 tablets ranged from 153.2 to 169.5, average, 161.7 mgnis'. 
Tablets contained 69.34 per cent, of calomel, or from 1,64 to 1.S2 
average, 1.73 grs. T.ablets deficient in c.alomel.” ’ ’ 

As soon as we discovered this item in the above publication 
we brought to the attention of Dr. E. H. Jenkins, the director 
and treasurer of the Connecticut Agricultural Experiment 
Station, the facts, already known to state officials at Hartford, 
that the statements in the report as to the Tailby-Nason Com¬ 
pany were wliolly erroneous, as the tablets in question were 
not manufactured by the Tailby-Nason Company and we were 
in no way responsible for them. Dr. Jenkins thereupon pub¬ 
lished a correction of Bulletin No. 200. mailing the same to 
all persons on his mailing list as follows: 


CORRECTION 


It IS stated on page 167 of Bullelin 200 (being the Food and Dn 

Calomel Tablets number, 

11609 were made by the Tailby-Nason Company. This statement 


The Bureau of War Risk Insurance in pursuance of its 
compensation and insurance features is charged by law to 
furnish “such reasonable governmental medical, surgical and 
hospital services, and with such supplies including artificial 
limbs, trusses and similar appliances, as the director may 
determine to be useful and reasonably necessary.” This 
bureau already has a medical section fully organized in sev¬ 
eral divisions (relief, compensation, tuberculosis, prosthetics, 
etc.), with men specially trained in medical, surgical and 
pnitary work, and it is caring for discharged soldiers requir¬ 
ing hospital treatment, numbering thousands at the present 
time, and is not acting solely as paymaster, as would be 
implied by this article. Hundreds of tuberculous soldiers are 
already in sanatoriums all over the country sent by this 
bureau at its e.xpense, and the United States Public Health 
Service Sanatorium at Fort Stanton, N. M., the pioneer in 
government tuberculosis work, is already filled to its capacitv 
and is to care for a large overflow in tents and shacks. These 
men have gone tliere voluntarily, not under orders, and I find 
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them not only willing but eager to go, in order to effect a 
cure. . 

To assume that it is necessary to use Army discipline to 
compel a tuberculous soldier to enter a sanatorium is to deny 
all professional experience in dealing with that class of cases. 
It may be true that the old Regular Army man of experience 
may refuse to go to a sanatorium for reasons not necessary 
to state here; but I think Colonel Bruns has erred in assuming 
that the men of the selective army will entertain similar views. 
Thousands of the selective army come from excellent home 
environment, and there is a considerable proportion of patients 
who can be properly and successfully managed in their orvn 
homes under the care of their trusted family physicians. 
Many of them are from the rural districts where they can 
live in the open under the most favorable hygienic conditions. 

In pursuing the course of treatment outlined by Colonel 
Bruns, the Army Medical Corps will not only deprive the 
soldier and his family of the compensation for disability which 
is payable to him only after his discharge, but I venture the 
opinion that this illegal detention of men unfit for further 
military service will result in an embarrassing number of 
legal procedures instituted by the families of these men to 
procure their freedom and their return to civil life where 
they belong. Return to civil life is the plan followed in 
England. I quote from an article by Major P. Horton-Smith 
Hartlej^ C.V.O., on ‘‘The Care of the Tuberculous Soldier’’ 
{Briiish Medical Journal, 1918, 1 , 609), in which he writes: 

,As soon as it is evident that the patient is sufJering from phthisis, 
or even when this is strongly suspected, he is sent home to one of the 
military hospitals in this country. If there is no douht about the 
diagnosis he comes before a medical hoard, and in due course is 
invalided from the army, his further treatment being undertaken by 
the civil authorities. 

This is in line with the logical policy of the act creating 
the Bureau of War Risk Insurance which authorizes the 
compensation and, in certain cases, the payment of insurance 
for discharged men, and is the civil authority charged with 
providing men of no further military value with hospitaliza¬ 
tion whenever and wherever necessary. The existing sana- 
toriums for the treatment of tuberculosis throughout the 
country, with their experienced and already trained staffs, 
are not only able but also eager to open and extend their 
establishments for these discharged soldiers, as I know from 
official dealings with them. The proposed plan means the 
development of an enormous permanent military establish¬ 
ment, seeping into all the common activities of civil life, 
and whatever its theoretical value from the standpoint of 
the disciplinary treatment of tuberculosis,_ it is sure to invite 
widespread opposition from the soldier himself, whose right 
to a discharge cannot be successfully denied. 

Charles E. Banks, M.D., Washington, D. C. 

Chief Medical Adviser, Bureau of War Risk Insurance. 


SAVING THE WASTE IN DRUGS 

"o the Editor :—In an attempt to reduce the drug bills at 
Bryn Mawr Hospital, the following experiment has been 

t list of all the stock on hand was prepared by the night 
■ses, and it was found that there were, for the seventy 
Is about 650 articles on the medicine shelves. This list, 
course, included many duplicates or different preparations 
the same drugs, as digitalis, and many different strengths 
the same drug, for example eight P^parations of calc^mel 
various denominations and in combination \yith various 
ounts of soda. There were also many special 
ns that had been used a few times in the remote past and 
I been untouched since. 

\ list of drugs that seemed an irreducible mimmum was 
n Prepared ?he editorial on “Sodium versus Pomssium 
^he Journal, June 1, 1918, p. 1601) being ^^“'•ne m m«nd, 
d submitted to the staff for its approval or correction. 

,m which other strengths could readily be mad . 


MJNOR NOTES jovr. a. m. a. 

Aug. 24,'1918 

It is intended that all future orders shall be made in 
accordance with this list, and that no special prescriptions 
shall be written under unusual circumstances. From experi¬ 
ence in other hospitals, I have no doubt there is a vast amount 
of medicine “rusting” on the shelves throughout the countr}-. 

Frederic C. Sharpless, M.D., Bryn Mawr, Pa, 


A SMALLPOX EPIDEMIC AMONG THE 
MIAO PEOPLE OP HAINAN 

To the Editor:—May 1, 1918, a man came out of the moun¬ 
tains in the interior of Hainan from a Miao village, stating 
that smallpox had broken out, and asking for vaccine. The 
Miao people are semiaboriginal, and live by themselves in the 
depths of the forest. An epidemic of any kind is liable to be 
extremely disastrous to them. 

An assistant was sent in with vaccine. Jiine 13, the chief 
of the village came to the hospital and reported that smallpo.x 
had carried off nearly half of the village. Knowing that the 
vaccine sent in had been fresh, this information was surpris¬ 
ing, and close inquiry brought out the following facts: 

1. The epidemic had been extremely fatal. 

2. All unvaccinated persons infected died. There were a 
number in the village not vaccinated, because a sufficient 
supply was not available, and it takes from two to three 
weeks for a supply to come from Hongkong. 

3. About seven of those vaccinated contracted the disease 
and died, but in each of these cases the onset was less than 
four days after vaccination. 

4. Several of those vaccinated contracted the disease, bat 
only in a mild form. In these cases the onset was from six 
to seven days after vacc'mation. 

5. The remainder of those vaccinated did not contract the 
disease. 

6. Surrounding villages escaped the epidemic by volun¬ 
tarily shunning all intercourse with the stricken village. 

These facts are interesting because all the points reported 
were noted by the chief himself, and conform with remarkable 
accuracy to our knowledge of the epidemiologj’ of the disease. 

Nathaniel Bercovitz, M.D., Kachek, Hainan, China. 


Queries and Minor Notes 


Anonymous Communications .and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. . 


DIPLOSAL AND ACEXyLSALICYLIC ACID 
To the Editor:—For five or six years I have been using diplosat 
entirely instead of the soluble, irritating, nauseous salicylates. Since 
the war has been going on, diplosal has become so scarce that its cos 
is prohibitive to my poorer patients. I would regret having to re tir 
to sodium salicylate, so I am writing to ask if American 
supplying a practical substitute or equivalent of diplosal. In, 
please advise me what I can best prescribe. 

Samuel E. Woody, M.O., Louisville, Ay- 


Answer. —Possibly because it is not now advertised, 
lemand for diplosal is not sufficient to induce American m, 
ifacturers to apply to the Federal Trade 
icense to manufacture this product _ in the United • 

Diplosal is the salicylic ester of salicHic acid, „ 

ntestine is broken up into salicylate. The only ad' S _ 
)f diplosal over sodium salicylate, as J „ 

:orrespondent, consist in its lesser solubility, and t 
n the taste. The same advantages arc as 

kcetylsalicylic acid, which may be used m the same d < 8 
Uplosal. __ 


GRIJIBERT’S JIETHOD—HAY SULPHUR TEST 

the Editor.—l. Please describe Grimbert's JyiftiuTin 

ile pigments. 2. What is the Hay sulphur test for b,le -i 
rine? Louis Ha.vkaii, M.D., Sandcrsv.Ile, Oa. 

•SWER.-1. Ten parts of urine are 'A'j'‘J.VeVoff and 

,m chlorid solution, and ‘Tper cent, 

suspended in 4 parts of alcohol containing p 
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hypocliloric acid. The mixture is heated one or two min¬ 
utes on the steam bath. A green color or fluorescence signi¬ 
fies bile pigments. If a brown coloration is p^sent, addition 
of hydrogen peroxid will change it to green. Tlie absence of 
bile pigment is indicated by no coloration (Merck s Keagen- 
zien-Vcrzeichnis, 1913, p. 136). i ,< 

2 Hay’s test, described in Webster’s “Diagnostic Methods, 
depends on the reduction of the surface tension of the urine 
in the presence of bile acids. A pinch of powdered sulphur 
is sprinkled on the surface of the urine, which should be 
preferablv at a temperature of 17 C. In normal urines the 
sulphur will float on the surface. If bile acids are present the 
sulphur may sink at once, indicating 1 part m 10,000, or iimy 
sink only after a few seconds, indicating 1 part m 50,000. 
Phenol or anilin compounds also lower the surface tension of 
the urine so that their presence may lead to wrong 
conclusions. _ 

ALLOTMENT TO FAMILIES OF PRIVATES 

To the Editor:—-!. untIcrsWnd that in the case of privates in tlic 
Army the government pays an amount equal to that allotted by the 
private to his family. Does the same rule apply to the oflicers of the 
Medical Reserve Corps? O. S. Tenlev, JI.D., W.alicno. Wis. 

Answer.— This docs not apply to commissioned officers. 


' Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alasita: Juneau, Sept. 3. Sec,, Dr, L, P. Dawes, Juneau. 

Arizoka: Phoenix, Oct, 1. Sec,, Dr, Allen H, Wiiliam.'?, 219 Good¬ 
rich Bldg., Phoenix. 

Colorado: Denver, Oct. 1. Sec., Dr. David A. Stricklcr. 612 Empire 
Bldg., Denver. 

District or Columbia: Washington, Oct, 8. See., Dr. Edgar P. 
Copeland, The Rockingham, Washington. 

Georgia: Atlanta, Oct. 8-9. Sec., Dr. C. T. Nolan, Marietta. 

Hawaii: Honolulu, Sept. 9-13. Pres, R. W. Benz, 1141 Alokea St., 
Honolulu. 

Idaho: Boise, Oct. 1-2. Sec., Dr. Ray H. Fisher, Rigby. 

Iowa: Des Moines, Sept. 10-12. Sec,, Dr. G. H. Sumner, Capitol 
Bldg., Des Moines. 

Kansas: Topeka, Oct. 8-9. Sec., Dr. H. A. Dykes, Lebanon. 
Massachusetts: Boston, Sept. 10-12. Sec,, Dr. W. P. Bowers, Room 
501-1 Beacon St., Boston. 

Michigan: Lansing, Oct. 8-10. Sec., Dr. B. D, Harison, 504 Wash¬ 
ington Arcade, Detroit. 

Minnesota: Minneapolis, Oct. 1-4. Sec., Dr, T. McDavitt, 741 Lowrv 
Bldg., St. Paul. ^ 

^IissouRi: Kansas City, Sept. 30-Oct. 2. Sec., Dr. George H. Jones 
State House, Jefferson City. * 

Montana: Helena, Oct. 1. Sec., Dr. S. A. Cooney, Power Bldg. 
Helena. 

Oklahoma: Oklahoma City, Oct. 8-9. Sec., Dr. J, J. Williams 
Weatherford. * 

Rhode Island: Providence*, Oct. 3. Sec., Dr. B. U. Richards, 315 
State House, Providence. ' 


Ohio June Examination 


Dr, H. M. Platter, secretary of the Ohio State Medical 
Board, reports the oral, practical and written examination 
held at Columbus, June 4-7, 1918. The examination covered 
10 subjects and included 100 questions. According to infor¬ 
mation supplied, 127 candidates were examined, of whom 126 
passed and 1 failed. Twenty candidates were licensed through 
reciprocity. The following colleges were represented: 


Colleqe passed 

College of Physicians and Surgeons, Boston. fignzi 

Harvard University . ''floini 

Tufts College Medical School . *..] . 119171 

Columbia Universitv . ' '”n91it 

University and Bcllcinie Hosp. Med. College!‘‘ a918l 
aevcl.ind Homeopathic Medical College .7_ "aonil 

VHVer-sfs'-a-!- 

SS.9, 89.0, 90.4, 91, 91.7, 95.3 ' ' 



Western University (1918) S4.1 84.2, 84.4 84 4 84 R RJ o rc e 
S5-?. S6..86-L S6.2. S6.2. 86.6, 86.7, 86.9, 87 1, I?.!’ wl’ It!’ 

h/,/, 88.2, SS.2, SS.2, SS.3, fS.6, SR7, SS9 S9 S ’89^’ 
S9.9, 90,8, 90.9, 91.3, 91.5, 91.6, 97 3 

Hahnemann .Medical College of Philadelphia. (18791 

Temple Universitv . 091") 


Per 

Cent. 

76 

88.6 

89.9 
89.6 

85.9 

77.4 

81.7, 

83.4, 

88 . 8 , 

1, 81, 

84.1, 

59.4, 

85.5, 
87.4, 
89.8, 

88.5 

81.6 


University of Pcnnsylv.ini.a 
University of. Pittsburgli ., 
Mcliarry Medical College .. 

University of Toronto . 

N-atioiial University, Alliens 


(1917) 

(1917) 

(1916) 

(1911) 

(1895) 


80,2 
88.4 
75, 75.9 
83.3 
75+ 


Mclmrry Medical College ..(1917) 71.3 

Year Reciprocity 

College LICENSED xiiROUcn REcirKOciTV Grad. with 

Cliicago College of Medicine and Surgery. (1917) 
n.aliiiciii.ann Mediral College and Hospital of Chicago. (1873) Illinois 

University of Louisville .0916) 

University of M.ir.vland . ^v/r’^non't 

TTiitvcrsitv ... (I 9 O 3 ) » ermont 

Detroit College of Medicine and Surgery . 

University of Michigan Ilonico. Med. School (1910) (1914) Michigan 

Barnes Medical College . ..(1898) lUmois 

University Medical College of K. C.r.ufnrnH 

Eclectic Mcdic.Tl College .California 

.Slariing-Ohio Medical College .‘ 

University of Pennsylvania . 

University of Pittsburgh . 

Mcliarry Medical College .(1913) 0914) Alabama 

Marquette University .Wisconsin 

University of Vienna. Austria .Missouri 

National University, Alliens .{190o) hlinnesota 


Delaware Jane Exawinatioa 

Dr. Henry W. Briggs, secretary of the Medical Council of 
Delaware, reports the practical and written examination held 
at Wilmington,'June 18-20, 1918. The examination covered 
10 subjects and included 100 questions. An average of 75 
per cent, was required to pass. Of the 8 candidates examined, 
7 passed and 1 failed. Six candidates were licensed through 
reciprocity. TIic following colleges were represented: 

Year Per 

College PASSED Grad. Cent. 

College of Pliys. and Surg., Baltimore.(1912) . 78.9 

University of hfaryland .(1917) 87.6 

New York Homco. 5Ied. Colt, and Flower Hosp.(1918) 75 

H'lincmann Med. Coll, and Hosp. of Philadelphia.... (1918) S3 
Jcllcrson Med. Coll.(1916) 82; (1918) 82.6,88.6 


FAILED 

University of Maryland .(1917) 73.6 

Year Reciprocity 

College LICENSED TtiRoeoii eeciprocitv Grad. with 

University of Maryland .(1901) (1916), Maryland 

Columbia College in the City of New York .(1894) New York 

Jefferson Medical College .(1904) (1912) (1914) Fcnna. 


Book Notices 


Les Lesions du Corps Thyroide dans la Maladie de Basedow, Par 
Gustave Roussy, Professcur agrege a la Facultc de Medccine de Paris. 
Paper. Price, 3 francs. Pp. 135, with 10 illustrations, Paris: Masson 
ct Cie, 1914. 

This monograph was prepared for presentation at Luxem¬ 
bourg in August, 1914, before the Twenty-Fourth Congress 
of Alienists and Neurologists of France and those countries 
speaking the French language. It is a comprehensive state¬ 
ment of fact and theory concerning the symptomatology, 
etiolog)', pathology and treatment of exophthalmic goiter. 
The author submits anatomic and physiologic observations 
of his own and of Clunet’s in the development of his theme, 
laying particular emphasis on the association of a persistent 
thymus with certain changes in the thyroid gland as charac¬ 
teristic of exophthalmic goiter On the histologic side he 
emphasizes as features of diagnostic importance the presence 
in the thyroid of islets of eosinophilic thyroid epithelium as 
well as aggreptions of lymphoid cells. Colored plates illus¬ 
trate his findings. After discussing the nervous or sympa¬ 
thetic theory, which accounts for the symptomatology and 
signs of exophthalmic goiter as a result of stimulation of the 
cervical sympathetic, he passes on to the relation of the thy¬ 
roid gland to the other glands of internal secretion (genital 
glands, hypophysis, suprarcnals and pancreas), ending with 
emphasis of the importance of a persistent thymus with 
changes in the thyroid as a cause of the disease. In dis¬ 
cussing the treatment of the intoxication resulting from an 
“adulterated secretion’’ of the hyperplastic thyroid gland, he 
expresses the opinion that radiotherapy will ultimately replace 
the surgical interference commonly practiced now in cases 
not amenable to rest and internal medication. The subject 
in all Its aspects is developed along historical lines with a 
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decidedly French perspective. The chief object of the author 
apparently (judging from the audience for which the treatise 
was written as well as from repeated statements in the text) 
was to convince certain authors, especially the French, that 
exophthalmic goiter is the result of a derangement of certain 
glands of internal secretion (the thyroid and the thymus), 
and that the disease should, therefore, not be classified 
“among the afFections of the nervous system.” His own 
contributions incorporated in the monograph would certainly 
not justify the lengthy presentation of facts so generally 
known to most medical men. 

Burns and Their Tkdatment, Including Dermatitis trom High 
Explosives. By J. M. H. Macleod, M.A., M.D., F.R.C.P., Physician 
for Dise,ises of the Skin, Charing Cross Hospital. Cloth. Price, $2. 
Pp. 160, with 19 illustrations. New York: Oxford University Press. 
191S. ■ 

One of the favorite topics of war medicine in England is 
burns. Perhaps for this reason many authors present com¬ 
plicated descriptions of treatment. Thus, Macleod classifies 
burns from heat under six degrees—a classification that 
surely is more of a burden than an aid. In the discourse on 
the technic of treatment, Macleod seems to lack the faculty 
of giving simple, clear directions. Of course, no book on 
this subject would be complete without including the paraffin 
film treatment, but the author evidently has accepted Hull’s 
work entirely, without referring at all to the American con¬ 
tributions. He gives the composition of Ambrine as “paraffin, 
resin and oleum succini”; the Chemical Laboratory of the 
American Medical Association reported it to be composed 
mostly of paraffin, with small amounts of an asphalt-like body 
and a fatty oil resembling sesame. Macleod also gives the 
complicated formula of Hull for making a "hot” wax, wherein 
no attention is paid to the important physical attributes of the 
paraffin. He neglects entirely to mention that paraffin alone, 
of proper consistency, has been found by the advanced 
workers in America to be as good as the wax mixtures, if not 
better. Besides the chapters on burns from heat, there are 
chapters on burns from electricity, corrosives, the roentgen 
ray, the sun and corrosives, and a chapter on dermatitis from 
high e.xplosives. The book is one of a series of war primers 
published in England, somewhat like the series of medical 
war booklets published by the Surgeon-General’s Office of 
the United States Army. In common with this series the 
Oxford War Primers seem to be rather high in price for the 
quantity and quality of material furnished. 


A Handbook for School Nurses. By Helen W. Ke31y, R.N., Super¬ 
intendent of Field Nurses, Department of He.i!th, Chicago, aud M.Tbel 
C Bradshaw, R.N., Superintendent of School Nurses, Board of Educa¬ 
tion, Milwaukee. Cloth. Price, $1, Pp. 109. New York: The Mac¬ 
millan Company, 1918. 


The authors believe that no prophetic vision is required 
to foresee a rapidly extending field of activity for the school 
nurse and think that in the near future she will be known, 
not as the school nurse, but as the director of school hygiene. 
As such, she should be charged with the responsibhty for 
all the health conditions of the school, ventilation, heating 
and lighting, and should lecture on hygiene and physiology 
and be general health adviser to the entire school population. 
They state also that if social hygiene is to be taught in the 
schools, the school nurse-is the proper person to teach it. 
The book starts with a historical sketch 
then goes on to discuss at length the work of the school 
nurse^and the medical inspection of schools. It should be of 
interest to parents as well as to nurses. 


•SSJS" w'.S".: 'ar.^ 

This gives a ” a* 

,d effects oi if,’.St that the mor- 

mditions mentioned in the titje. 1 . ^ 

dity is high among a serious 

liceous character an as'this by the proper 

JveriiS’Star organizations are of great value. 


Society Proceedings 


COMING MEETINGS 

Am. Assn, of EJectro-Thorapeutics and Radiology, Boston, Sept 10-12 
Am. Assn, of Obstetricians and Gynecoiogists, Detroit Sept ’ 16-18’ 
American Association of Railway Surgeons, Chicago, Oct. 36-18. 
American Public Health Association, Chicago, Oct. 14-17. 

Am. Roentgen Ray Society, Ft. Oglethorpe, Ga., Sept. 4-6. 

Colorado State Medical Society, Estes Park, Sept. 9-11. 

Delaware State Medical Society. Wilmington, Oct. 8. 

Indiana State Medical Association, Indianapolis, Sept. 25-27. 
Kentucky State Medical Association, Louisville, Sept. 3-6. 

Minnesota State Medical Association, Duluth, Aug. 28-3o! 

Missouri Valley Medical Society, Omaha, Sept. 19-20. 

New Mexico Medical Society, Albuquerque, Oct. 7-8. 

Ohio State Medical Association, Columbus, Oct. 1-3. 

Pennsylvania State Medical Society, Philadelphia,, Sept. 23-26. 

Utah State Medical Association, Salt Lake City, Sept. 10-11. 
Vermont State Medical Society, Burlington, Oct. 10-11. 

Virginia State Medical Society, Richmond, Oct. 22-25. 

Wpt Virginia State Medical Association, Harpers Ferry, Oct. 1-3. 
Wisconsin State Medical Society, Milwaukee, Oct. 2-4. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) are abstracted below. 


American Journal of Physiology, Baltimore 

July, 3938, 46, No. 4 

1 ‘Effects of External Temperature, Morphin, Quinin and Strychnin 

on Thyroid Activity. C. A. Mills, Lawrence, Kan.—p. 329. 

2 ‘Physiology of Stomach. Gastric Secretion and Urine Ammonia. 

A. C. Ivy, Chicago.—p. 340. 

3 ‘Effects of Epinephrin on Distribution of Blood. Venous Dis¬ 

charge from Suprarenal Glands. R. E, L. Gunning, Chicago. 
—p. 362. 

4 Antgenic Property of Closed Intestinal Loop Fluid. C. A. Drag- 

stedt, L. R. Dragstedt and C. S. Chase, Iowa City.—p. 366. 

5 ‘Studies on Thromboplastic Action of Cephalin. S. A. Waksman, 

Berkeley, Calif.—p. 375. 

6 Activities of Decerebrate and Decerebellate Chicks. E. G. Martin 

and W, H. Rich, San Francisco.—p. 396. 

7 Effect on Body Temperature Induced by Thermal Stimulation of 

Heat Center in Brain of Cat. A. L. Prince and L. J. Hahn, 
New Haven, Conn.—p. 412. 

8 Effect of Volume of Hind Limb Induced by Heating and Cooling 

Corpus Striatum of Rabbit. A. L. Prince and L. J. Hahn, 
New Haven, Conn.—p. 436. 

9 ‘Physiology of Stomach: Studies in Water Drinking. A. C. Ivy, 

Chicago.—p. 420. _ c l, 

10 Experiments on Nature of Sense of Smell in Common Catfish, 

Amiurus Nebulosus (Lesueur). J. M. D. Olmsted.—p. 443. 

11 Relation of Dorsal Roots of Spinal Nerves and Mesencephalw to 

Control of Respiratory Movements. -H. C. Coombs, New York. 
—p. 459. . . , ,, 

32 Effect of Epinephrin on Irritability and Contractility of hmmma- 

lian Nerve Muscle Preparations After Death. C. M. Oruoe 
and A. P. Fellows.—p. 472. 

33 Supposed Relation of Sympathetic Nerves to Decerebrate Kigii i >> 

Muscle Tone and Tendon Refle.xes. S. Cobb, Baltimore, p. ■ 
14 ‘Noneffect of Corpus Luteum Preparations on Ovulation w^ ^ 

Rat. G. W. Corner and F. H. Hurni, San Francisco.—p. 4bJ. 


1. Factors Influencing Thyroid Activity.— Mills found tha 
high external temperatures cause a diminished activity 
thyroid glands of animals, as judged by morphology, toget er 
with a slowing of the rate of growth. Low external cm 
peratures, on the contrary, increase the thyroid activity au 
also seem to cause a faster rate of growth. Morphm an 
quinin appear to decrease the activity of the glandi pfu 

as a result of the lessened metabolism and diminishe i 
production. Strychnin, on the other hand, causes . 

thyroid activity, very likely by increasing metabolism 
its action on the spinal cord. 

2. Gastric Secretion and Urine Ammonia. Ivy 

the ammonia excretion after the ingestion of a 
dightly in the same individual and markedly m • 
individuals. There was an increase in urine - 

the ingestion of a meal in the majority of cases s u 

his series. A marked increase occurred in the "f® , i,, 

During gastric stimulation by food or by water o 
ibsorption in the intestine there is an increase 
immonia. The degree of increase in urine ammon 
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absorption o? acid chyme is dependent on tire rate of absorp¬ 
tion of the acid cliyine or, in otlicr words, its fluid, consistency. 
During gastric secretion not followed by absorption in the 
intestine no increase in urine ammonia occurs. The absorp¬ 
tion of water from the intestine (distal or proximal) causes 
some diuresis but no change in urine ammonia. The absorp¬ 
tion of alkali from the intestine causes diuresis with a marlced 
decrease in urine ammonia. The absorption of acid from 
the intestine causes some diuresis with an increase in urine 
ammonia. Diuresis per se causes no change in urine 
ammonia. Intravenous injection of water causes some gastric 
stimulation hut no increase in urine ammonia or urine output. 
So gastric secretion and urine ammonia are related in that 
the urine ammonia is increased by the absorption in the 
intestine of the acid product of gastric secretion, provided 
that this acid secretion is absorbed before neutralization 
occurs, that is, at a relatively fast rate. 

3. Venous Discharge from Suprarenal Glands.—Intravenous 
injections of epinephrin produced no essential changes in the 
blood flow through the suprarenal glands. Tlie changes 
produced passively follow the general arterial pressure. The 
splanchnic nerves do not carry vasomotor fibers to tlic supra¬ 
renal glands. 

5. Thromboplaslic Action of Cephalin.—In testing the 
s. thromboplaslic action of cephalin Waksman adopted the 
method of Howell with the following modifications: (o) Blood 
plasma containing 0.2 to 0.2S per cent, of sodium citrate was 
found to be well suited for these tests; (b) a standard solu¬ 
tion of calcium hydrate can be substituted for serum, thus 
eliminating one or more unknown factors. The function of 
the serum in the plasma serum-cephalin mixture consists in 
supplying the calcium necessary for neutralizing tlie excess 
of anticoagulant in the plasma and probably in supplying 
more prothrombin. By using calcium hydrate to neutralize 
the excess of anticoagulant in the plasma, an optimum con¬ 
centration is found, above which the excess of calcium will 
delay the coagulation of the plasma. There is always a 
maximum concentration of the cephalin in the water solution 
which gives the most rapid coagulation; a further increase 
in the concentration of the cephalin will not result in an 
increase in the rapidity of coagulation; by decreasing the 
concentration of the cephalin below this maximum a delay 
in the eoagulatibn will result. This concentration seems to 
fall between 0.25 and 0.30 per cent, for the lots tested. 
Cephalin kept in a vacuum acts much better as a thrombo- 
plastic agent than the same lot of cephalin kept in loosely 
stoppered containers. The cephalin obtained from the brains 
of different animals does not differ greatly as a thrombo- 
plastic agent; the slight differences obtained were probably 
due to the impurities and methods of keeping the material. 
Cephalin dissolved in water loses to some extent its thrombo- 
plastic properties, particularly old lots of cephalin kept 
exposed to the air. Since coagulation of the blood is an 
enzymatic phenomenon it is much more rapid both in the 
presence and in the absence of cephalin at 37 than at room 
temperature. Serum 7 days old is less active than fresh 
serum in accelerating the clotting of the blood; this was 
corrected, with the method used, by the addition of a solution 
of calcium hydrate; fresh serum is not depreciated in its 
action on the plasma-cephalin mixture by the presence of old 
serum but is even slightly accelerated.. Surgical gauze impreg¬ 
nated with cephalin was also tested by the above method and 
found to increase the rapidity of the coagulation of the 
plasma. 


9. Studies in Water Drinking.—According to Ivy’s obser 
yations the ingestion of water with the meals (400 to 800 c c ' 
increases the amount and the free and total acidity of tlii 
gastric juice. The ingestion of water with the meals d'ecrease 
the emptying time of the stomach, due to the dilution of th 
stomach contents. Food in the stomach retards the evacna 
tion of water. The emptying time of water from the norma 
human stomach varies, conservatively from 400 to 100 c( 
in fifteen minutes. The manner of the discharge of wate 
from the dog’s stomach is. according to the obsen-ations o 
four dogs, rhythmic and could very possiblv correspond t 
peristaltic waves. All stomachs do not respond to stimula 


tion by water, there being a marked variation in different 
individuals. Those stomach that empty water slowly (150 c.c. 
or less in fifteen minutes when 400 c.c. arc drunk) respond 
much more than those that empty water fast. From the 
observations in this study water cannot be substituted for 
the Ewald meal. The latent period of the gastric glands of 
man when stimulated by water is from five to seven minutes. 
It was impossible to demonstrate a fatigue of the gastric 
glands when stimulated bj' water or by gastrin for a period 
of ten to twenty-six minutes. 

14. Effect of Corpus Luteum on Ovulation Cycle.—The 
inlrapcritoncal injection of large doses of desiccated mam¬ 
malian corpus lutcuni substance does not inhibit ovulation in 
(he rat. 

Boston Medical and Surgical Journal 

August 1, 1918, 170, Ko. 5 

15 Modern Prtiicipics in Control and Management of Cancer. E. 

Reynolds, Boston.^p. 147, 

16 Energy Content of Extra Foods. C. G. Benedict and F. G. Bene* 

diet, Boston.—p. 153. 

17 Impacted Stones of Bladder and Urethra. W. D. Bieberbach, 

Worcester.—p, 163. 

18 Training School for Hospital Apprentices at Boston City Hospital. 

J. A. Foley, Boston.—p. 162. 


Journal of Biological Chemistry, Baltimore 

July. 1918, 35, No. 1 

19 Isolation and IdcntiHcation of Stach 3 ’dnn from Alfalfa Hay, H. 

Steenbock, l^Indison, Wis.—p. 1. 

20 'Determination of Cholesterol in Blood Scrum. A. Bernhard, New 

York.—p. 15. 

21 Choice Between Adequate and Inadequate Diets, as Made by 

Rats. T. B. Osborne and L. B. Mendel, New Haven, Conn. 
—p; 19. 

22 'Amino-Acids of Mature Human Placenta. V. J. Harding and C. 

A. Fort, Montreal, Canada.—p. 29. 

23 Rale of Color Production in Alkaline Solutions of Dextrose and 

Picratc. T. Addis and A. E. Shevky, San Francisco.—p. 43. 

24 Modification of Picrate Method for Blood Sugar Determinations. 

T. Addis and A. E. Shevky, San Francisco.—p. 53. 

25 'Dietary Qualities of Barley. H. Steenbock, H. E. Kent and E. 

G. Gross, Madison, Wis.—p. 61, 

26 Origin of Creatin. L. Baumann and H. M. Hines, Iowa City, 

Iowa.—p. 75. 

27 Effect of Variations in Available Alkali on Yield of Acetone in 

Oxidation of Butyric Acid with Hydrogen Pero.vid, E. J. Witze* 
maun, Chicago.—p. 83. 

28 'Ammonia Excretion as Influenced by Ingestion of Alkalies, W. 

Denis and A. S. Minot, Boston.—p. 101. 

29 'Casein of Human Milk. A. W. Bosworth and L. A, Giblin, 

Boston.—p. 115. 

30 Preparation of Ovalbumin and Its Refractive Indices in Solution. 

A. R, C. Haas, Berkeley, Calif.—p. 119. 

31 'Preparation of Pore Casein. L. L. Van Slyke and J. C. Baker, 

Geneva, N. Y,—p. 127. 

32 Method for Making Electrometric Titrations of Solutions Con¬ 

taining Protein. J. C. Baker and L. L. Van Slyke. Geneva 
N. V.—p. 137. 

33 Free Lactic Acid in Sour Milk. L. L. Van Slyke and J. C. Baker, 

Geneva, N. Y.—p. 147. ' * 


20. Determination of Cholesterol in Blood Serum._The 

method presented by Bernhard can be completed in about 
five hours, and shortens the number of operations necessary 
to complete the determination. The results are almost iden¬ 
tical with those obtained by the Henes method. The revised 
method obviates the necessity of extraction for twenty-four 
hours with alcohol and again for twenty-four hours with 


ciiici, since ueaLinciii. wiiii aiconoi-etner mixture insures 
complete extraction of cholesterol almost immediatel}'. By 
the use of the alcohol-ether mixture both steps are combined 
in one operation. The calcium hydroxid precipitate of 
cholesterol after saponification is dried in an electric oven 
instead of allowing it to dry in the air over night. An 
absolutely dry sediment is thus obtained. Treatment of this 
dry sediment with ether for half an hour is sufficient for 
complete extraction of the cholesterol, whereas Henes extracts 
the sediment with ether for twenty-four hours. 

22. Anaino-Acids of Human Placenta.—A determination of 
the amino-acids m mature human placenta has been made 
by Harding and Fort according to the nitrogen distribution 
method of Van Slyke. The distinguishing feature of the 
placenta protein is a high arginin content. This is double 
the argimn content found in other human organs (breast 
liver, heart, kidney and muscle). Corresponding to this dif¬ 
ference. there must be ascribed to the placenta a functy,, 
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differing from that of other organs. The placenta from a 
chemical standpoint cannot be regarded entirely as a passive 
organ. 


25. Dietary Qualities of Barley,—In this paper are pre¬ 
sented the results of experiments with barley which in them¬ 
selves may not offer any striking peculiarities, yet they may 
serve to allay the fears of those dietitians concerned over 
the use of barley as a wheat substitute. By comparison of 
these data with such data as are available for maize, oats, 
and wheat it is indicated that the barley kernel does not differ 
essentially from these grains in its nutritive properties. 
Barley alone is unable to meet the demands of the growing 
animal or even to allow noteworthy amount of growth to take 
place. The addition of the fat-soluble vitamine in the form 
of butter fat improves its growth promoting quality to some 
extent, but the addition of casein is of little if any benefit. In 
fact the animals on this latter ration seemed to be more 
susceptible to cutaneous infection. Of the single additions, 
the salt mixture by satisfying the demands of the animal for 
the elements in the group calcium, chlorin, and sodium 
e.xerted the most beneficial influence. When only these were 
supplied, however, the animals were not able to maintain 
themselves as long as when the complete salt mixture was 
added. Gaseous intestinal fermentation with abnormal dis¬ 
tention of the tract seemed to be the immediate cause of 
death. The important role of the mineral elements is again 
brought out when multiple additions were made; only where 
salts were one of the additions was substantial growth noted. 
Where all these additions, that is^ salts, protein and fat- 
soluble vitamine, were made, normal growth, reproduction, 
and rearing of the young became possible. 

Barley contains an abundance of the water-soluble vitamine. 
Even when the amount of barley was reduced to 60 per cent, 
of the ration it was found possible for a female to rear a 
litter of young. On 40 per cent, of barley growth was entirely 
normal, but no young were reared. On 20 per cent, growth 
was not quite normal. Barley is deficient in the fat-soluble 
vitamine. The protein content of barley (13.6 per cent.) is 
too low for continued growth at the normal rate. The pri¬ 
mary growth determinant in barley is inorganic salts. Of 
secondary importance, but no less urgent, are protein and 
fat-soluble vitamine. 


28. Ammonia Excretion as Influenced by Ingestion of 
Alkalis.—By the intermittent administration to nephritics of 
small doses of sodium bicarbonate it has been possible to 
obtain urines absolutely free from even traces of ammonia. 
An attempt to duplicate these results on normal subjects has 
been unsuccessful. The authors’ results furnish support to 
the theory that the sole use of urinary ammonia is for the 
neutralization of acids found during the normal metabolic 
processes, and would seem to render superfluous the specula¬ 
tions regarding the residual ammonia fraction of urine. 

29. Casein of Human Milk.—A considerable quantity of 
pure casein has been prepared by Bosworth and Giblin from 
human milk. This casein was found to resemble the casein 
from cow’s and goat's milk in the following respects; It has 
the same nitrogen, phosphorus and sulphur content; it has 
the same degree of valency, and gives the pme senes of salts 
with bases; it has the same molecular weight; it is acted on 
by rennin in the same manner; the paracasein P^odm^d by 
the action of rennin is similar to the paracasein produced by 
the action of rennin on the casein of cow s milk. 

II Prenaration of Pure Casein.—Casein in pure form, free 
from inorganic phosphorus, calcium hydrolytmjprodu^^^^ 

ic orepared by treating undiluted milk with normal_ ac , 

jreSly lactic oc a tii-xtarc of 1 pat. ’Se 

? narts of acetic. The acid is introduced slowly mto the 
".Slid bclo» .he.a,.rf,c., the tip of tlyobc ^ 

the acid into the milk being f peed and also 

to a mechanical stirrer revolving at a high speea a 

the bottom of the vessel containing the milk Vnd 

Se condtloa the acid does cSnlt 

Sr. ll'ISfletS. "Seijis of'pkipitation, — 

and drying of the casein are given. 


Ash and phosphorus 


contents are unusually low, being about 0.10 per cent, of ash 
and 0.80 per. cent, of phosphorus, with no calcium. By this 
method casein can be prepared within ten hours. Excess of 
acid with danger of hydrolysis is avoided. Contact with 
reagents is reduced to a minimum. The product is a very 
fine white powder. It contains neither inorganic phosphorus 
nor calcium. It dissolves at once in dilute solutions of mono¬ 
basic alkalies and also in excess of lime water to a clear 
solution. Lime water solutions of this casein, when neutral, 
are opalescent. The yield of the casein from milk is prac¬ 
tically quantitative. 
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Kentucky Medical Journal, Bowling Green 
August, 1918, 16, No. 8 
Prostatism. W. T. JBriggs, Lexington.—p. 334. 

Case of Typhus, J. A. Flexner, Louisville.—p. 339. 

Camp Sanitation. L. R. Poust, Camp Zachary Taylor.—p. 348. 
Acute Articular Rheumatism. U. V. Williams, Frankfort.—p 350 
Rhinohths. W. D. Levi, Louisville,—p. 351. 

Some Common Remedies in Every Day Use. L. L. Solomon, 
Louisville,—p. 352. 

Acute Secondary Parotitis or Sialo-Adenitis, Following Abdominal 
Operations. C. G. Forsee, Louisville.—p. 358. 

Gallbladder Cases. C. \V. Karraker, Louisville.—p. 360, 

Clinical Study of Faucial Tonsil in Adult and Its Treatment. A. 

L. Bass, Louisville. —p, 363, 

Chorea Minor. W. L. Mosby, Bardwell.—p. 369. 

Unusual Case of Lobar Pneumonia. F. C. Askenstedt, Louis¬ 
ville.—p. 370. 

Cholera Infantum. H. T. Crouch, Bardwell.—p. 371. 


Medical Record, New York 

August 3, 1918, 94, No. 5 

46 Modern Standards in Abnormal Obstetric Cases and Their Treat¬ 

ment. J. W. Markoe, New York.—p. 177. 

47 War Neuroses in Women. G. F. Boehme, Jr., New York.—p. 180. 

48 Cancer, Disease of Deficiency. J. Round, London.—p. 184. 

49 Point of Entry. D. H. Stewart, New York.—p, 191. 

50 Congenital Laryngeal Stridor; Report of Two Cases. J. Levy, 

Newark, N. J. —p. 193. 

51 Drug Addiction and Medical Practitioner. T. W, Edgar, New 

York.—p. 194. 

52 Simple Thempeutic Test of Thyroid Function. H. R. Harrower, 

Los Angeles.—p. 196. 

Michigan State Medical Society Journal, Grand Rapids 
August, 1918, 17, No. 8 

53 Fragilitas Ossium; Report of Three Cases. F. L. Rose, Jackson. 

—p. 307. 

54 Thyroid Gland with Special Reference to Goiter. J. G. Sherrill, 

Louisville,—p. 309. 

55 So-Called Bladder Diseases. S. Levin, Lake Linden.—p. 316. 

56 Roentgentherapy in Gynecology. G. E. Pfahler, Philadelphia. 

p. 320. 

57 Three Cases of Organic Brain Disease with Aphasia and Agnosis. 

A. M. Barrett, Ann Arbor.—p. 330. 

58 Case of Transverse Myelitis from Bullet Wound. C. L. Wash- 

burne, Ann Arbor.—p. 334. 

59 Etiology and Treatment of Dystocia of Cervical Origin; Report 

of Four Cases. H. Henderson, Ann Arbor.—p. 336. 


Modern Hospital, St. Louis 

August, 1918, 11, No. 2 

60 Standardization of State Hospitals. A. L. Bowen, Springfield, 

Ill.-p, 81. ,, TT I on 

61 Nurses' Home of Hackensack Hospital, F. P. Washburn, Hack 

sack. N. J.—p. 84. T, riii. 

62 Methods of Indexing Hospital Clinical Records. M. Byrne, 

cago.—p. 86. r 5 T N 

63 Has Every Hospital an Inherent Right to an Intern? J. “• 

Baldy, Philadelphia.—p. 89. - ,,, 

64 Floating Hospital of St. John’s Guild Again at Work, j. »• 

Beckman, New York.—p. 92. . , n r-onoJero 

65 Green Operating Room at St. Luke’s Hospital, San 1 

H. M. Sherman, San Francisco.—p. 97, 

66 State Sanatorium and Labor Problem. S. A. Douglass, i 

Vernon, Ohio.— p. 99. 

67 Hospital Accounting. C. A. Porter .and H. K. Carter.—p. lo- 

68 Little Journeys to Places and People Worth Knowing. 

Robinson, Chicago.—p, lOS. „ 

69 Conduct of Hospitals. R. W. Corwin Pueblo, C 0 I 0 .--P. 

70 Business of Medicine and Profession of Medicine. J. C. 

Chicago. —p, 123. „ 

71 General Hospital. A. J. Ochsner, Chicago.—p. iza. 

New York Medical Journal 

August 3 , 1918, 108, No. 5 

72 Ophthalmic Changes in Tabes and Paresis. I. S. '< ec is c , 

73 Successfuf Treatment of Chronic Pathogenic fgi) 

Respiratory Tract, 1. W. Voorhecs, New York. P- 
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74 Wliy Is AsrarnRHS Porliidilcn During Gonorrhea? II. G. Klotr, 

White riaius.—p. 191. _ 

75 Rectal Cases. A. A. Dandsman, New \ork.—p. 194, 

76 Itow Can We Get Enough Sleep? E. F. Rowers, New lorfc. 

77 Hirschsprung’s Disease with Eventration of Right Half of Dia¬ 

phragm. E. A. Aronson, New York.—p. 19C. 

7S Examination of Recruits for Tubcrculo.sis. R. C. Matson, Tort- 
latad. Ore.—p. 199. To be concluded. 

Philippine Journal of Science, Manila 

March, 191S, 13, See. B. No, 2 

CORRCCTION 

79 'Infections with Coccidium and Isospora in Animals in Philippine 
Islands and Their I’ossible Clinical Significance. F. G. Hangh- 
wout, Islnnila.—p. 79. 

79. Infections with Cocciaium.—In The Journal, April 27, 
1918, p. 1262, an error was made in abstracting Haiighwont’s 
.article. His paper is not a report of eases occurring in the 
Philippines, but a review of the general problem of human 
cocetdtosis and its possible relation to animal coccidiosis. 
So far as Haughwout has knowledge, no case of human coc¬ 
cidiosis has been reported in the Philippine Islands, but con¬ 
ditions supervening on the war have led to the discovery in 
other parts of the world of many cases of undoubted coccidial 
infection, and these cases, taken in conjunction with older 
but less e.xact. reports of-similar infections, Haughwout 
believes justify the belief that coccidiosis of man may in time 
to come be looked on as a definite clinical entity and a con¬ 
dition that may crop up at almost any time or place. The 
thirty-four cases referred to by him in this paper are recorded 
in the literature but were not seen by Haughwout. 

Haughwout and his co-workers have found coccidia in 
domestic animals and the morphology of these organisms is 
being studied exhaustively. The author emphasizes that the 
main thing that the observer must be on his guard against is 
the confusing of tlie cysts of helminths, particularly the eggs 
of trematodes and of hookworms, with coccidial cysts and 
vice versa. As a rule, the eggs of helminths will be found 
to be much larger than the sporozoan cysts, but there is no 
denying the fact that unsegmented eggs of this type do bear a 
striking resemblance to the oocysts of coccidia, and this 
resemblance may even extend to the early stages of seg¬ 
mentation of the eggs, particularly the two-cell stage. The 
best plan is to dilute the stool with a considerable quantity 
of water and set a number of the cysts aside in a moist 
chamber for two or three days. 

In the coccidial cysts the protoplasm entirely fills the cyst 
in the early stage, but later it contracts to a spherical mass 
in the center, leaving dear spaces at each pole of the cyst. 
Eventually this mass divides, in the case of Isospora into two 
masses and in the case of Coccidium into four masses. A 
cyst membrane forms around each of these daughter masses, 
and some hours later sporozoites and a mass of residual 
protoplasm can be made out in each of the sporocysts that 
are continued within the oocyst. Isospora forms four 
■sporozoites in each sporocyst and Coccidium two. This 
establishes the identification beyond a doubt. All these 
changes may be seen by making examinations of the cysts 
under the microscope at varying inten-als, or the cysts may 
simply be set aside in the moist chamber for from forty- 
eight to seventy-two hours and then examined. It is a com¬ 
paratively simple matter to isolate individual cysts with a 
capillary pipet under the microscope. 


South Carolina Medical Association Journal, Greenville 

July, 19ts, 14, No. 7 

50 What Shall We Do With Hernia Cases? T, H Johns West 

minster.—p. 170. • > - 

51 Common Head Colds. E. W. Carpenter, Greenville—p 17 ’ 

52 Some Popular Ideas About Insanity. R. L. Leak, ColumMa.— 

p. 176. 
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Surgery, Gynecology and Obstetrics, Chicago 
July, ms, 27, No. I 

Surgery of Double Kidnej-; Report of Case of Rcseetion of Upp< 
Segment for Calculous Pyonephrosis. H. H. Young and E ( 
Davis, Baltimore.—p. 1. b u n.. > 


S4 Supcrninncrary and Single Ureters Opening E-xtravcsically; Two 
Cases. E. S. Judd. Rochester, Minn.—p. 13, 

85 Mixed Tumors of Salivary Glands. A. Fraser, New Y'ork.—p. 19. 

86 'Cysts .and Psciidocysls of Pancreas; Report of Cases. A. A. 

Kerr, S.alt Lake City, Utah.—p. 40. 

87 Congenital Ranula of Tongue Developed in Left Dlandin-Nulin 

Gland. R. T. Aguirre, Guatemala,-Central America.—p. 45. 

88 Globoccllnl.ar Sarcoma of Right Testicle. Orchidcctomy Under 

Local Anesthesia (Allen’s Tcclmic). R. T. Aguirre, Guatemala. 
Central America.—p. 47. 

89 Present Status of Surgery of Bile Tract. A. D. Bevan, Chicago. 

—p. 49. 

90 'Surgery of Posterior Spinal Roots; Results in Two Hundred and 

Forty-Four Operations. C. R. Stcinkc, Akron, Ohio.—p. 55. 

91 Study of Fractures of Lower Extremity of Humerus. II. A. H. 

Bouman, Minneapolis.—^P. 58. 

92 ‘Mesenteric V.a.scular Occlusion; Three Cases. A. A. Eisenlierg 

and H. A. Sclilink, Cleveland.—p. 66. 

93 'Dislocation of Spleen. J. Saliha, Elizabeth City, N. C.—p. 73, 

94 Two-Stage Operation for Carcinoma of Pregnant Uterus Under 

Paravertebral Anesthesia. N. R. Mason and E. C. W. Konrad, 
Boston,—p. 75. 

95 ‘Formaldehyd PhcnoI in Camphor Paraffin. K. Connell, New 

York.—p. 81. 

96 Essential Points in Method of Hernia Operation. A.. B. Keyes, 

Chicago.—p. 85, 

97 End-Result with Bone Plate on Fractured Femur. C. G. Swenson, 

Chicago.—p. 86, 

98 'Ccrcbr-il Hernia; Method for Its Surgic<al Treatment. A. 

Schwyzcr, St. Paul, Minn.—-p. 87. 

99 Blood Transfusion Simplified by Use of Citrate Ointment. H. W. 

Ahclniann, Chicago.—p. 88. 

too Cesarean Section, Local Anesthesia. H. H. Trout, Roanoke, Va. 
—p. 95. 

101 'Action of “Female Remedies’’ on Intact Uteri of Animals. J. D. 
Pilcher and R. T. Maucr, Omaha.—p. 97. 


86. Cysts and Psendocysts of Pancreas.—^Kerr cites two 
cases. He says that pancreatic and pseudopancreatic cysts, 
while not rare, are of sufficient importance to be recorded. 
The roentgen ray is an important aid in diagnosis in showing 
the position of the cyst in relation to the stomach and other 
organs. The treatment is surgical, usually incision and drain¬ 
age. Sometimes it is practical to remove the entire cyst in 
favorable cases. Diabetes is an occasional complication of 
pancreatic cysts, and when present renders the operation more 
dangerous, altliougli one should not hesitate when less than 
4 per cent, of sugar is present after giving a diabetic diet 
and a course of alkaline treatment to minimize the acidosis, 
to give even these the benefits of operations. An antidiabetic 
diet is advisable following operations on the pancreas, espe¬ 
cially where the discharge is irritating. Paraffin ointments 
are serviceable to allaj- the irritation. 


90. Surgery of Posterior Spinal Roots.—The work of forty- 
seven different operators is analyzed by Steinke so that no 
one man’s technic can be accredited with the general good 
results. The amount of root resected varied from 3 mm. to 
3 cm. In the spastic cases four were cured, fifty greatly 
improved, and forty-seven somewhat improved. In the tabetic 
cases fourteen were cured, and thirty-seven improved. Opera¬ 
tion for pain gave seven cures, and nine improved out of 
thirty-nine cases. When one considers the gravity of the 
operation the mortality is not high. With these facts at 
hand, Steinke says, we may conclude that the operation of 
resection of the posterior spinal roots, when properly carried 
out, is one of great value to the patient and should be per¬ 
formed more frequently. 


92. Mesenteric Vascular Occlusion.—Mesenteric vascular 
occlusion is not an extremely rare condition. Eisenberg and 
Schlink found about 400 cases recorded in the literature 
The occlusion is most frequently in the arteries. By far the 
most common lesion produced is hemorrhagic infa'rctioir of 
the intestine. The most common cause of the occlusion is 
embolism resulting from infection and Injury. There is no 
difference clinically between the arterial and the venous occlu¬ 
sion, regardless as to whether it is due to embolism or 
thrombosis, in the superior or the inferior vessels. The din- 
ical diagnosis should be made on sudden onset, acute colic¬ 
like abdominal pain, distention and tenderness, signs of shock 
and collapse; often there may be vomiting and constipation- 
If diarrhea is present, it is almost always accompanied by 
melena. Three cases are reported. 
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93. Dislocation of Spleen.—Saliba reports a case of dis¬ 
location of spleen into the pelvis and its firm fixation into the 
uterus. The rational treatment of a dislocated spleen is 
splenopexy. This is true if the spleen is healthy, but a dis¬ 
located spleen is rarely a healthy one and, therefore, splen¬ 
ectomy^ is often the operation indicated. Taking into con- 
siderafion the patient’s physical and constitutional condition, 
Saliba did a hysteropexy and splenopexy fixing the uterus 
and the spleen to the abdominal wall. The patient made a 
good recovery. This case is said to be of interest because 
it is the first case on record where the spleen so shaped itself 
as to ride astride the fundus of the uterus. No hemorrhage 
occurred from the spleen when catgut stitches were inserted 
into its substances, at first, to control the oozing following 
the separation of the adhesions to the colon, and, secondly, 
to fix it to the abdominal wall. Saliba suggests that this 
might be due to a general increase of the fibrous tissue of 
the spleen, which could not be verified without a micro- 
-scopic section. 


95. Formaldehyd-Phenol in Camphor Paraffin.—The com¬ 
bination described by Connell was the result of a laboratory 
survey by new methods of the various clinically useful anti¬ 
septics. A preliminary trial of this antiseptic in the .trau¬ 
matic crushed wound of civil surgery at the Roosevelt Hos¬ 
pital, New York, has demonstrated that it is a powerful and 
efficient combination of time tried antiseptics. It combines 
the rapid sterilizing action of formaldehyd with the slow 
embalming action of phenol. The painful properties of the 
former antiseptic and the local and general toxicity of the 
latter agent are mitigated by dissolving them in an 
anhydrous, slowly spilling reservoir, namely, the camphor 
paraffin solvent. The purpose of this combination was to 
produce an antiseptic of high efficiency and lowered toxicity, 
which, when employed as the first major surgical dressing 
together with efficient drainage in the surgery of the advance 
dressing station, may possess such power of diffusion through 
organic matter and such permanency of bacterial inliibition 
that the crushed infected tissue of the war wounds may reach 
the service of the rear, well drained, without extending infec¬ 
tion or local putrefaction. The ultimate product, therefore, to 
obtain the highest advantage physically and as an antiseptic 
was compounded as follows: A. To 70 parts by weight of 
pulverized camphor add 30 parts of phenol, liquefied by heat. 
A clear solution results. B. Next melt togetlier paraffin of 
52 C. melting point, about 3 parts, and paraffin oil 9 parts, 
adjusting the proportions until the mixture frosts on the 
bulb of a test thermometer at 40 C. Add 45 parts of A to SO 
parts B. Obtain a solution freezing at 35 C. C. Prepare 10 per 
cent, of formaldehyd in alcohol. Most readily accomplished 
by adding formaldehyd solution to alcohol and dehydrating 
by desiccated sodium sulphate. To 9 parts of H 5 at 40 C. 
slowly add 5 parts of Cl A clear solution of all ingredients 
results which freezes and melts at 36 C. Store in open mouth 
bottles with paraffined corks or pour directly into tightly 
'wadded gauze patking for ultimate consumption. 

Indications for use of formaldehyd-phenol in camphor 
paraffin. This preparation is to be used as the first major 
wound antiseptic in civil surgery and in the surgery of the 
advance dressing stations. It sterilizes and embalms crusjied 
devitalized wounds for transportation or for long immobiliza- 


n without redressing. . . , - i. tj k., 

Method of application. Free surgical drainage should be 

ablished. Gauze saturated with the 

plied as packing into all clefts and pockets 'The interior 
^he wound should be packed firmly, but the drainage open- 
rs should be packed loosely. It should be spread as a 
eet on all open wounds and covered with paraffined gauze 
r„nds for primary suture, it sl.oold be employed as ,s 

icture of iodin.) 

, 50 per cent. 

OR rerebral Hemia.-In one case cited Schwyzer made use 


helmet. The dependably secured nutrition for the flap the 
firm and steady pressure of the flap on the defect, the degree 
of which can be chosen by the greater or less width and 
obliquity of the pedicles of the bridge, and finally the hermetic 
bony closure of the defect are the outstanding benefits of this 
procedure. 

101. Action of Female Remedies on Intact Uteri of Animals. 
—This paper concludes the study of the so-called female 
remedies (The Journal, Aug. 12, 1916, p. 490; Arch. lul. 

November, 1916, p. 557; December, 1916, p. 752). These 
experiments demonstrate conclusively that all the female 
remedies are quite void of action on the uterus in situ, thus 
confirming the interpretation of the results of the work on the 
excised uterus and intestine. They cannot, therefore, influ¬ 
ence the tone or contractions of the uterus through any cen¬ 
tral innervation or through the blood stream, no matter 
whether the uterus is in a state of normal, increased or 
decreased tone. The following drugs were all found to be 
inactive in doses that were far above the average therapeutic 
dose; unicorn root, pulsatilla, Jamaica dogwood, figwort, 
valerian, lady’s slipper, wild yam, life root, skull cap, blue 
cohosh, black haw {Viburnum prunifoHum), cramp bark, 
squaw vine, false unicorn, passion flower and motherwort. 

Tennessee State Medical Association Journal, Nashville 

July, 1918, 11, No. 3 

102 Surgery of Thyroid. J. B. Haskins, Ch.attanooga.—p. 51. 

103 Surgical Management of Chronic Gastric and Duodenal Ulcers. 

R. L. Sanders, Memphis.—p. 57. 

104 Laryngeal Tuberculosis; Its Early Recognition and Curative Treat¬ 

ment. C. A. Robertson, Ridgetop.—p. 60. 

105 New Treatment of Epithelioma. G. C. Savage, Nashville.—p. 66. 

106 Physician’s Duty and His Responsibility to Government in Crisis. 

F. D. Smythe, Memphis.—p. 74. 

107 Induration of Corpora Cavernosa: Fibrous Cavernositis. P. Brom¬ 

berg, Nashville.—p. 78. 

Washington Medical Annals 

July, 1918, 17, No. 4 

108 Hernia into Lesser Peritoneal Cavity Through Foramen of Wins¬ 

low. I. S. Stone, Washington.—p. 249. 

109 Care of Child Throughout Ages. J. A. Foote, Washington. 

p. 251. 

110 Case of Ovarian Tumor in Mulatto. 1. S. Stone, Washington. 

p. 253. 
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British Journal of Children’s Diseases, London 

April-June, 1918, 15, No. 172-174 

1 ’Cases of Urinary Disease in Children. R. Thompson, p. 81. 

2 ’Erythema Nodosum Associated with Tuberculosis. E. Bronson. 

—p. 91. 

3 Nature of Von Jaksch’s Disease. G. Ward.—p. 101. 

4 Smallpox in Childhood. H. W. L. Barlow.—p. IIO. 

5 Can Clinical Manifestations of Congenital Heart Disease Dis^pear 

with General Growth and Development of Patient. 

Weber.—p. 113. 

6 Case of Erythema Iris. F. P. Weber.—p. 115. , 

7 Case of Hemophilia with Effusion into Knee Joints. P. 

8 Pregnancy Occurring in Child Aged Fourteen Years. J. Burnet 

9 Infantile Kala-Azar in France. M. Labbe, Targhetta and Ameuille. 

10 Epidemic of Familial Syphilis. E. Jeanselme and Ch.itc 

—P- 122. ,,, 

11 Fifth Cusp and Hereditary Syphilis. C. Mantoux. p. 


1. Urinary Disease in Children.—Cases of urinary iscasc 
in children are not so common as in adults. 
gests that this is owing, perhaps, to the want ^ ™ ^ 

causes, such as enlarged prostate or pregnancy. O s ‘ 
lesions, however, may occur following on tubercu . 

tonitis and adenitis. Pyonephrosis may occur due to ai 
blood vessels, renal calculi, or fibrous adhesions . • 

ureter. Vesical calculus in children has a bad progn ’ 
lithotrity should always be preceded by a cystoscopy- 
rriatic stricture of the urethra has a bad out oo , » 

possible, should be excised and buried deeply. 
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2. Erythema Nodosum Associated with Tuberculosis.— 
Bronson cites a case of erythema nodosum in which a. tuber- 
cuk-us pleural ciTusion supervened in a typical example ot 
this eruption occurring in a boy, 9 years of.age. 


British Medical Journal, London 
July 13. 1918, 2. No. 3002 

12 Future of ifcdiral Profession. B. D.iwson.—p. 23. 

13 CUnic.il Orgouiz.ition of Profession from General Praclilioncr s 

Point of View. M. G. Biggs.—p. 26. r 

14 •Symp.athctic Nervous System and Irritaldc Heart of Soldiers. 

Fraser and U. M. Wilson.—p. 27. , „ , 

Psyclioncurotic Factor in Irritaldc Heart of Soldiers. D. t>. 

Oppenlicimcr and M. A. Rotliscliild. p. 29. 

Chemotherapy of Gonorrhea. J. E, R. McDonagh.—p. 31.- 
Treatment of Pregnant and Parturient Woman in Prevention of 
Maternal and Infantile Deaths; Neonatal Life—and Death. J. 

W. Ballantyne.-p. 32. or.ii at 

Maternity Hospital and Antenatal Centers. C. ncrkclcy.-ji. 33. 


15 


16 

17 


18 


14. Sympathetic Nervous System and Irritable Heart of 
Soldiers.i-Patients with irritable heart and liealthy subjects 
have been compared by Fraser and Wilson in respect to their 
reaction to epinephrin and apocodein. In the case of each 
drug minifte doses produced a greater action in the patients 
than in the controls. It is concluded, therefore, that the 
sympathetic system of nerve fibers, using the term in its 
physiologic rather than in its anatomic sense, is relatively 
unstable in that it appears to be more susceptible to the 
stimulating and depressing influences, respectively, of these 
drugs. 

Glasgow Medical Journal 
May, 1918, S9, No. S 

19 Uterine Fibroids, or Myomas of Uterus Compiicating Pregnancy, 

Labor and Puerperium. W. D. Macfarlanc.—p. 2S7. 

20 Rickets in Its Relationship to Housing. L. Findlay.—p. 266. 

21 Case of Hematemesis and Hyperpyrexia, Probably of Hysterical 

Origin. J. M. Melvin.—p. 276. 

June, 1918, 89, No. 6 

22 Postmalarial Severe Anemia. A. W. Harrington and W. White- 

law.—p- 321. 

23 Soamin (Sodium Arsanilate) in Treatment of Bronchial Asthma. 

B. N. Ghosh.—p. 343. 


Indian Medical Gazette, Calcutta 

“ May, 1918, S3, No. 5 

24 Sodium Antimonyl Tartrate Vel Tartar Emetic in Kala-Azar. 

L. Rogers.—p. 161, 

25 Rat Destruction as Means for Prevention of Plague. G. W. P. 

Dennys.—p. 164. 

26 Hemoglobin Inde.x and Other Factors in Newly Recruited Coolies 

to F. M, S. M. J, Fattray.—p. 168. 

27 Metals Gold, Silver and Arsenic in Colloid State. T C Boyd 

—p. 170. 

28 Improved Technic for Detection of Hookworm Eggs. C Lane 

—p. 173. 

29 Tetanus and Technic. A. Hooton.—p, 174- 

30 Case of Bilharzia Infection (Imported from Mesopotamia, and 

Occurring in Civil Population at Karachi). D. F Curiel_ 

p. 176. 

31 Relapsing Fever. M. All.—pi 178. 

32 Case of Gangosa at Alipore Jail. J. Roy.—p. 180. 

Journal of Tropical Medicine and Hygiene, London 
July 1, 1918, ai. No. 13 

33 Enteromonas Hominis and Protetramitus Testudiiiis. A. J. Chal- 

tners and \V. Pekkola.—p. 129. 


Lancet, London 
July 13, 1918, a, No. 4950 

34 jfodern Views on Diabetes. E. P. Poulton._p 31 

35 •Absence of Influenza Bacillus in Exudate from Upper Air Pas 

Epidemic. T. R. Little, C. J. Garofalo and P 
A. Williams.—p. 34. 

36 ‘Some Unusual Forms ot Epidemic Disease. A. K Chalmers R 

M. F. Picken and A. MacLean.— p. 35. ' ’ 

Outbreak of Acute Febrile Disease in Three Factories and Indus 
trial School tn Glasgow. A. MacLean.—p, 36. 

. _ Clinical Study of Craniotabes. E. Hughes —p 36 

39 Ne^mus^^Sequelae of Cerebrospinal Fever. C.' Worster-Droughi 

40 •New Method of Preparing Gonococcus Antigen. D, Thomson 

—p. 42. 

41 •Quick Method of Diagnosing Type of Meningococcus in Chise 

of Cerebrospinal Fever. A. S. G. Bell and I. M. Harmei 
—“p. 43. 

42 Loss of Coniplemenltng Power in Kept Scrum. J. S C Doucla 

and J. \Y. Bigger.—p. 44. • • 


37 

38 


43 Kata-Az.nr in Malta; Two Cases Treated by Intravenous Injec¬ 

tion of Tartar Emetic. H. I. W. Kerr.—p. 45. 

44 Technical Reeducation in Italy. E. Levi.—p. 53. 

35. B. Influenzae and Present Epidemic.—The authors are 
of the opinion that although tlie epidemic now prevailing in 
Europe has been called influenza for the want of a better 
name, it cannot properly be considered such for the following 
reasons; 1. The clinical course, though similar to that of 
influenza, is of very short duration, and there is, so far as 
they Iiave observed, an absence of relapses, recurrence or 
complications. 2. The present epidemic is not characterized 
by a sharp leukocytosis and polynucleosis, but rather by a 
very slight leukocytosis with a proportional lymphocytosis 
of the small mononuclear variety. 3. The organism of influ¬ 
enza, namely, B. vijlucnaac was in all cases absent and there 
was present with no exception a gram-positive diplococcus. 

36. Unusual Forms of Epidemic Disease.—A considerable 
nnmhcr of cases were examined by Chalmers and others. In 
the cases investigated by Picken nervous symptoms were a 
predominant feature. In MacLcaii’s inquiry the majority of 
the cases occurred among groups of workers in industrial 
cstablisJiments. All jbese cases were of a mild type, char¬ 
acterized by sudden onset, severe headache, prostration and 
rapid recovery, usuallj' within two to four days. This group 
contained 420 persons and the symptoms suggested influenza. 
Excluding the influenza element, this disease appears to be 
an affection which attacks the central nervous system, alter¬ 
nately the brain or cord, and falls within the group of affec¬ 
tions for which the name Hcine-Medin (a combination of 
the names of two observers of outbreaks last century) has 
been adopted. Of these the form best known is where the 
cord is the chief s'eat of the disease (infantile paralysis or 
poliomyelitis), of which the outbreak in New York in 1916 
is probably the most recent on a large scale. It is possible, 
as Picken suggests, that the form simulating “botulism,” is 
an aberrant form of this, chiefly affecting the brain, and in 
some parts of France where it has been recently present it 
has been called "lethargic encephalitis” to distinguish it from 
the more commonly recognized affection of the cord and as 
possibly due to a separate cause. In any case it would 
appear to be an affection of the gray matter of the brain as 
distinct from disease of the corresponding portion of the cord. 

The precise methods of spread are somewhat obscure. The 
occurrence of isolated cases has suggested the agency of 
insects, and the stable fly has come under suspicion. With 
regard to preventive measures, it would seem obvious that 
the best defense of the population against the spread of the 
disease lies in a rigid attention to the details of personal 
and domestic cleanliness, including vigorous action against 
vermin and insect pests of all sorts. The disease tends to 
increase during warm weather, and court and stair cleansing 
and the frequent removal of stable litter should be rigorously 
enforced. 

40. New Method of Preparing Gonococcus Antigen.—The 
ser-um to be tested is inactivated by heating to SS C. for ten 
minutes in a water bath before dilution. The complement 
should be titrated against the stock antigen diluted 1 in 10 
with 0.85 per cent, saline as used in the test. To twelve 
Wassermann tubes add 0.1 c.c. of guinea-pig serum comple¬ 
ment diluted from ten to 120 times. To each add 0.1 c.c. 
of the diluted antigen (1 in 10) and 0.1 c.c. of saline. Shake 
the tubes and place the tray in the ice-chest for one hour 
Then put tray in water bath at 37 C. for half an hour. Add 
to each tube 0.1 c.c. of fully sensitized sheep’s corpuscles 
(3 per cent, suspension). Replace tray in water bath at 
37 C. and take the readings after fifteen minutes. The highest 
dilution of complement which produces complete hemolysis 
should be taken as 1 minimum hemolytic dose. The test • 
Three tubes. A, B and C, are employed, (a) To A and B 
add 0.1 c.c. (at a dilution of 1 in 20) of the inactivated 
serum to be tested. To C add 0.1 c.c. of normal saline. 
(6) To A add complement 0.1 c.c. containing 3 minimum 
hemolytic doses. To B add complement 0.1 c.c. containin'^ 
2 minimum hemolytic doses. To C add complement 0 1 c c 
containing 2 minimum hemolytic doses, (r) To A B and C 
add 0.1 C.C. compound antigen (diluted 1 in 10) ’ Tube C 
acts as the control, (d) Place the tubes in the ice-chest over 
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night and next morning add to each 0.1 c.c. of a 3 per cent, 
emulsion of fully sensitized corpuscles. Then place the tubes 
in^ the water bath at 37 C. and take the reading after fifteen 
minutes. The control tube C should show complete hemoly¬ 
sis. Hemolysis in A and B indicates a negative reaction. 
No hemolysis in A and B indicates a strong positive. No 
hemolysis in B alone indicates a weak positive. 

41. Meningococcus in Cerebrospinal Fever.—^An antigen is 
made by dissolving all cocci in twentieth normal sodium 
hydroxid and bringing the solution back almost to the neutral 
point by the addition of twentieth-norifial hydrochloric acid. 
This antigen is used in a dilution equivalent to 100 million 
cocci per c.c. The patient’s serum is tested in dilutions of 
1:50, I; 100 and 1:200. It is found to be advisable to use 
all three dilutions for each test, as the readings are not 
sufficiently clean cut for a single dilution only to be used. 
A sheep hemolytic system is used and complement is obtained 
from tlie ear of a guinea-pig. In the titration of the comple¬ 
ment the following method is followed; Increasing doses of 
a 1:10 solution of complement, namely, 0.15 c.c., 0.2 c.c., 
0.25 C.C., etc., are added to tubes already containing antigen 
and 1; 50 normal human serum in the proportions sub¬ 
sequently used in the actual test. These are incubated in 
the 37 C. water bath for half an hour before the hemolytic 
couple is added. The exact amount of complement required to 
bring about complete hemolysis under these conditions is then 
used in the test proper. A control is put up of the serum of 
the patient without the antigen and a further control of the 
antigens only. 

Practitioner, London 
July, 1918, 101, No. 1 

•IS ‘Investigation of Four Hundred and Si.Nty-Tliree Cases of Supposed 
Dysentery; Treatment of Some with Enietin Adsorption Product. 
R. Donaldson, A. B. Clark and R. C. SfcLean.—p. 1. 

46 Review of Recent Liteature on "Diseases of Heart. C. \V. 

Chapman.—p. 11. 

47 ‘Heart Reserve in Military Training. A. Johnson.—p. 21. 

48 Review of Recent Literature on Urinary Surgery. J. W. T. 

Walker.—p. 23. 

49 Malignant Cliorionepithelioma in Male. Fatal Intraperitoneal 

Hemorrhage from Rupture of Metastatic Growth in Liver. 
F. P. Weber.—p. 31. 

50 Some Uncommon Causes of Pelvic Hemorrhage in Women. G. 

Taylor.—p. 37. 

51 An Unortliodo.v View of Diseases of Appendi.v. J. C. Barker.— 

p. 40. 

52 ‘Value of Early Lumbar Puncture in Meningism. A. S. Gillett. 

—p. 49. 


45. Dysentery Treated with Emetin Adsorption Product.— 
From a study of the type of case dealt with in this paper, it 
would appear that while three examinations of the excreta 
will probably detect about 95 per cent, of carriers among those 
convalescent from bacillary dysentery, at least five examina¬ 
tions ought to be made in the case of persons suspected of hav¬ 
ing had dysentery. It is important to bear in mind that the 
urine may be a possible source of infection. In the search for 
protozoal cysts Donaldson and his associates recommend the 
double stain process in preference to the simple iodin method, 
in order to minimize the risk of missing positive cases, espe¬ 
cially when the infection is a light one. As regards treatment, 
while exact data concerning the amount of emetin given 
abroad subcutaneously are wanting, the results, judging from 
the cases examined, appear to indicate comparative inetficacy 
of that form of administration. Two preparations have been 
used in treatment, namely, emetin bismuthous lodid and an 
emetin adsorption product. These appear to be of equal 
potency as regards rendering the stools negative, and superior 
remetirgiven subcutaneously. B. E. I., however ,s hand.- 
apprf b/reason of its ..fis.orbin* effect ^ 

and in the authors’ opinion is inferior m this respect to 

be inerSsed As the unfortunate concomitant effects 
should be increased. recommend that 

l^em^dn ^d^otJon pr^oduct should be used in its place as 

a routine treatment. 


47. Heart Reserve in Military Training.—Johnson concurs 
that yi carrying out a scheme for finding the limitations 
of heart reserve standard and varying physical strains 
would be necessary for the test. Marching progressive 
distances, parades, physical exercise to pick out the weak¬ 
lings and, for those who showed ability for severe strains 
doubling on the level and uphill. Therefore, he sug¬ 
gests that an old but reliable test might be applied; 
that of taking the pulse rate before the test, allow-^ 
ing three minutes to elapse, or for the more severe strains 
five miiiutes after the test, and then timing the pulse 
rate again. If, after comparing the results, it is found that 
the pulse rate is accelerated, this man is doing too much; 
repetition will only lead to further dilatation of his heart, 
and he should be put to training involving less strain. The 
test for any but those who have managed the severest tests 
should be applied at intervals of from one week to one month, 
according to the requirements of the case. Thus, each man 
would be trained according to his capabilities, and there 
would be no opportunity of deceit or fraud on the part of the 
man under observation. A method such as this would not 
throw much e.xtra work on the medical department? but would 
rather turn their energies from dealing with men broken with 
bad training to the prevention of crowding the hospitals and 
the everlasting “Attend B.” (or no duty). Medical orderlies 
could easily be instructed in timing the pulse accurately, and 
referring those who failed in physical test to the medical 
officer. 


52. Diagnosis of Meningism.—Gillett analyzes sixty-five 
cases. Rash was absent in forty-eight; ten showed a diffuse 
scarlatiniform rash, observed between the seventh and twelfth 
days of disease. Petechial hemorrhage was apparent in three, 
one being very profuse. Four cases presented a papular rash 
within the'first five days, the earliest observed being on the 
first day of disease. The pulse was e.\'tremely variable, no 
two cases being alike; increased in fifty-eight and keeping 
about normal (70 to 90) in the remaining seven cases. Fea¬ 
tures common to all were irregularity and variability, the 
frequency rarely being as high as the temperature would lead 
one to expect. An irregular, quickly variable pulse is nearly 
alwaj's present when the disease has obtained a firm foothold. 
In the majority of cases (fifty) the temperature rose suddenly 
to a height varying from 101 to 105. In eleven cases the rise 
was more gradual, taking from eight to sixteen hours to 
register above 100, and four cases were entirely afebrile. 
Headache was always present, but only in twenty-three cases 
was it definitely allocated to the occipital region, the remain¬ 
der showing a general ache all over the head of a severe and, 
in a few cases, unbearable nature. 


The general appearances in the majority of patients was 
typical: A flushed face of a slightly dusky tinge, and an 
extremely worried and an.vious expression, coupled with 
dulness and apathy. General malaise and, in a few cases, a 
very definite nasopharyngeal catarrh, such as precedes 
Tieasles. Vomiting was absent in thirty-two cases. Herpes, 
ivhen present, always affected the lips, but fifty-two cases 
showed no sign at all of this affection. The pupils: Tvo 
main features were noticed in all cases as being constant. 
(1) dilatation generally equal, sometimes unequal; (2) reac 
ion to light, always sluggish. Strabismus was absent in i J 
;ix cases; nystagmus, absent in fifty cases; ptosis, absen n 
ift 3 '-five cases; conjunctivitis, absent in fifty-five 
mirative choroiditis was present in three cases. The 
erks were absent in sixteen cases; Babinsky, 
wenty-three cases; abdominal reflexes absent from t e 
n fiftj'-six cases. A leukocytosis was present in a c s • 
rhe counts varied from 28,000 to 32,000. , 

Stiffness of the neck; This sign was of the iitmos ' . 

'n no single case was the stiffness absent, varying na ^ ‘ 
n amount from the severe type—giving later the true ’’ 
ion of the head and perhaps opisthotonos to the i 
:ases with comparatively slight stiffness, increased 
lead is flexed. Definite retraction was observed m ‘“"J • 
:ases, but it was not a decided feature until a 
Torn two to five days after the onset of the 
;ign, too, was almost equally constant, there, being i 
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cases in wliicb il was not present front lite first. The siRii 
was bilateral in fiftv-cipltt out of the sisty-five eases. These 
details make it quite evident tiiat. apart front stiffness of the 
neck, no data wltatever can, in tlie early stapes, justify dop- 
niatic diapnosis. A more constant clinical aid is luinhar 
puncture, and its rcsultinp bacteriolopic investipation, Gillett 
urpes that Innihar puncture should he perforiucd at the 
earliest nionieiit and not, as is often the ease, only when the 
condition has beconie markedly indicative of mcninpeal iiri- 
tation. It can do no possible harm; and, on the other hand, 
the value of such a procedure is incalculahle. Me suppests 
that this course be adopted more frequently in pat'cn's pre¬ 
senting a fever of uncertain oripiit, inanifcstinp the general 
appearance and condition as noted above. 


Archives Medicalcs Beiges, Paris 

December, 1917, 70, No. 13 

•Eye Symptoms with Spirochete Jnxindicc, Mnret.—p. 1105. 
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Present Tre.itmcnt of Syptuli*i. II. Dnjardin.—p. 1116. 

55 *Voc.ition.nl Tr.tininK of the yi.oimed. K. \hin Itoy.—p. llJ.t. 

56 •LocMir.ntion of Pulmonary Tnhercnlotis. A. tic M.irncflc.—p. ll.V>. 

57 Strangulated Hernia of the Lung. P. Van Uceth, J. Voncken and 

M. Stassen.—p. 1142. 

53. Ocular Disturbance rvilh Spirochetosis Icterohcmor- 
rhagiae.—Morct found disturbances on tbc part of th'c eyes in 
all the severer eases among the seventy-two patients with 
spirochete jaundice in his service at the Belgian military 
hospital at Bourbourg, to which all the jauudiec cases in the 
Belgian forces were sent. During the acute phase, the ten¬ 
dency to congestions involves the membranes of the eyes, 
with sometimes hyperemia of the deep membranes. This 
seems to be due to disturbance in the suprarenal control of 
the blood vessels, not to an inflammatory process in the eye. 
There may be hemorrhages in the eye membranes. The spiro¬ 
chete has been known to settle in the iris and induce iritis. 
During the stage of anemia the eye may show the changes 
liable with any severe anemia. 

SS. Vocational Training of the Wounded.—Van Roy dis¬ 
cusses the measures to be taken when there is a chance that 
the man disabled by crippling can regain functional control 
of his wounded limb so that he can return to active or lim¬ 
ited service. This functional restoration should be aimed at 
from the very first, and measures to realize it should accom¬ 
pany the physiotherapy without any interval. Institutions 
devoted to those capable of recuperation should not waste time 
on the severely wounded, who require vocational training. 
Dr. Hullin, in charge of the medical department of a Belgian 
accident insurance company, sets the injured man to work 
again at his trade at the earliest possible moment, having 
him work mornings only, and spend the afternoon at the 
mstitute for physiotherapy, but paying him the full sick 
benefit all the time. Van Roy exclaims “How many cases 
of cicatricial retraction and contracture might have been 
avoided if instead of keeping the men in the hospitals con- 
va escent homes etc., they had been invalided on ’‘con¬ 
valescence leave not to loaf, but on ‘leave for compulsory 
work, compel mg them to work at their old trade for a speci- 
. t'me." This not only benefits the man but 
would help to relieve the scarcity of man power. When the 
wound IS such that fu l recuperation is out of the question 
garden or field work is the best all-around preparaffon f"; 
vocational training. Convalescents do not belong in citv 
mstitutions; gardens and fields are indispensable. T "e ten- 
de cy in the hospitals to keep the wounded until they are 
fully restored, should be vigorously combated. In the^bos 
pital, the wounded man takes much longer to rernnJr,f n- 
physical strength, his resilience and his endurance wW e the 
interests of.the country suffer. ‘ “ 

V'heii the maiming is such as to render full .• 

It'k^^d'’^ question, the aim should be all for after-the-Va" 
It IS advisable, he reiterates,adapt the man to resume his 

in a new one. He learns 


old trade rather than to train him 

taw and 1.0 tarblwVSn 'Sn" 

aiiioiig his old friends and mates. In short. vocatioLl traTn- 


ivR of the wounded differs as it is for arm'v -i i-t r 

fiinctional restoration, for phvsical reeducation or 
;:nnal training of those absolutely unable to work at X“r 


former trade. He has seen men wliose legs bad been ampu¬ 
tated wlio had successfully returned to their trade as a baker. 

56. Localization of Pulmonary Tuberculosis.—Dc Marneffe 
recalls that every time the muscles of the arm contract forci¬ 
bly, the respiration is modified. The respiratory expansion of 
the chest, cnrresiiondiiig to the group of muscles involved, 
grows less during the moment of their strong contraction. 
The effect is felt most in tbc apex region of the chest on that 
side. This checking of the expansion of the chest can be 
observed with whole scries of the ordinary movements of life, 
at table or horseback, in school and workshop. The right 
hand is employed for all vigorous movements, and the right 
apex thus feels their effect first and foremost. The violinist, 
on the other hand, grasps his violin with the left hand, and 
the muscular effort to hold the violin firm is felt by the left 
apex. Marneffe advances this theory to explain the localiza¬ 
tion of pulmonary tuberculosis, adding that by avoiding the 
special mnscular efforts which fend to check the expansion of 
the chest on that side, we aid in warding off tuberculosis, 
r.xcrciscs which at the same time lift the clavicle and the, 
first ribs, avoid this deleterious influence. Among the exer¬ 
cises of this kind arc the raising of the hands to the clavicles, 
to the back of tbc neck, vertically above the head, etc. 

Corrcspondenz-Blatt ftir Schweizer Aerzte, Basel 
June R, 1918, 48, No. 23 

SR Tompulsory Insurance against Accitlent and Sickness in Switzer¬ 
land. H. Zangger.—p. 753. Concluded in No. 24, p. 796. 

59 •Accident Insurance and Ophllialmology. Vogt.—p. 762. 

60 * Prophylaxis of Venereal Diseases. Bloch.—p. 768. 

61 *Pncumothorax from Injury while Blocking Nerve. A. Vischer. 

—p. 772. 

58. Connection Between Accident and Disease.—This article 
was the closing lecture of Zangger’s course on the medical 
features of the new accident insurance legislation in Switzer¬ 
land. He emphasizes the special points of difference in the 
medical aspect of the case, between single private insurance 
and collective compulsory insurance. Knowledge of the acci¬ 
dent process, that is, of the etiology of the disturbances noted, 
is all important. If a fracture occurs from a comparatively 
slight force, we can assume some special cause in the body, 
and the prognosis is modified thereby, as we seek to discover 
the predisposing cause. He reiterates the importance of the 
first examination, determination of the causal connection, for 
the insured know well that if they can once convince the 
physician, mislead him from the start, it is practically impos¬ 
sible for their malingering to be detected later, because the 
true causal connection then can no longer be determined, and 
also because the courts depend so implicitly on the findings at 
the first examination. No matter what other reports may 
be made later, the courts depend on the first report. If con¬ 
cussion of the brain, for example, is specified in the, first 
report, nothing that can be said later will convince the judge 
that there had been no concussion. Many insured workmen 
plot how to get the physician to accept a Katisalsusammen- 
hang, and physicians must be on their guard against being 
exploited in this way. By uncovering these would-be 
malingerers they also serve the state. 

Zangger has encountered one case in which thirty different 
physicians had taken the patient’s statements at their face 
value, and had certified to severe injuries from insignificant 
accidents, so that the man had been paid “compensation” at 
least twelve times by different railroads and tram lines. The 
first report should include specification of the present status 
from the standpoints of etiology, prognosis and treatment, 
with the data on preexisting disease which introduced, occa¬ 
sioned or modified the accident. This includes the known 
affections, which might be concealed, the visible, which can¬ 
not be concealed, and the unknown affections, that is, those 
whose symptoms the patient misinterprets unconsciously or 
wilfully, or which had caused no symptoms until the accident, 
such as cerebral hemorrhage, perforation of the stomach etc’ 

The Swiss legislation goes beyond any other in the world 
in accepting certain morbid conditions without visible mani¬ 
festations as accidents entitling to compensation This 
includes industrial poisoning from chronically acting poisons 
such as is becoming more and more common during the war.’ 
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A causal connection seems more probable when several in the 
same factory present an acute disturbance, with little or no 
fever, and look badly, with discoloration of the skin. The 
physician must draw on his knowledge of medicine, toxicol¬ 
ogy, hygiene and natural science to aid in discovering the 
cause, as the workman himself very seldom knows what is 
inducing the trouble, and may mislead the physician with 
honestly meant but erroneous deductions—workingmen usually 
regard as poisonous only substances that smell badly or 
induce nausea. Several poisonous substances may have acted 
; together, thus masking the symptoms from each. Elderly 
persons, children and the young, and those with cardiovas¬ 
cular disease may react to a poison in an entirely different 
manner from men in the prime of life. Nowhere else is the 
correct diagnosis so important for prophylaxis as with indus¬ 
trial poisoning. Sickness which is exclusively or predomi¬ 
nantly traceable to a toxic acting substance ranks with 
industrial accidents in the Swiss law. Anthrax and glanders, 
on the other hand, have been dropped from the list for the 
present, but yellow fever, malaria, typhus and relapsing fever, 
befalling Swiss workingmen in the employ of a Swiss firm 
anywhere are regarded as entitling to insurance benefit, as 
they are the result of insect bites. Some of the private 
insurance companies have already paid indemnities to policy 
holders who had contracted typhus during the war. 

In concluding this comprehensive stud 3 ' of ways and means 
to discover the causal connection in the insurance sense, 
Zangger warns of the danger of crime and suicide being 
managed so as to present the evidence of an accident entitling 
to insurance money. He relates instances in which the crim¬ 
inals were actually being paid by the state for their crime, 
as when a woman caused the death of her husband by closing 
the damper in the stove. In several such cases, some casual 
circumstance first suggested suspicion, not the physician’s 
report. The physician had accepted matters as lie had found 
them on the'surface. The identity of the corpse must be veri¬ 
fied, as otherwise the indemnity might be paid for some policy¬ 
holder who had merely left the country. He has had occasion 
to examine eight cadavers in which death occurred in an epi¬ 
leptic seizure. The mouth and nose in one case were plugged 
with the wet sand in which the body was lying, and the 
tongue had been bitten, but the family denied that the man was 
an epileptic. Inquiry in his home town in Italy revealed that 
he had long been subject to epilepsy. In conclusion, Zangger 
reiterates that the Swiss social insurance is on a more com¬ 
prehensive scale than in any other country. It places great 
authority in the hands of physicians, and its success depends 
on them and especially on their report at the first examination. 


59. Accident Insurance and Ophthalmology.—Vogt dis¬ 
cusses the injuries of the eyes of the insured which the 
general practitioner can treat, and those for which specialist 
treatment from the first is imperative. 

60 The Swiss Preventive Society.—Bloch states that the 
present aim of the newly founded Swiss Preventive Society 
is propaganda and enlightenment of the public. The time is 
not yet ripe for placing the venereal diseases where they 
belong, namely, on the list of communicable diseases requir¬ 
ing compulsory notification. This, he says, xs Zukunftsmustk 

but in fact syphilis and gonorrhea are ® 

as leprosy and smallpox once were, and they can be eradi 
Sted only by applying the same measures as have proved 
SectuS with leprosy and smallpox. This would have been 
d!ne bug ago if it hid not been for the fact that sypkd.s and 

'pTopSnHf .'oclcles l.y .o.ify PPbHc opinion 

along the same lines elsewhere. , • Brachial 

61. Pneumothorax from jg the second case 

Plexus.-Vischer reports what apex of 

record of fatal pneumotimrax from m ur of u e ^ 

the inns i» ““f ? 


malignant disease. There was no disturbance from it at 
first, but symytoms of pneumothorax became apparent the 
second night, with death the fifth night. The injury of the 
lung was merely a prick, as was determined at necropsy The 
needle introducing the anesthetic to block the plexus had 
punctured the left lung. Schepelmann reported a similar case 
in 1915 in which the threatening symptoms were arrested by 
introducing a trocar, into the pleura, over the outer end of 
which a rubber cot was tied. A slit in the rubber allowed 
expiration of air while the collapse of the rubber during 
inspiration closed the slit. The condition rapidly improved 
after three or four days. In introducing the needle to block 
the plexus, if the first rib is missed, the needle strikes the 
lung close to the plexus. The two cases related show that 
even the finest prick may be enough to induce fatal pneu¬ 
mothorax. Tracheal stenosis from a goiter may have con¬ 
tributed to the fatal outcome in this case, the inspiratory 
stridor hindering the closure of the minute opening, and also 
masking the symptoms from the pneumothorax. It is possible 
that an evacuating puncture might have saved the patient if 
the pneumothorax had been diagnosed earlier. The woman’s 
heart w-as too weak to stand the strain. 


Riforma Medica, Naples 
June IS, 1918, 34, No. 24 

62 *Food Requirements. F. Bottazzi.—p. 461. 

63 ’Malaria. R. Secclii.—p. 466. 

64 Botryomycosis in Man. E. Aievoli.—p. 469. 

65 Necessity for Compulsory Course on Ear, Nose and Throat in Med¬ 

ical Curriculum. G. Gradenigo.—p. 476. 

66 ’Compulsory Insurance against Sickness. G. Cristalli.—p. 477. 


62. Food Requirements.—Bottazzi protests against the ten¬ 
dency displayed by some recent writers to estimate at a lower 
figure the number of calories and the proportion of protein 
regarded as necessary for the soldier’s ration. At the begin¬ 
ning of the war, the Italian soldiers' ration represented 3,013 
and 4,182 calories, but this was soon reduced, and at one 
time it consisted only of 2,380 and 2,700 net calories. It has 
been increased since, but the calory value of the ration at 
present has not been made public. It probably does not 
reach the 3,000 and 3,600 net calories which the recent Inter- 
Allied Food Conference accepted unanimously as the stand¬ 
ard ration for all the allied forces. The proportion of fat 
was accepted as 75 gm., or 100 gm. for the soldier on active 
service. Bottazzi reiterates that Chittenden was suffering from 
chronic rheumatism, and his conclusions should not be applied 
to healthy men. Bottazzi approves of reducing the meat 
ration for civilians, as they can make up the protein in other 
ways, and, in any event, the sacrifices should be made by 
civilians rather than by the soldiers. 

“The navy has also been suffering from the application to 
them of Chittenden’s estimates—forcing the sailors to cat 
according to what a man with chronic rheumatism and gout 
found to suit him best.” Bottazzi protests further against the 
assumption that the men in the navy do not do as much wor' 
as the men in the army and hence do not need so much foo ■ 
The passive and active movements on shipboard, the uinc, 
the sea air, the sunshine, etc., intensity the metabolism an 
stimulate the appetite, to say nothing of the muscular exercise 
required in the care of the ship, etc. He cites a lea mg 
physiologist’s statement to the effect that the ration in m 
Italian army, “as a result of action based on 
conclusions, was cut down in February, 1917, from 3, a 
3,036 calories, a wholly insufficient amount for nien on 
service. It is impossible to avoid the conclusion t lat 
under-feeding played a considerable part in the recent un 
tunate events in Italy.” 

63. Malaria.—Secchi relates some experiences 
that men from nonmakirial districts were more . 

malaria when sent into a malarial country, tian 
districts where malaria is more or less prevalcn , 
were immune. He has been successful m treating *1' 
giving quinin, 1.6 or 1.8 gm. of the bisulphate or . 
the hydrochlorid by the mouth s.evcn hours before 
of the anticipated attack. This amount of 
in three doses in the course of an hour an j^Anded for 
repeated daily for six or eight days; then i 
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five (lay?, and then re?tnncd for three conseentive day?, .and 
?uspcndcd ayain for five and ?o on for two months, howler’s 
solution is >;iven at the same time, from •! to 20 drops a 
day. In cases with daily malarial attacks he f;ivcs tile tpiinin 
at the time of the lowest temperature, both hy the month 
and suhcntanconsly, rememheriiijj that the drtiK reaches its 
highest concentration in the Idood in six or seven hours 
when given hy snhentaneons injection. The results with this 
technic, he says, have been iitsiif’rrnl’ilnii-iilr I'CCi'llriitl. Over 
2,500 men with malaria liave been treated in liis service since 
June, 1915, and there was Iicmoglohinnria from intolerance in 
only two eases. 

66. Compulsory Insurance Against Sickness.—Cristalli is 
an advocate of compulsory instirancc of every one against 
sickness, with a fixed salary for the attending physicians, 
under civil service rules. 


73. Gnstro-Intcslinal Disturbance in Infants.—In this 125- 
page instalment of his serial comprehensive study of infant 
patlndogy, Mortpiio discusses tlic treatment for the clifTcrent 
types of bowel derangement according as tlicy arc purely 
functional, or of dyspeptic, toxic-infectious or- nutritional 
origin. He says of buttermilk that it has been used exten¬ 
sively in his service and that although the first enthusiasm 
has been much diminished, yet it is regarded as useful for 
certain indications, to supplement breast feeding, and in treat¬ 
ment of gastro-intestinal derangement, acute or chronic. A 
few children had to be kept on buttermilk exclusively all 
summer, as this was the only food on which they thrived. 
The older infants do not like the taste, and it had to be well 
sweetened for them at times. Fever on taking the buttermilk 
can usually be traced to an exacerbation of the toxic or infec¬ 
tious phenomena; the buttermilk is not responsible for it 


Annies de la Facultad dc Mcdicina, Lima 

191S, 1. No. .t 

67 •Tumors in K. Otlriorol.i.—p. 703, 

6S •Porcnsic Mctiicinc in Pern. I.. Avcntl.-ino.—p. 210. 

69 The Various Functional Kidney Tests. M. A. W!.i<qucz.—p. 2.34. 

70 Kosopraphy of Tropical htcdicitie. j. Arcc.—p. 240. 

71 •Psychotherapy. 11. Vatdiran.—p. 250. 

72 Protozoon Found in Peruvian Lizard. E, Esconicl.—p. 272. 

67. Tumor in Mediastinum.—The experiences related by 
Odriozola teach the necessity for specific treatment as for 
syphilis whenever there arc signs of a tumor in the medi¬ 
astinum. This should be done even when radioscopy shows 
merely a nonpulsating tumor. The remarkable cures that 
follow when syphilis is a factor justify tentative treatment in 
all cases when pain, spasmodic cough, fatigue, difficulty in 
swallowing and supplementary venous circulation show com¬ 
pression by an encroaching tumor or mediastinitis. 

68. Forensic Medicine in Peru.—Avendano remarks that the 
teaching of legal medicine now enters on a new' era in Peru 
wTth the completion of the new model morgue at Lima. He 
pleads to have this made the basis for an official institute of 
legal me(iicme. There is none to date in South America. He 
wtews the history of forensic medicine in Peru, which dates 
otticially only from the beginning of the nineteenth century. 

Nonspecialist.-Valdi 2 an com- 
ents that medicine began m prehistoric days as psycho- 
and^'^cLt medicine was intuitively psychotherapic, 

theranic” scientifically psycho- 

ttierapic The physician must strive in every way to main- 

a°..Se' “llnu: "-f, 

cates this excessive tribute to his skill^L^ 

matter in speakine tn iLp frio a rectify the 

but with the patient himself he"SouW^e™k^in“e 
maintain the confidence and hope which are th7 
product of a harmless error. ^ “ Precious 

The listening to the patient’s arrnnm i,- • . 

vital factor in winning his confidence In the^et^"”* “ 
the physician should never let the patient n examination 
Sion the emotions induced hv thn i expres- 

patient is watching every gestSe IZT as the 

nosis should never be said over the 

pital rounds with visitors. In conclusion Vald" 

that extrapsychiatric psvchnther-,,, i /aldizan reiterates 

»» blillian,,' 

Of Criles research which marks an’era ^ ! 

surgery, although the principle itself is Lthing new."^'' 

Anales de la Facultad de Medicina, Montevideo 

^3 •C.lzeTn.esUn/lir:"^;; ^ ■ 

continued. ^nis. L. Morquio.— p. i Xo' be 

Fournier.—p. 138 . ® iseases?- A. Carrau and J. 

77 T?’’’ OAreometer for the Blood P ■ 

The Sodium Chlorid in Wassermann J55. 


Archives Espanoles de Pediatria, Madrid 
April, 1918, 2, No.' 6 

7.8 •Fonrili Disease. C. ARuilar.—p. 193. 

79 •Thymus Death. J. Palanc.ar and L. R. de Arcaute.—p. 208. 

80 •IMiysioloxic Value of the Tonsils, E. Prada,—p. 242. 

78. Fourth Disease.—Aguilar presents arguments to show 
that the so-called fourth disease cannot be regarded as a 
morbid entity. 

79. Thymus Death.—Palancar and Arcaute declare that 
microscopic findings arc more conclusive as testimony than 
the mere size and shape of the thymus, in cases of sudden 
death for which the thymus seems to be responsible. In one 
of their two cases the thymus of the 4 months child weighed 
28 gm. Except for a convulsion at 2 months, the child 
seemed healthy and the parents w'ere young and healthy. The 
microscope showed indications of intense functional activity 
and proliferation. Another child in the family had died sud¬ 
denly at the eleventh month, but the thymus was not investi¬ 
gated in this case. Their conclusion is that the thymus in 
certain cases may exert a toxic influence independent of any 
mechanical action. With hyperplasia of the thymus there 
may be perverted functioning, which may entail the gravest 
accidents. In their cases the lymphatic system seemed to be 
otherwise normal. This suggests that there is not the con¬ 
nection between the thymus and the lymphatic apparatus 
which some assume. Children have been born with hyper¬ 
plasia of the thymus but the writers know of no instance of 
congenital hyperplasia of the lymphatic system. Probably 
the mechanism is not always the same in the cases of sudden 
thymus death, toxic factors in some and mechanical factors, 
intervening in others. Perverted functioning of the thymus 
is most common and most evident in infants under the age of 
16 months. The toxic action seems to be most injurious for 
the cardiovascular system. The microscopic findings in the 
case mentioned showed a remarkable number of subperi- 
cardial and subcapsular ecchymoses, one apparently in every 
terminal arteriole. The microscopic findings are illustrated 
and the literature on thymus death is analyzed. 

80. Tonsils in Childhood.—Prada found the hemoglobin 
percentage very much higher after the tonsils had been 
removed, in his examination of thirty children before and 
after tonsillectomy. The better respiration and oxygenation 
of the blood after the enlarged tonsils had been removed 
amply explain this improvement in the blood. Tests by 
Abderhalden’s technic, as to defensive ferments, confirmed 
the apparently insignificant role played by the tonsils in the 
organism of children, so far as our present means of research 
can determine. He advises tonsillectomy when the child is 
inclined to deafness, and also when the child has had diph¬ 
theria, as the tonsils are liable to harbor the bacilli long as 
well as when the tonsils are subject to recurring inflamma¬ 
tion or merely obstruct respiration. 

Brazil-Medico, Rio de Janeiro 

May 4, 1918, 32, No. 18 

81 Nematode^Cucollonus Pulcherrimus. N. sp. A. L. do B. Barreto. 

82 'Syphilis of the Liver. A. Pedro._p. 138. 

May 11, 1918, 32, No. 19 

83 'Superficial Epitheliomas. C. De Rezende.—p. 145 . 
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82. Syphilis of the Liver.—The data presented show that in 
the first of Pedro’s two cases, the syphilitic origin was evident, 
although the clinical picture was that of a typical case of 
Laennec’s cirrhosis. Under treatment for the syphilis, the 
liver returned to clinically normal and there has been no 
further disturbance during the seven years since. In the 
other case, there was nothing to suggest syphilis and the diag¬ 
nosis of cancer of the liver seemed certain, particularly as 
there was e.xtreme cachexia. As a last resort, treatment for 
syphilis was tentatively instituted and the whole picture of 
the syphilitic hypertrophic hepatitis with chronic jaundice 
promptly subsided, and has shown no signs of recurrence 
during the five years to date. The diagnosis was made solely 
on the result of the treatment; in two months complete health 
had apparently been regained. 

83. Superficial Epitheliomas.—De Rezende calls attention 
anew to the excellent results he has obtained in treatment of 
epitheliomas of the skin with a salve which penetrates rapidly 
into the tissues and requires no dressing to hold it in place. 
In five cases in the last three years the epithelioma of from 
three to six years’ standing was completely cured with one 
or two applications a week, first removing crusts and dead 
tissue, and suspending the applications if the tissues around 
become inflamed. Illustrations are given of some of the cases. 
The formula calls for 0.20 gm. each of arsenious acid, copper 
sulphate, methylene blue and methyl violet; with 0.50 gm. 
quinin hydrochlorid; 0.75 gm. tartar emetic, and 1 gm. each 
of camphor, menthol, phenol and antipyrin. The last four 
ingredients are mixed together first. They deliquesce and 
form the vehicle for the other ingredients which are added 
in turn, leaving the methylene blue and methyl violet till the 
last. He describes the special function expected of each these 
ingredients. 

Medicina Ibera, Madrid 
April 13, 1918, 3, No. 23 

84 Exopthalmic Goiter. S. A. Echevarria and J. Blanc.—p. 29. 

Commenced in No. 22, p. 6. 

85 lodin in Therapeutics. S. Alvarez.—p. 31. 

86 Importance of Early Diagnosis of Contracted Pelvis. D. G. 

Puente.—^p. 36. 


Siglo Medico, Madrid 
May 18, 1918. GS, No. 3362 

87 *Trauma of the Urinary Apparatus in Relation to Workmen’s Com¬ 

pensation. S. Pascual.—p. 384. 

May 25, 1918, G5, No. 3363 

88 *Alimentary Disturbances in Infants. B. H. Briz.—p. 401. 

89 ^Vacuum Extraction of Cataract. B. Castresana.—p. 403. Com¬ 

menced in No. 3362, p. 382. 

90 ‘Retrovesical Echinococcus Cysts. A. Marlin.—p. 406, 

91 Differential Diagnosis of Tuberous Acne of the Nostril .and 

Syphilids. Sicilia.—p. 407. 

87. Trauma of the Kidney.— Pascual discusses two cases in 
which contusion of the kidney region was followed by 
nephritis, transient in one case and chronic in the other, in 
the transient case there is still some pain and tenderness in 
the region but nothing to suggest kidney disease otherwise, 
the urine findings being normal. The only thing to be done 
in such a case is to keep the patient under observation and 
examine him anew from time to time. Catheterization of the 
ureters is not called for merely by the slight painfulness m 
these workmen’s compensation cases. Actual chronic nephritis 
can scarcely develop after a contusion of the region unless 
Se kidney was already damaged at the time. Even if 
Jibuminuria and certain disturbance ,^.3 

nersist for years, this does not constitute actual B«gnts 
disease. It is impossible, he says, to lay down any la^ 
each case has to be studied for itself, 

examination to determine that the ral kidney 

The French evaluate incapacity from unilate 1 k d^ 

j- .af 7K nor cent, and bilateral at bU per cent. 

?rschel“ , Sdarc, b„. i, affords a bas.s o„ wh.ch 
the individual case can be estimated.^ _ 

RR Gastro-Intestinal Disturbance in Infants Br ^ 

ales' that breast milk to have 

“SVs^SiSrbS reaches extreme de.re. 


Jour. A. M. A. 
Aug. 24. 1918 

of malnutrition although it may seem to be doing well at first 
In one case a young mother gave her child the breast for 
ten minutes, watch in hand, following some one’s advice. The 
child was unable to get enough in the ten minutes, and it 
was suffering from undernourishment, while the breast did 
not get enough work to maintain the lacteal secretion. In 
cases of extreme athrepsia, or decomposition, nothing but 
breast milk will answer. He has ivitnessed a number of 
actual resurrections when the child seemed moribund, as 
soon as it was given good breast milk, yery little at a time 
at first. He supplemented this with a daiiy injection of 20 c.c. 
of sea water or a mixture of 8 parts sodium chlorid and 10 
parts sodium sulphate in 1.000 parts water, with a few drops 
of epinephrin solution. Along with this he gave hot brine 
baths. 

89. Vacuum Extraction of Cataract.—Castresana describes 
his comparatively extensive experience with Barraquer’s 
pneumatic method of extracting cataract in the capsule. (It 
was described in these columns, Dec, 8 , 1917, p. 2006.) Its 
great advantages are that the method can be applied without 
waiting for the cataract to ripen; there is no chance for 
secondary cataract to develop, while the procedure is gentle 
and effectual. The drawbacks are only that the opening has 
to be made a little larger than with other technics as the 
drawing out of the aspirating cup plus the cataract entire 
takes up room. Iridectomy he found indispensable to avoid 
injury of the iris in drawing out the cataract. So far as loss 
of vitreous is concerned, he could not see that this vacuum 
method had anj’ advantage over the older technics, although 
others claim that there is less danger of this. 

90. Retrovesical Echinococcus Cysts.—Martin reports a 
case of retrovesical cyst in a boy of 13 which he treated by 
aspiration of the fluid contents of the cyst through the rectal 
wall, followed by injection into the cyst of Van Swieten’s 
solution. Ve'ry little of the antiseptic is necessary; the con¬ 
ditions for success are that the parasite is alive, and that the 
fluid can reach it by diffusion, however large the cyst. This 
method has proved completely successful in the four cases 
in which he has applied it to otherwise inaccessible cysts, no 
by-effects being observed and the cyst being evidently harm¬ 
lessly absorbed in less than a month. 


Hospitalstidende, Copenhagen 
May 29, 1918, 61, No. 22 

92 ‘Sweating Sickness in Greenland. H. Kirer.—p. 721. Commenced 

in No. 21. 

June 5, 1918, 61, No. 23 

93 ‘Renal Glycosuria. E. Jarlpv and S. KraunsfSe.—p. 733. 

94 Present Status of War Nephritis. O. V. C. E. Petersen, p. T 

Commenced in No. 22, p. 736. 


June 12, 1918, 61, No. 24 

95 ‘Medical Diseases of the Kidneys. V. Rubow.—p. 785. 

96 Pathogenesis of Orthostatic Albuminuria. C. Sonne.—p. eUU- 

92. Sweating Sickness in Greenland. — Kiier describes 

several epidemics of miliary fever that have occurred m 
Danish possessions during recent centuries, especiall.' ui 
Greenland. The disease does not seem to spread in the towns 
as much as in rural districts. The phenomena observed seem 
to indicate that all affected get the disease from the same 
source. The M. Erichsen exploring party in 1902 had on 
member affected with the disease on the long sledge ride ro 
the western coast of Greenland to Cape York, and the po • 
Eskimos at the latter place then developed the disease, u 
thirty victims among the 200 members of the tribe. m 
ease may simulate meningitis or poliomyelitis at ^ 

treatment, a hemostatic injection of serutn and saline in 
seem almost the only reliable measures in 

physician must he on his guard against the 
The French advocate ferric chlorid. In Greenland ” 

nosis on the whole was benign, but the epi erni 
capricious. . . 

93. Familial Renal Glycosuria. — This 

describes in minute detail several cases of high j 

of the urine with normal sugar content of the °' ,p;a 
one family. One young man had probably had e 8 

for seventeen years; it was casually discovered during 
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pUack of febrile jaundice after pneumonia in the boy of 4. 
But he had always been healthy otherwise, eNcept for an 
intercurrent scarlet fever at 16, and was fond of athletics 
The glycosuria did not seem to he modified by restriction of 
carbohydrates, hut when the diet was of an antidiahetic 
nature, acetone appeared in the urine. This acetone eontent 
was still more marked in this young man’s cousin, who had 
been treated for severe diabetes in boyhood and returned ten 
years later for treatment, as his physician in Hamburg had 
advised him to return to Denmark as it was impossible for 
him i;i Hamburg to obtain the fat he needed in his diet. 
Closer analysis of the case, however, disclosed none of the 
characteristics of diabetes to correspond to his high glyco¬ 
suria, and the metabolic findings over long periods are 
tabulated and compared with the diet. On a milk diet, at the 
age of 8, the urine contained 16 up to 44 gm. sugar, a range 
of from 2.5 to 4.5 per cent. Under three months of hospital 
treatment, he gained 1,200 gm. in weight but the sugar con¬ 
tent of the urine was still 1.8 per cent, when dismissed, and 
there were traces of acetone. He returned a year later with 
5 per cent, sugar, and again this was reduced under treat¬ 
ment, but with the appearance of diacetic acid and acetone, 
and sugar content of 1.6 per cent, by the end of the month. 
At 19 the percentage was 3.3, and this was reduced by anti¬ 
diabetic diet to 0.5, but diacetic acid and acetone then were 
constant. The blood sugar content was continuously normal, 
and the patient’s general health was constantly good. The 
glycosuria was only slightly modified by restriction of carbo¬ 
hydrates. Acidosis was never observed when the patient was 
on an ordinary diet, but it developed under antidiabetic 
dietary restrictions every time, and disappeared anew as soon 
as the ordinary diet was resumed. The young man’s imme¬ 
diate family showed no tendency to glycosuria, but his cousin 
was the first case mentioned above, and this young man’s 
brother has 1 per cent, sugar in the urine with normal blood 
content. The mother and one sister present alimentary glyco¬ 
suria, but the father, three sisters and a nephew have normal 
sugar content of tlie urine. There is no history of actual 
diabetes or nervous or thyroid disease in the family. 

In the two severe cases of glycosuria referred to above, the 
amount of sugar eliminated in the urine seems to be too con¬ 
siderable to be explained merely by extra permeability of the 
kidneys, and hence the term “renal glycosuria’’ is scarcely 
appropriate, but will have to answer for the present. Similar 
cases described by others are analyzed in connection with 
these cases. They all teach that attempts to banish the sugar 
from the urine by antidiabetic diet are not only unnecessary 
and futile, but that they are directly harmful, bringing on 
acidosis, during which the patients feel sick, while they are 
subjectively in the best of health on an ordinary diet. The 
cases teach further the folly of regarding every glycosuria as 
of diabetic origin. When the so-called juvenile glycosuria is 
seen to persist year after year without progressing and with¬ 
out impairment of the general health, this can scarcely be 
regarded as a disease, or as contraindicating marriage or life 
insurance. 

95. Medical Kidney Disease.—Rubow remarks that the three 
main groups of medical kidney diseases are those due to 
epithelial degeneration, to glomerular nephritis, and to 
sclerosis of the vessels in the kidney. The blood pressure is 
inclined to go up as soon as the glomeruli become involved. 
He warns that if the blood pressure naturally is low, as 
frequently happens in the young, there may be a considerable 
rise in the arterial pressure while it still is within approxi¬ 
mately normal range. In certain cases the high blood pres¬ 
sure is almost the only certain sign of pathologic conditions 
in the glomeruli, and he queries whether from this alone, 
along with the following hypertrophy of the heart, we can 
draw the conclusion as to serious damage of the glomeruli 
and sclerosis of the vessels. Functional tests of the kidney 
may prove misleading with negative responses, as the normal 
range of functioning in human organs is so great. Heahhv 
kidneys are capable of at least three times the work ordinarily' 
imposed on them. This explains the long latent stage with 
chronic kidney disease, and shows that ordinary functional 
tests may give apparently normal findings for a long time 


even with encroaching disease. Only' when the test is applied 
up to the maximal limit of normal functioning, can the find¬ 
ings be depended on to reveal slight degrees of functional 
deficiency, and therewith the beginning kidney disease. It is 
difficult and possibly dangerous to apply a maximal test of 
this kind. 

Even the determination of the residual nitrogen in the blood 
may prove misleading, if the residual nitrogen happens to be 
anchored in the solid tissues, in the liver, for example and is 
not circulating in the blood. Some deny the possibility of 
this, but Monakow’s research in 1914 on this historetention of 
residual nitrogen not only confirmed it but showed that the 
residual nitrogen in the blood is an unreliable index of the 
amount retained. He had a patient with reflex anuria for five 
days, and the fifth day the blood showed SO mg. percentage 
of residual nitrogen in the blood, corresponding to about 3 gm. 
nitrogen. When the anuria stopped, it was found that there 
had been retention of 62 gm. nitrogen, in addition, to 7.5 
liters water. There must have been 55 gm. of nitrogen 
retained in the solid tissues; that is, the tissues were able 
to retain eighteen times as much as the blood. Determina¬ 
tion of the residual nitrogen has proved useful in many ways, 
but it cannot be counted on to reveal incipient disease of the 
glomeruli. It is possible that applying the test in connection 
with maximal overburdening of kidney functioning may 
prove instructive. For example, one man of 53 with high 
blood pressure and hypertrophy of the heart had residual 
nitrogen in the blood, in the morning, 34 mg. per cent., but 
twenty-four hours after intake of 20 gm. urea, the figure was 
62 mg. per cent.—a figure essentially' higher than would be 
presented by a normal person under the same test. In a 
second case with apparently the same high pressure and 
enlarged heart, twenty-four hours after the intake of 20 gm. 
urea, the blood showed a residual nitrogen content only at the 
upper limit of normal. 

The same conditions are inherent in the determination of 
chlorids. Only with extreme degrees of renal insufficiency is 
the chlorid content of the blood very high; the surplus is 
anchored in the solid tissues. When the glomeruli are unable 
to eliminate as usual, the consequent retention of urea and 
salt acts as a stimulant to extra functioning on the part of 
the glomeruli still capable of functioning, as these substances 
have a diuretic action. Another means by which the organ¬ 
ism seeks to compensate the deficient glomeruli is by sending 
the blood through the kidneys under greater pressure. The 
rise in blood pressure and consequent hy'pertrophy of the 
heart occur early, and in many cases this alone answers the 
desired purpose of keeping renal elimination within prac¬ 
tically normal range. The high blood pressure and hyper¬ 
trophy of the heart, in combination with slight albuminuria, 
are therefore the bases for the diagnosis. Polycythemia may 
complicate kidney disease, and in the one typical case that 
has come to necropsy, chronic glomerular nephritis was found. 
The high blood pressure with kidney disease persists unmodi¬ 
fied by repose in bed and dieting. The numerous transitional 
cases between glomerular nephritis and renal angiosclerosis 
show that there is no essential difference between them. The 
cardiovascular form may be regarded as a more or less pro¬ 
tracted phase of a compensated stage of kidney sclerosis, while 
the uremic form is the stage of insufficiency when compensa¬ 
tion is failing, or when from the first it has been inadequate. 
Death may occur from hemorrhage in the brain or from heart 
failure while the kidney trouble is still in the compensated 
phase. The findings in the kidney then will be quite different 
from those with death from uremia. 
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97. Retronasal Tumors.—Leegaard reports a case of nri 
mary sarcoma in the nasopharynx of a girl under 5. The 
hrst symptom was pain; vomiting soon followed and the 
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eyeballs protruded and were immovable while vision was 
soon lost and death ensued in less than three months from the 
first sign of trouble. There was extreme cachexia but no 
hemorrhage. Necropsy showed an extension of the sarcoma 
backward into the region of the sella turcica.- In another 
case, a boy of 15 presented a tumor in the nasopharynx which 
proved to be a lymphangiomatous myxofibroma and was 
successfully removed. There had been no bleeding and the 
lad seemed otherwise normal, except for a tendency to noc¬ 
turnal enuresis. The tumor was 6.5 cm. long by 4 cm. wide. 
Two years later he returned witli a recurrence of the fibroma 
which was likewise removed. This tumor was 10 cm. long 
by 8 cm. at the widest portion; it was removed through the 
mouth. It proved impossible to anesthetize the patient by the 
usual technic as he had evidently become accustomed to get 
along with the minimum of inhaled air, and it was necessary 
to give the anesthetic through a tracheal cannula. Leegaard 
has encountered seventeen cases of juvenile fibromas, and 
tabulates the details of the fourteen operative cases, including 
one witii recurrences through several years compelling four 
operations. His experience confirms the general assumption 
that these fibromas start as a rule in the body of the sphenoid 
bone, especially in the sphenoid-ethmoidal recess—always 
within the nose area. These and six other cases observed 
in the Rikshospital were all males, and all were in the 
fibroma age, that is, between 10 and 20, with one exception, 
a boy of 6. There does not seem to be anything to suggest 
a connection between the tumors and the pituitary body. 
Spontaneous involution is possible, but not to be counted on 
while the growth of the tumor may injure the adjoining 
tissues beyond repair. In one of his cases neither the clinical 
course nor the findings at the operation suggested this, but 
necropsy showed that the bone had been eroded and that the 
growth had spread inside the cranial cavity. He cites further 
Ingals’ case in which the tumor had completely subsided so 
that not a trace could be found of it fifteen years after the 
first observation at the age of 13; but in the meanwhile the 
young man had become blind in the eye on that side. The 
actual cautery and electrolysis might induce hemorrhage, and 
fatalities are known with them. In any event they had better 
be reserved for cases approaching the immune period, the 
twenty-fifth year. Two of Leegaard’s patients died and one 
of Wolfheim’s three. Milligan has reported a case of death 
twenty-four hours after the operation, which he is unable to 
explain; there was very little bleeding. In other fatal cases 
the death was ascribed to the combined effect of the chloro¬ 
form and bleeding. Leegaard queries whether local anes¬ 
thesia may not prove important progress. Denker’s method 
seems to have obvious advantages for removal of retronasal 
tumors, but it is wise to loosen up the tumor all around before 
attacking the tumor tissue itself; when it can be removed 
whole there is much less danger of hemorrhage, which other¬ 
wise hampers the operation. When the last scrap of the 
tumor is removed, the bleeding may stop at once. Among |s 
fourteen cases four developed otitis after the operation. Ihis 
suggests the necessity for not leaving the tampon any longer 
than is strictly necessary; it cannot be dispensed rvith alto- . 
gether. 

98. Psychosis from Autointoxication.— Dahlstr^m reports 
the case of a young sailor who within two days 

scions and then delirious, with pulse of 48 to 56. Unde^ 
ourgative he voided nine liters of stools and _ 

fhree more liters, after which there were no further signs o 
the psychosis. Winge has reported a similar case m whid 
the pulse was 40 during the psychosis, and it subsided as 
enormously overloaded bowels were cleared out. 

99. Toxic Action on Kidneys from po”io- 

Ustvedt had prescribed the drug for a 

myelitis symptoms for ^ three the follow- 

night, four similar "ftLe uHne dark red with 

■ ing night. At noon of this day Upadache although the 

blood but there was the medication as before, 

poliomyelitis ^ for five days after this 

The urine showed blood ai thirty-six 
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100. Tubercle Bacilli in the Feces.—Schram tabulates the 
findings m eighty-five cases, confirming the common occur¬ 
rence of tubercle bacilli in the stools in advanced, especially 
febrile pulmonary tuberculosis. Reh’s ether method is a 
simple and reliable method to determine their presence. The 
scrap of stool is mixed with distilled water and ether is added 
in an Esbach lube. After the tube is well shaken and the 
coarser particles have sunk to the bottom, the ether extract is 
centrifuged and the sediment is dissolved in a little ether 
and spread on a slide. Positive findings are seldom encoun¬ 
tered in the earlier stages of tuberculosis in adults. 

101. Virulence of Diphtheria Bacilli Found in Convalescents. 
—Utbeim has found the bacilli pathogenic for guinea-pigs in 
convalescents and carriers. The bacilli were cultivated from 

• the secretions of the nasopharynx on beef serum, bouillon and 
Thiel’s medium, sugar agar, etc., and the guinea-pigs were 
injected intradermally with a loop of the serum culture 
suspended in 1 c.c. salt solution, 0.01 c.c. being used for the 
injection. In forty-eight hours there is necrosis at the spot 
in the positive cases, and when this is thrown off an ulceration 
is left. One or two of the 125 strains were thus injected in 
each guinea-pig, and positive results were obtained repeatedly 
in every one of the seventy-nine convalescents up to the 
sixtieth day of the convalescence, and also in the eleven 
chronic carriers. The bacilli isolated from two healthy chil¬ 
dren from an institution where diphtheria had not been known 
for over a year caused no reaction in the guinea-pigs. 
Eighteen of the total ninety-two children had diphtheria 
bacilli in the nasopharyngeal secretions when they were dis¬ 
missed from the hospital, but no return cases have been 
known from them during the year since. Utbeim cites further 
the conclusions adopted by various health boards, etc., in 
respect to carriers. Everything points'to the conclusion that 
the factor of individual susceptibility has to be considered as 
much as the virulence of the bacilli. With undiminished 
virulence, the diphtheria bacilli have to meet a susceptible 
individual before the disease can develop. 

TJgeskrift for taeger, Copenhagen 
June 6, 1918, SO, No, 23 

102 ‘Tracheitis. J. Mpller.—p. 90S. 

103 *A Typhoid Bacilli Carrier. E. Lenstrup.—p. 911. 

102. Tracheitis.—Miller remarks that most cases of trachei¬ 

tis ^are mistakenly diagnosed as "pharyngitis and nervous 
cough.” In all his experience he has never encountered a 
case of a purely nervous cough; some lesion could always be 
discovered by looking for it. The tracheitis induces cough' 
ing and hawking, mostly mornings, the rest of the day being 
free from cough, except in the severer cases. The charac¬ 
teristic cough with acute tracheitis comes on at night when 
the patient gets warm in bed, and it keeps up for a half 
hour or hour until a small amount of sputum is coughed up- 
This may return several times during the night and again in 
the morning. The cough may be spasmodic so that in chil¬ 
dren it may be difficult to distinguish between tracheitis and 
whooping cough. In the severer cases, the cough returns 
periodically as a small amount of sputum accumulates. _ 
Hoarseness is another symptom of tracheitis. The accu¬ 
mulation of phlegm on the vocal cords is the cause of the 
inability of certain singers to sing in the morning, n 
respiration is not impeded with pure tracheitis. In trcatmcii , 
the main thing, he declares, is change of climate, the moun¬ 
tains, a sea voyage, but if this is impracticable, medica ion 
should aim to promote expectoration or check the irrita ion 
the throat, with inhalation of a fine spray of some . 

ethereal oils, eucalyptus or balsamics. Painting the ‘ 

with iodin or mercuric chlorid or silver nitrate is o . 

slightest use when the trouble is in the trachea. i 

may be useful, and cautious exercising of the ‘ ■ 

singing voice may aid in the cure. Often a htt e ex 
singing may conquer the last traces of the trac lei i . 

103. A Typhoid Carrier.—A woman 

typhoid in 1894, and has been responsible for ^oig^^Thc 
in her vicinity in 1895, 1904. 1913, 19 7 and 
agglutination test was positive, but only ®L 
Sminations of the stools. Evident y the elimination of the 

bacilli occurred only at long intervals. 
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RESPONSIBILITY OF NATION, STATE 
AND COUNTY' FOR RURAL 
SANITATION =1= 

W. S. R.\NKIN. M.D. 

RALEIGH, N. C. 

When this paper was written, no appropriate action 
had been taken to retard or prevent the rapid disor¬ 
ganization of public health agencies incidental to our 
national plan of medical preparedness. At that time, 
it seemed almost futile to discuss any jihase of public 
health administration. With reliable assurance that 
this matter of paramount importance, to wit, the 
maintenance of public health agencies during the war, 
would be properly dealt with in Washington''during 
the past week, I have selected a subject of national 
scope and importance, once the maintenance of our 
public health agencies is assured. 

My subject, the “Responsibility of Nation, State 
and County for Rural Sanitation,’’ seems to be logi¬ 
cally divisible into three sections: (1) the size and 
nature of the problem of rural sanitation; (2) the 
relative responsibility of nation, state and county for 
rural sanitation, and (3) the coordinate responsibility 
of nation, state and county for rural sanitation. 

SIZE AND NATURE OF THE PROBLEM OF RURAL 
SANITATION 

In size, the problem of rural sanitation has to do 
with 60,000,000 people, comprising 53 per cent, of 
our population, and 99 per cent, of the area of this 
country. It is the larger part of the general problem 
of sanitation. 

In nature, rural sanitation is primary and funda¬ 
mental to sanitation in general; in the natural order, 
the country and then the city. The city is made of 
wood and brick and stone and men and ideas—the 
built and the builders—all brought in from the coun¬ 
try. The vital current flows from the country to the 
city. The urban settlement, village or metropolis, the 
little pond or big lake, is quantitatively and qualita¬ 
tively what flows into it from the woods and fields. 
Purify the stream it its source, and the rural influx 
will not muddy the water for the health department, 
but will make it clear. 

One more word with respect to the nature of the 
rural Iiealth problem: It concerns a population that 
both in knowledge and in means is least able to care 
for itself and, therefore, most in need of our con¬ 
sideration. 

* Chairman’s address, read before the Section on Preventive Medicine 
.and Public He,alth at the Sinty-Ninth Annual Session of the American 
Ucaical^ Association, Chicaso, June, 191S. 


RELATIVE RESPONSIBILITV FOR RURAL SANITATION 

The recent invoice of the vital resources of this 
couiifry, sliowing 33 per cent, of the healthiest age 
group unfit for military service, one third of our force 
eliminated from the struggle before they could reach 
the trenches, is enough at this critical period of our 
history to raise the question of governmental respon¬ 
sibility. In this question of responsibility, unfortu¬ 
nately, like most questions of responsibility, there 
are several responsible agencies or divisions of gov¬ 
ernment concerned. There are three divisions of 
government naturally interested in, and with means 
and opportunity to improve, and, therefore, respon- 
sibe for, rural sanitation. These three divisions of 
government arc our primary and constitutional gov¬ 
ernments, our national, state and county governments. 
Here, then, the question of general responsibility 
shifts to one of relative responsibility. Which one 
of the three branches of government is most con¬ 
cerned, most responsible for rural sanitation, and, 
therefore, which one of the three divisions of the 
government should assume leadership in solving our 
rural sanitation problems? 

In the first place, rural sanitation is a matter of* 
profound interest not to one or a few, but to all of 
the states—it is a problem of national scope. Methods 
of solving this problem for one state are applicable 
to many, and the experiences of each state would be 
helpful and should be available for all the states 
through some central governmental agency or clear¬ 
ing house. The problem is not an intrastate but an 
interstate problem, a national problem from many 
angles. 

Then again, the present international crisis makes 
the physical man power not of one or a few counties 
or states, but of the entire nation, a matter of national 
and fundamental importance. County and state lines 
have become almost imperceptible; our governmental 
powers have become united and solidified to the point 
at which the national government is stronger in influ¬ 
ence, means and authority than ever; and with this 
greater strength goes greater relative responsibility. 

Lastly, it may be said that the three governments 
are like partners in a firm. Their common property 
is the rural citizen. The national government is the 
largest stockholder. It owns sixty times more stock 
than the average state government, and three thous¬ 
and times more stock than the average county govern¬ 
ment. The national partner is supposedly the best 
equipped in both means and understanding. If seni¬ 
ority, larger interests, and ability are factors in 
determining responsibility for leadership, then the 
question of greater relative responsibility rests with 
the national partner. The answer to this question 
will be die adoption and the inauguration by the 
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federal government of a definite, comprehensive and 
adecjuate plan of rural sanitation. Such a plan will 
irom the very outset recognize the principles of coor¬ 
dinate responsibility for rural sanitation. 

COORDINATE RESPONSIBILITY FOR RURAL SANITATION 

This principle of coordinate responsibility recog¬ 
nizes the interests and the obligations of the three 
partners in caring for their common property—the 
rural citizen. This means that (1) there must be a 
plan of rural sanitation satisfactory to all three 
interests—nation, state and county, and (2) all three 
interests must help, contribute of their energy and 
means, in carrying the plan into effect. 

It is not sufficient, it is not right, for one of the 
partners to tell or to demonstrate to the other how 
to take care of the common interest. Demonstration 
is all right so far as it goes. It doesn’t go far. And 
then it is a bit egotistic and distant; not a friendly 
helper. The show-you-how-to-do-it type of mind is 
good in a way, but the let-me-help-you spirit is your 
real friend. The present policy of the federal govern¬ 
ment with reference to rural sanitation is, to use the 
exact terms, "for demonstration purposes.” The 
states and counties, the majorit}'^ of the people of this 
country, are not satisfied and are never going to be 
satisfied with that half-hearted policy. Measured by 
its interests, the United States government is not ful¬ 
filling its obligations in its present demonstration 
policy for dealing witli the problem of rural sanitation. 

Fortunately for those of us who believe that this 
principle of coordinate responsibility means cooper¬ 
ative help on the part of all three governments con¬ 
cerned, we have with us the state public health 
agencies, recorded in strong resolutions adopted at 
the Conference of Secretaries of State and Provincial 
Boards of Health in June, 1917, and also two depart¬ 
ments of the United States government, the Depart¬ 
ment of Commerce and the Department of Agriculture, 
the only two departments of the federal government, 
the Department of the Treasury excepted, that have 
to do with rural living conditions. The Departments 
of Commerce and Agriculture have been instrumental 
in securing legislation based on what is generally 
spoken of as the federal aid extension principle, which 
recognizes and puts into active service for the people 
this principle of coordinate responsibility of the three 
governments for rural welfare. The federal good 
roads act, under the Department of Commerce, and 
the Smith-Hughes and Smith-Lever acts for agricul¬ 
tural education, under the Department of Agriculture, 
are of inestimable value not only to the rural citizens 
of our country, but also to the entire country. I ins 
form of legislation, briefly, provides a federal approp¬ 
riation to be equitably apportioned among the states, 
each state to receive its apportionment ^yhen the state 
appropriates a like amount. The 

and state appropriation is again appropriated to the 
counties of a state when the appropriates one 

dollar for two received from the federal and state 
governments, and the combined fund, the’contnbu ion 
of the three partners, one third from each, is spent on 
a plan of work approved by all three participants. 

Tf fimilar legislation were enacted to care for the 


Jour, A. M. A. 

Aug. 31, 1918 

the state apportionment to be available to the state 
when the state-appropriated a like amount to that 
received from the federal government; and the com¬ 
bined fund would be apportioned to those counties of 
the state that would appropriate one dollar for two 
of the combined federal and state apportionment 
The total fund then available for the county would 
be expended on a plan of rural sanitation submitted 
by tile county to the state board of health, approved 
by the state board of health, and then submitted to 
and approved by the public health agency of the 
Uiiijed States government. Such a plan would make 
available, almost at once, from $50,000 to $100,000 
for county health work for the average state. Each 
state board of health would become a clearing house 
of information for all the counties, and the federal 
health agency would become a clearing house for 
rural sanitation for all the states. The question of 
coordinate responsibility of the governments for rural 
sanitation would be wisely, justly and satisfactorily 
answered. 

ABSTRACT OF DISCUSSION 

Dr. J. VV. Schereschewsky, Washington, D. C: There is 
no question about the great value of rural sanitation. The 
plan Dr. Rankin has proposed is a practical one, if it is possi¬ 
ble to secure the necessary legislation. We have been endeav¬ 
oring to increase the appropriations given by Congress for this 
purpose. I'he general statements made with regard to rural 
sanitation b}' the Appropriations Committee are to the effect 
that they conceive the function of the federal government in 
this respect to be that of a demonstrating agency, so that 
demonstrations of rural sanitation in various counties to 
show the great value of the work should be of sufficient edu¬ 
cational influence to create a desire on the part of the people 
of the state to have this work carried on continuously. Of 
course, if from the purely legislative standpoint a proposition 
is made to finance the rural portion of the United States 
in health work, then, municipalities and larger centers might 
ask that the federal government contribute to the support of 
public health work of any kind all over the country. That is 
the general attitude which has been adopted by Congress. 
Now, as one who is intensely interested in this problem of 
rural sanitation, who appreciates as well as any one else that 
in the municipality we have the opportunity for mass action, 
for collective action, whereas in rural centers sanitari" princi¬ 
ples must be applied to a greater extent by the individual, it 
is evident that there is some difference in the situation when 
comparing the rural population with the municipal population. 
Again, the larger centers have very much larger financial 
returns from taxes, thus placing much larger sums at the 
disposal of the municipality of which a certain amount can 
be set aside for public health purposes. In the rural com¬ 
munities this is not the case. The principle of cooperative 
sanitation in rural communities is susceptible of legislative 
defense. However, to bring this about, it is necessary to 
convince Congress that such action is desirable on the part o 
the federal government. As a public health proposition, as a 
means of e.xtending public health work, such a proposal as 
this should appeal from the legislative standpoint. A desire 
for such public health work must come from the ^ 
themselves. Government agencies are especially constitn c 
to carry out the will of the people, and when the people dire ^ 
them to do a thing, then they do it. For that reason al gov 
ernment agencies must, to a certain extent, rely on direc 
from the people for the execution of certain measures, 
although it is clearly their function, by educational an 
""'^tration methods, to point out the desirability and le . 


ons 


to improve health protection. _ , 

The United States Public Health Service has this gr 
system of cooperation, so far as rural Lp. 

are concerned, with the states because there has e 
nite demand on the part of agriculturalists lor s“ch act ^ - 
and they have been able to make representations to Congr 
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that such line of action was not only desirable from the eco¬ 
nomic view point, but that it had behind it the muted den and 
of all persons from those rural sections. In similar fashion, 
tn make procrcss along public health lines, it it is the dc.sirc 
^f the people that public health measures shall be extended, 
thef it irnecessary for the people to come to the federa 
covernment with that demand. As soon as they make that 
demand I am convinced that the necessary funds t%»ll 
forthcoming to permit the extension of public health work in 
any direction wliich it seems proper that it should take. _ 

Dr Otto P Geier, Cincinnati: I wish that m closing 
the discussion Dr. Rankin would say just how he has con¬ 
ceived of making this a permanent factor in national public 
health work. 1 concede that wc might, by interesting Con¬ 
gress, secure siich appropriations. Under their present status 
the U S Public Health Service comes into communities only 
hv invitation. The plan proposed would cost the government 
tremendous sums of money. If such subsidies would be 
expended in cities as well as in rural communities (for 1 
doubt if you could make such legislation stand unless it did 
include cities as well as communities), we would then have 
the basis of a forceful federal supervision of all state hcaltli 
work. Would not this plan call for a new constitutional 
arrangement since the Public Health Service would actually 
impose its will in health matters on the various states? As 1 
understand it, all experimental health work and surveys, etc., 
are carried on in the states on invitation of the communities 
where the experimental work is to be done. In other words, 
the Public Health Service cannot initiate health work within 
the borders of the respective states. 

Dr. H. B. HemenWay, Springfield, III; In England the 
Local Government Board is a national board. It e.xcrts an 
influence on the local administration in this way: Every 
division of the state is supposed to have a health administra¬ 
tion, and under certain conditions, practically those of agree¬ 
ment, the Local Government Board provides one-half of the 
expense for the salary of a competent health officer, but on 
condition that no man shall be appointed who docs not have 
the approval of the Local Government Board, and that no 
man shall be removed from service without the consent of the 
Local Government Board. That is to insure the appointment 
of competent men. Arrangements may be terminated by the 
local health authority or by the Local Government Board at 
any time when they are satisfied that conditions are unsatis¬ 
factory. That scheme might possibly be worked out in this 
country. 

Dr. John N. Hurty, Indianapolis: It is most desirable 
from certain points of view to appropriate money for the 
purpose of protecting public health, but we must go slow in 
mixing up -government and state and county, and assem¬ 
bling and combining our appropriations for that work. It is 
a matter that ought to be considered thoroughly. Dr. Rankin 
considers county and rural sanitation as the same. Are they? 
Generally they are, but here is a county that has a large 
city in it; that city belongs to the state. Its entire powers are 
derived from the state. It cannot exist without the state. The 
same way with the county. So that that statement could 
be challenged, for not in all instances would we find county 
and country sanitation or hygiene to be exactly fhe same. 
We will have to take into account other considerations, other¬ 
wise we might be lost on that point. We must take a broad 
view from every point imaginable and not from only one. 

Dr. James A. Hayne, Columbia, S. C.; The idea that the 
government should do this county health work does not mean 
that it should come dowm into our counties or our states and 
actually build privies and make sewer connections and per¬ 
form the other functions of public health service, but at pres¬ 
ent what w'e need is education. Even doctors need education. 
I find it hard in my state to teach the doctors the fundamental 
prniciples of public health—harder than to teach the general 
public. The doctor bas tbe impression that when lie gets his 
degree from some institution he is an expert in public health. 
He decides whether it is necessary to report disease or not. 
What wc want from the government is an educational cam¬ 
paign in our counties, and that costs a lot of money. We are 
at present spending in some of our small counties $9,200 on 


purely educational work, counties of only thirty or forty thou- 
sand inhabitants. Educational work docs g 

pamphlets that arc sent to the coniiiiiiiiity ° 

reads them. Nobody pays any attention to 
interested in public health work, and we feel all the people 
should he interested in it, but they are not. Even the Council 
of National Defense does not recognize that -public liealtl 
work is a necessity. What is necessa^ is tlie same tiling that 
i.s done by the farm demonstrator. He goes out in the ficl 
and talks witli the farmer and gets the farmer s point of view 
and tries to turn the farmer’s point of view to the right point 
of view That is what the demonstrators have to do in the 
country', and that costs money. It means a housc-to-house 
visit, 'it means catching the fanner when you call and catch¬ 
ing the farmer’s wife and all his children through the schools, 
and so forth, and teaching them. After a while they wi 
learn, but it takes an awful long time and an awful lot ot 
money. Our states are poor in public health spirit, bor 
instance I raised $112,000 in my county for Red Cross work. 

I found’it impossible to get that same county to employ a 
two thousand dollar whole-time health officer because they 
said they were too poor. The same state that raised $25,000,- 
000 for Liberty Bonds refused to make an appropriation ot 
$20000 for public health work because they were not educated 
up to it How did wc sell Liberty Bonds? Why did these 
people subscribe to the Red Cross? By a combined educa¬ 
tional effort in every stale and county. That is what we want 
the government to do. 

Dr. W. S. Rankin, Raleigh, N. C.: I do not want to be 
understood as saying anything to discourage the U. S. Public 
Health -Service in its demonstration work in rural sanitation. 
This work should be extended. However, we should recog¬ 
nize -that the demonstration principle as followed by that 
service is very limited as an administrative measure as com¬ 
pared with the principle of governmental cooperation advo¬ 
cated ill my paper. Just what the net result of the demon¬ 
stration work ill rural sanitation of the Public Health Service 
lias amounted to I do not know. It would be interesting to 
know in how many counties this work had been carried on 
and how many of these counties had been influenced by this 
work ill establishing permanent health departments. _ The 
question of including cities in the proposal set forth in my 
paper has been raised. There are two reasons for not pro¬ 
posing the inclusion of cities at present in this principle of 
governmental cooperation: (1) We have a precedent for 
rural work, none for urban work; (2) cities are more able 
financially to take care of themselves than rural districts. 
The per capita wealth of cities is from five to ten times 
greater than the per capita wealth of rural districts. The dis¬ 
tribution of public funds by the government to those that 
most need help seems to be pretty well established. The ques¬ 
tion of centralization has been raised. According to the plan 
proposed, the initiative would always rest with the county. 
The county would come to the state with its plan of work. 
If the state approved the plan, the plan would then go to the 
Federal agency for consideration and approval. When 
approved by all three participants, tbe work would begin. 
Dr. Schereschewsky raises the question of the responsibility 
of governmental agencies for initiating legislation.' Every 
county health officer, every city health officer here knows that 
he would be very far back in his work, comparatively speak¬ 
ing, if he had not undertaken to interest his people, the public, 
in what was needed in his field—if he himself had not taken 
the initiative. Dr. Schereschewsky knows that no successful 
state health agency nor successful city health agency sits still 
and waits for the public to take the initiative and leadership 
in the development of a health department. And if this holds 
true for states and cities, why should it not hold true for the 
Federal Government? 


Illegitimacy in Norway.—National recognition of the rights 
of illegitimate children is for the first time afforded by the 
laws of Norway, according to a bulletin of the Qiildren’s 
Bureau. The state holds both parents equally and contin¬ 
uously responsible for these children in the matter of main¬ 
tenance, training and education. 
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PNEUMONIA AT A BASE HOSPITAL 

OBSERVATIONS IK ONE THOUSAND ONE HUNDRED 
CASES AT CAMP PIKE, ARK.* 

ARTHUR A, SMALL, M.D. (Chicago) 

Major, M. R. C., V. S. Army; Chief of Medicat Service 
CAMP PIKE, LITTLE ROCK, ARK. 

Since the opening of the base hospital at Camp Pike, 
Ark., in September, 1917, to April 27, 1918, there 
were admitted to the medical wards 1,285 pneumonia 
patients; 857 of these had lobar pneumonia and 428 
of these had bronchopneumonia. 

The majority of the cases in September and Octo¬ 
ber, sixty-nine in number, were of the lobar pneu¬ 
monia type, which we are used to seeing in civil prac¬ 
tice, and I felt that the pneumonia question in military 
service was to be one of great interest and great hope, 
because of the comparatively low mortality in these 
months. Unfortunately, this opinion was riyiidly 
changed, and in the following months the change was 
one which caused great anxiety and apprehension. 

During the month of September there were no 
deaths from either bronchopneumonia or lobar pneu¬ 
monia, and during the month of October, there were 
also no deaths from bronchopneumonia; but there 
were six deaths with a 10 per cent, mortality -from 
lobar pneumonia. Tlie cases observed in September 
and October were typical of the lobar pneumonia 
described in textbooks. There were the sudden onset 
with chill,'high temperature, rusty sputum and well 
marked areas of consolidation. The cases of broncho¬ 
pneumonia did not differ in any marked way and were 
essentially the same as tliose seen in civil practice. 

In November there were 170 cases of lobar pneu¬ 
monia and seventy-five of bronchopneumonia; in 
December there were 225 of lobar pneumonia and 139 
of bronchopneumonia. The mortality of these two 
months of the lobar pneumonia cases was, respec- 
tivel}^ 32 and 29 per cent., and of bronchopneumonia, 
4 and 29 per cent. In January the mortality of lobar 
pneumonia was 29 per cent, and of bronchopneumonia 
53 per cent. The percentages of deaths gradually 
declined, and up to April 27, 1918, the total percentage 
of deaths in lobar pneumonia was 28. The total per¬ 
centage of mortality in bronchopneumonia was 26, 
and from both bronchopneumonia and lobar pneu¬ 
monia up to April 27, 1918, it was 26.07 per cent. 

It is difficult to give a definite reason for the differ¬ 
ence in the mortality in the later months compared 
with that of the first two months.. It is possible, first, 
that the large number of cases of bronchopneumonia 
that followed measles may have been a potent factor. 
Up to March 22, 1918, 33 per cent, of all pneumonias 
were those that followed measles._ There were m the 
hospital up to the middle of April, 1918, 3,100 cases 
of measles. Secondly, in wards in which there have 
been a great number of patients with respiratory dis¬ 
eases, the streptococci undoubtedly gain m vn-ttlence 
hv tffeir passage through the humaip host.^ ^ 
because of the large number of patients m ^ 

S ie infected with streptococci, it must undoubt- 
edlv follow that the patients in that ward are receiving 
flbgt m'mber cl organisms than they other, v« 

would. ----—- 

j“r. 

1918. 


Many-of the cases of bronchopneumonia have beo^un 
with the most trivial subjective symptoms and with 
practically no objective signs. These men have been 
sent to the hospital because they have been cout^hiiw 
tor a few days and'have had a rise of temperature 
with a rather severe headache in the majority of cases 
Many of these patients, on their entrance to the hos¬ 
pital, say tliat they are not feeling ill and sliould not 
hav'e been taken from their dutje 

The physical signs are trivial and slight. In the 
majority of cases a few fine, moist rales are heard, 
usually at the back and near the angle of the scapula! 
This may occur on one or both sides. On percussion 
this area shows a slight amount of dulness. Tliese are 
often the only physical signs present, and there are no 
subjective complaints of any. kind, except a slight 
cough that is nonproductive. Examination made of 
the same patient from twelve to twenty-four hours 
afterward will often show a disappearance of these 
objective signs. The same patient examined in 
another twelve to twenty-four hours will show in the 
same area well marked consolidation with an increased 
number of moist rales and often bronchov^esicuiar or 
tubular breathing. The fever is usually not high, 
rarely going above 103. The pulse is not very rapid 
and does not become so during the course of the 
disease. 

Unusual and peculiar as it may seem, the large 
majority of these patients do not present a respira¬ 
tory distress of any kind.' There is practically no 
d 3 'spnea until dissolution approaches. 

Cyanosis, in our series of cases, is very rare and 
has been seen in only about 2 per cent, of tlie fatal 
cases. 

At first there is no expectoration; it gradually 
becomes more free, but has always been moderate in 
amount. In practically all cases, the sputum is muco¬ 
purulent, though at times it is streaked with blood. 
In this connection it is interesting to note that at times 
the amount of blood in the sputum has been so exten¬ 
sive that it miglit easily iiave, been mistaken for hemop¬ 
tysis due to tuberculosis of the lung, but on post¬ 
mortem examination, tuberculosis was proved not to 
exist. In none of the bronchopneumonia cases has 
the sputum been rusty in color, nor has it had the 
gummy consistency seen in lobar pneumonia. 

In contradistinction to this mild type of broncho¬ 
pneumonia, we have had a most malignant and ful¬ 
minating type, which is illustrated by Case 1; 


Case 1.—Private M., who was drilling in the afternoon, 
omplained of feeling slightly ill. He entered the hospital at 
' o'clock that evening and died next morning at 6. On exam- 
nation, he presented practically no signs of pneumonia, except 
; few moist rales which were distributed over both lungs and 
lot confined or isolated to any particular part of tiie lung, 
de did, however, show the following signs of meningitis, 
leadache, depression, hyperesthesia and stiff neck, fherc 
ras no rash, no Kernig sign, no Babinski reflex, no Oppen- 
leim sign and no Gordon reflex. The diagnosis of krone lo- 
ineumonia was not made before death on account ® 
rivial findings. The postmortem examination disclosed a 
mall number of bronchopneumonia patches in the left ung 
,nd in the lower lobe of the right lung. There were no signs 
>f meningitis. There was an acute and well marked lyn’P”='‘'‘ 
initis of the bronchial lymph nodes. There was a c on 
welling of the liver and kidney and an acute splenitis. 

I have had to chatige in a very decided way my 
irevious ideas of the occurrence of bronchopnei- 
nonia. We have had many cases in wind) there 
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were signs of bronchopneumonia only in one lung, 
and we have had some cases in which thcie was a 
hronchopneumonia in one lung and a lohar pneumonia 
in the other lung. 

'In case 2, both lobar and hronchopneumonia 
occurred; 

Case 2.— Private B., admitted to the base hospital, March 26, 
1918, had become suddenly ill the day before, with pain over 
the lower chest and abdomen, and with sore tin oat, cough and 
mucopurulent expectoration. There were definite signs of 
consolidation of the entire left lung and many coarse, moist 
rales all over the right lung, witli a few small areas of tubular 
breathing. The patient was evidently very ill; his tempera¬ 
ture on entering the hospital was 104, and remained at about 
this point until the day of his death, when it dropped to 101.8. 
The respiration on entrance was 38; on some days it was as 
low as 28, and did not go above 44 until shortly before he 
died, when it went to 46. The highest pulse rate was 122, and 
the lowest was 86, on the fourth day of his illness. The 
patient was very toxic, and death occurred on the fifth day 
after admittance; sputum culture revealed the TypeTV pneu¬ 
mococcus and the Streptococcus Iicmolyticus. Necropsy dis¬ 
closed lobar pneumonia of the entire left side; serofibrinous 
pleuritis of the left side, with fluid enmeshed in the fibrin; 
bronchopneumonia of the right side, most marked in the 
lower lobe; bilateral purulent bronchitis; cloudy swelling of 
the liver and kidneys, and the spleen not enlarged but soft. 

Empyema has occurred in 9.002 per cent, of the 
total number of pneumonia cases. It has been a most 
difficult matter to detect the presence of fluid, and 
because of this difficulty, exploratory puncture is made 
in every case in which the physical or constitutional 
signs indicate fluid or pus. There is a standing order 
in the pneumonia wards that roentgenoscopy he per¬ 
formed in all cases of pneumonia in which there is 
the slightest suspicion of fluid, and in every case of 
pneumonia at the expiration of fourteen days. 

In some cases it is impossible to detect the forma¬ 
tion of pus. This is especially true when an isolated 
abscess, cavity is formed by adhesions between the 
pericardium and the visceral and parietal layers of the 
pleura near the median line. In other cases the pus 
is contained in a fibrinous exudate, which acts not 
unlike a sponge, and confines the pus and limits its 
border as definitely as if it were surrounded by a 
coffer-dam. 

■ At times, the formation of pus is so slow that its 
presence is almost impossible to discover, for in many 
of these cases it simply plasters itself over the surface 
of the lung in a layer that is about one-half inch thick, 
so that the signs of the consolidated lung beneath it 
are transmitted through this layer, and there are no 
signs of the presence of fluid. In a recent case, fluid 
had developed in what to us was a unique position. 
It enveloped and entirely covered the top of the right 
lung, fitting over it and displacing it down to the third 
rib in front and the fourth rib behind, capping it as 
an extinguisher does a candle. The upper lobe was 
pushed downward, forward and inward and accounted 
for the increased tympany, which was found on per¬ 
cussion over and to the right of the sternum. The 
fluid was held in this peculiar and elevated position 
because of the dense adhesions, rvhich existed in the 
whole of the pleural cavity below it. The formation 
of this fluid was extremely rapid, for over the area 
occupied by the fluid and twenty-four hours before 
death, there were all the signs of a consolidated lun^ 
with well defined tubular breathing. The breath 
■sounds gradually became fainter and a tympany 
developed near the right margin of the sternum from 


the third rib downward. These were the only signs 
that were found, and their significance was misinter¬ 
preted. On the other hand, there were cases in which 
einpycina developed with a tremendous rapidity. For¬ 
tunately, in the majority of these cases all the signs 
were well marked; and when the other clinical signs 
were not well marked, our most helpful sign was the 
displacement of the apex beat. The care of both of 
these types of empyema, from the surgical standpoint, 
will be described b}' Major Hugh McKenna, M. R. C. 

Of the sputum examinations that have been made, 
48 per cent, of the pneumonias have been due to the 
pneumococcus, of which there have been 21 per cent, 
of Type I, 34 per cent, of Type II, and 45 per cent, 
of Type IV. Streptococci have been found in 46 per 
cent, of the total number of cases. Of these, 46 per 
cent, were nonhemolytic and 54 per cent, were 
hemolytic. 

In Ward 1, twenty-three blood cultures have been 
taken from patients in whom the clinical diagnosis 
was pneumonia. The blood cultures were taken as 
soon after admission as possible. The time of cultures 
relative to that of the prodromal symptoms ranged 
from three to seven days. Of the twenty-three cases 
examined, six gave blood cultures showing the Strep¬ 
tococcus Iicmolyticus. In none of these positive cases 
was the diagnosis of empyema made at the time or 
prior to the taking of the blood culture. In one case 
a blood culture was reported positive; but neither 
clinical examination, the exploratory needle nor the 
roentgen ray revealed the presence of fluid in the 
pleural cavity. A few days later, however, the explor¬ 
atory needle revealed fluid which contained the same 
streptococcus as was secured from the blood. Three 
patients with positive streptococcus findings in the 
blood developed empyema. Two of tbe cases developed 
in the pleural cavity, the fluid containing the Strepto¬ 
coccus Iicmolyticus. In all of these cases the blood cul¬ 
ture was taken not later than seven days after the 
onset of the disease, and in none of them was the 
patient in a serious or moribund condition when the 
culture was taken. 

The incidence of complications has been somewhat 
peculiar. During the months of October and Novem¬ 
ber, 90 per cent, of all pneumonia patients had herpes 
of some kind, whereas in the following months and'up 
to the present time, herpes is practically unknown. 

Many patients have been received at the hospital 
with the diagnosis of meningitis and have been con¬ 
sidered as having meningitis until a spinal puncture 
proved the error. On entering, there would be no 
clinical signs of pneumonia, but there would be many 
of the signs of meningismus, that is, a stiff neck, 
Kernig sign, severe headache,' mental hebetude and 
hyperesthesia; but on lumbar puncture, the spinal 
fluid was found to be negative in every way. In a few 
hours, well marked signs of pneumonia would develop, 
and in those that have come to necropsy, there has 
not been found any objective sign of meningitis. 

A large number of cases, for some hours, simulated 
appendicitis; and only after waiting for clinical sio-ns 
to develop has it been possible to show that these causes 
were pneumonia and not appendicitis. 

Jaundice has not been infrequent and, in the nec^roes 
suffering from pneumonia, has taken place in 10 per 
cent, of the cases. About 5 per cent, of all pneumonia 
patients have had fibrinous pericarditis. There have 
been three cases of purulent pericarditis. 
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^ Pneumothorax has occurred, five times, on one occa- 
sjon accompanied by pus in the pleural cavity, but this 
was complicated with chronic tuberculosis. Two cases 
m the service were diagnosed as pneumothorax and 
were demonstrated as such to various members of the 
inedical staff, because of the remarkable coin sound 
that was present. Both of these cases came to 
necropsy, and it was shown that pneumothorax did 
not exist and that the coin sound was due to a dis¬ 
tended colon. The coin sound in both of these cases 
was present up to and over the second interspace of 
the left side and throughout the whole of the axillary 
space. 

Otitis media has occurred frequently, and in many 
cases has been followed or accompanied by mastoidi¬ 
tis. Strange as it may seem, mastoiditis has occurred 
and been found postmortem without having given any 
objective or subjective signs during life, 

TEKCENTAGE OF INCIDENCE OF PNEUMONIA TO THE TOTAL 
, NUMBER OF 3\IEN IN THE CANTONMENT 


Jour. A. M. A 
Auc. 31, 1918 


Month 

October. 1917. 


Per Cent, 
0 

November, 1917 . 


.,, 0.78 

December, 1917 . 

Tanuary, 1918 . 


... 1.10 

0 7.^ 

February, 1918 . 

blarcb, 1918.... 


. .. 0.34 

n 

AvcraKC . 


... 0.65 


The percentage of the incidence of pneumonia to 
the total number of men in the cantonment for the 
months from October to March is rather interesting, 
and is given in the accompanying table. It is hard 
to say definitely what is the cause of the high inci¬ 
dence of pneumonia at this camp. For the first four 
months, the physical condition of the men was very 
poor; a tremendous amount of dust was present; 
many of the men had the habit of going to bed in their 
wet underclothes without properly covering them¬ 
selves, and sudden changes of temperature took place. 
Undoubtedly by this exposure they were made more 
susceptible to respirator)^ infections. The large num¬ 
ber of men suffering from measles predisposed them 
to infections of the respiratory tract. In addition, 
practically in every one of these men there were 
enlarged tonsils. The teeth and gums also were in a 
very bad condition. The factors mentioned above, 
namely, measles, the physical condition of the men, 
the large amount of dust, and carelessness in barracks, 
together with the exposure and fatigue, must all be 
considered as factors in the incidence of the different 
pneumonias. 

summary 


EPIDEMIC OF STREPTOCOCCUS PNEU¬ 
MONIA /AND EMPYEMA AT CAMP 
DODGE, IOWA =!= 

JOSEPH L, MILLER, M.D. 

Alajor, M. R. C., U. S. Army 

AND 

frank B. LUSK, M.D, 

Captain, M. R. C,, U. S. Army 
CAMP. DODGE, IOWA 

From Sept. 20, 1917, until May 10, 1918, 675 
patients, whose cases were diagnosed as lobar pneu¬ 
monia, have entered the base hospital at Camp Dodge, 
Iowa. This does not include a limited number of 
cases diagnosed clinically as brondiopneumonia. At 
necropsy, however, not infrequently it was found that, 
m reality, we were dealing with a confluent broncho¬ 
pneumonia which was localized chiefly or entirely in 
a single lobe. Inasmuch, however, as these cases, if 
necropsy had not been performed, would have been 
placed on record as lobar pneumonia, they have been 
so considered in this discussion. 

Although measles was quite prevalent throughout 
the entire winter, pneumonia as a complication was 
very infrequent; only since about May 1 has pneu¬ 
monia as a complication of measles reached any con¬ 
siderable number, and this period is not connected 
with the epidemic of streptococcus pneumonia, which 
at the time mentioned was on the wane. 

The ordinary clinical lobar pneumonia, due to the 
pneumococcus, prevailed until about March 20; then, 
abruptly the streptococcus type predominated, with 
a very great increase in the incidence of the disease. 
From September 20 until March 20, which marks the 
period of ordinary lobar pneumonia, 276 cases were 
treated; from March 20 to May 10, 400 patients with 
pneumonia entered the hospital. 

A very mild type of pneumonia prevailed during 
the early autumn, with a mortality in the first hundred 
of 7 per cent. The onset was usualty severe and 
evidence of intense toxemia prevailed, but the course 
of the disease was short. In the first eighty-eight 
cases terminating by crisis, the duration in seven was 
2 days; eleven, 3 days; thirteen, 4 days; thirteen, 5 
days; eighteen, 6 days; nine, 7 days; ten, 8 days; 
two, 9 days, and five, 10 days or more. In this series 
of 276 cases, empyema was present in thirty-one, or 
11.2 per cent. Even in these early cases, however, 
there was a marked tendency to multiple pus foci and 
the mortality from empyema was high. In those of 


Probably the three most potent factors in the pre- series where the type of pneumococcus was deter- 

disposition to pneumonia in this camp were; mined, Type I was found in 22.8 per cent.; Type II, 

1. The laro^e number of men suffering from measles, typical and atypicaUombined, 46.8 per cent,; Type III, 


2. The large amount of dust. _ _ 

3 Carelessness of the men in their barracks, giving 
rise to what were at first minor respiratory infectioip. 

These three factors all give rise to coryza, laryngitis, 
tracheitis or bronchitis and so cause conditions predis¬ 
posing to infections that ultimately may result m 
pneumonia. __ 

ImportMCe of « Somlar, Code.-As a bap for Ihe aof.vife 
nf llie health authorities, a sanitary code or set of rules 
^ 1 ^f.rd nances or regulations should be promulgated These 
“guS Sa.d b.%rcparod with e,.remo bare and Pe™,. 

of intelligent application and ' 

Preble, Public Health Reports,- March 2, 1917. 


7.6 per cent., and Type IV, 22.8 per cent. 

The colored troops were mticli more susceptible than 
the white, 116 being colored and 159 wliite, and one 
American Indian. The colored troops did not enter 
camp until we had received forty white soldiers with 
pneumonia. Allowing for this, it is seen that there 
was about an equal number of the two races, although 
the colored troops made up only about one sixth ot 
the total strength of the camp. Tlie mortality 
the colored troops was also somewhat higher—12.9 
per cent., with 9 per cent, amon g the white troops, 

• Read before the Section on PMCticc of .MeiJicfnc at 
Annual Session of the American Medical Assocmtion, Chic.-KO, J - . 
J9I8. 
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the total average morality being 11.2 per cent. Empy¬ 
ema occurred in 8.6 per cent, of the cases of pneu¬ 
monia in the colored troops; in the white troops, 

13 per cent. It was much more fatal among the 
former, 70 per cent, dying as compared to 57 per 
cent, among the latter. This is in striking contrast to 
the results observed in the streptococcus empyemas. 
The mortality in the thirty-one empyemas was 61.3 
per cent., which is accoimted for by the marked ten¬ 
dency to multilocular pus collections. This feature, 
so characteristic of the streptococcus empyemas, also 
prevailed in our early cases of pneumococcus pneu¬ 
monia, although in the majority of these, streptococci 
were found in the pleural exudate, either alone or in 
conjunction with the pneumococcus. 

The epidemic of streptococcus pneumonia appeared 
suddenly between March IS and 20, continued with 
great severity for six weeks, then gradually became 
less intense, still continuing, however. May 10 at the 
rate of four or five cases daily. The virulence of the 
epidemic, however, became less marked after the first 
three weeks, although the number of new cases 
remained high. 

It was immediately recognized by the ward sur¬ 
geons that we were dealing with a different type of 
pneumonia. Evidence of severe intoxication appeared 
very early; empyema became very frequent and 
developed extremely early, two patients entering the 
hospital with pleural exudate who had been drilling 
the day previous. While the involvement in the lung 
maintained a lobar type, clinical evidence of complete 
consolidation was far from constant. Dulness with 
suppressed breathing and subcrepitant rales, but incon¬ 
stant or localized bronchial breathing were the usual 
findings; rusty sputum, provided there was expec¬ 
toration, was the rule. Early roentgenoscopy showed 
that the infiltration was lobar in character. The 
development of an exudate was often exceedingly dif¬ 
ficult to determine by the ordinary physical findings, 
aided by the roentgen ray, and it became necessary to 
resort to frequent exploratory aspirations. These 
were often repeated several times before the fluid 
could be located. Early this exudate was only moder¬ 
ately turbid, contained numerous polynuclear leuko¬ 
cytes and showed on smear short chain streptococci. 
Gradually the fluid became definitely purulent. 

The bacteriologic findings in ninety-five of these 
exudates showed pure streptococci in eighty-eight, all 
being hemolytic. Pneumococci combined with strep¬ 
tococci were found in three: two of Type II and one 
of Type I. Pneumococci without streptococci, but 
often combined with other bacteria, were found in 
four cases: one of Type I, two of Type II and one 
of Type IV. 

At the outbreak of the epidemic, a special effort was 
made in taking the history to determine predisposing 
causes or evidence of any infection antedating the 
onset. It might be stated that the month of March 
was exceedingly dry, and clouds of dust hung over 
the cantonment. Either as a result of this, or inde¬ 
pendently, a mild tracheitis was very prevalent. 
Mlierever a large group of soldiers congregated, the 
prevalence of coughing was very noticeable? It was 
therefore, not surprising that many patients o-ave i 
preliminary history of mild sore throat, often of sev¬ 
eral days’ duration, but more frequently a preliminary 
history of cough. History of great fatigue, or chill¬ 
ing was noted occasionally, but not with significant 


frequency. Not infrequently from apparently good 
health, the onset was ushered in with a chill. While 
our patients came from all parts of the camp, 
there were certain organizations where the disease 
was more prevalent. Of the first fifteen cases, ten 
came from a colored regiment, which had been in 
Camp several months, and throughout the course of 
the epidemic this organization furnished the highest 
jicrccntage. No one company in any organization 
furnished an unusual number of cases. The depot 
brigade, which was made up largely of new arrivals, 
suffered the least. At the time the epidemic began, 
the camp was not crowded and the number in each 
barrack was much less than it had been in the winter. 
The ventilation in the barracks, on account of the 
mild weather during March, was probably much better 
than it had been in the two preceding months. 

As an aid to early diagnosis and exact localization 
of the involvement, the roentgen ray was found to 
be of considerable value. It was of much less assis¬ 
tance in difi'erentiating between consolidated lung and 
pleural exudate, although when repeated frequently 
and compared with the ward findings, it proved to be 
of great value. In the beginning, an order was issued 
to all ward surgeons in the Medical Service that every 
pneumonia suspect should be roentgenographed within 
twcnt 3 '-four hours, and in addition, every case diag¬ 
nosed as bronchitis, where the temperature remained 
above 101, for twenty-four hours. By this means all 
pneumonias were detected early, and it furthermore 
stimulated the ward surgeon in that a more careful 
physical examination be made, as he knew that his 
findings would be checked up with the roentgen ray. 
Furthermore the roentgenoscopy was repeated every 
fifth day until the patient’s temperature had been nor¬ 
mal for one week. This was of considerable assistance 
in detecting empyema. The roentgen ray also gave us 
accurate data regarding the incidence of the lobe first 
involved. In 596 cases of both types, the first involve¬ 
ment occurred in the lower left lobe in 253; lower 
right, 252; upper right, 45 ; upper left, 23 ; middle, 12; 
entire right lung, 5; entire left lung, 1, and in both 
lungs, 5. 

Complication with pus formation was very frequent. 
While empyema developed in 11 per cent, of the pneu¬ 
monias previous to the epidemic, it appeared in 34.8 
per cent, of the cases during the epidemic. One case 
of suppurative peritonitis was found in the 276 cases 
of pneumonia preceding the epidemic and five cases 
in the first 364 streptococcus cases. In three of these 
it was associated with'suppurative pericarditis and in 
all cases with empyema. It was interesting that four 
of these cases developed within a few days of each 
other. Suppurative pericarditis was found in fifteen 
of the 142 cases of empyema, or 10.5 per cent. It was 
only found in association with empyema, and in only 
one case was it found in a colored soldier. Rectus 
abscess, which was more or less frequent in similar 
epidemics in other camps was not present in the first 
364 cases, but one abscess developed in a more recent 
case. The colored soldiers developed empyemas in 
20 per cent, of the pneumonias and the white soldiers 
in 45 per cent. The empyema mortality was 44 per 
cent, in the colored and 64.8 per cent, in the white 
soldiers. This lessened tendency to empyema and 
suppurative pericarditis in the colored troops was 
striking. The deaths from uncomplicated ctrepto- 
coccus pneumonia in the colored was 19.97 per cent.. 
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that the cdorejfoldL^Lmfa'm Jh hilo'^kre^^ gmSp^ (T)' thosT’”'' 

rhe mortality in 142 streptococcus empyemas was pus foci, difficult to detect, beLusfoAhe inaSv 
60.4 per cent. This is considerably higher than the to locate and drain all foci; these all die ^anJ 

average in other camps. There is no apparent explan- - - ’ - " .. . 

ation of this unusually high mortality, as the method 
of treatment was similar to that carried out elsewhere. 


It is true that in only a moderate percentage of these 
cases, death was due not to empyema itself, but rather 
, to severe infection, the majority of the patients dying 
with^ merely a turbid fluid, the time being too sliort 
for it to become thick and creamy. The mortality 
in 346 streptococcus pneumonias was 32.5 per cent, as 
compared with a inortalit}'^ of 11 per cent, in the pre¬ 
vious pneumococcus type. 

Arthritis as a complication appeared in only six 
cases. Suppurative otitis media was quite common. 
Erysipelas developed as a complication in seven cases. 
These were facial except in one case, where it devel¬ 
oped at the site of the exploratory puncture. It was 
also interesting that four out of six cases of scarlet 
fever in nurses during this period occurred in nurses 


(3) those who usually recover, either from’early 
operation or aspiration followed by operation; here 
are included those with moderate toxemia and those 
with localized pus accessible to drainage. 


PATHOLOGY OF THE EPIDEMIC STREP¬ 
TOCOCCAL BRONCHOPNEUMONIA IN 
THE ARMY CAMPS* 

W. G. IWacCALLUM, M.D. 

Contract Surgeon, U. S. Army 
BALTIJtORE - 


In a previous paper^ a peculiar form of broncho¬ 
pneumonia, caused by a heniol34ic streptococcus and 
prevalent in some of the Army camps, was described. 
° ufT This was based on observations madl during February 

.UlH although all wore a„(, March at Fort Sam Houston, Texas. Since that 

. a''"' ■■egard.ng the j have been able to study during May a quite 

.p, f ^ ■ . 1.1 simitar epidemic at Camp Dodge, lowa,^ where, how- 

I he treatment of the pneumonias consisted in the 


ordinary hygienic measures. All patients were placed 
in special pneumonia wards, each bed separated by a 
sheet suspended from a wire and 1,000 cubic feet 
of air space to a patient. No attempt was made to 
. reduce temperature by bathing. Ever}' patient received 
morphin for pain or to control restlessness. Tincture 
of digitalis in 1 c.c. doses was given every three hours, 
day and night, from the time the patient entered the 
hospital until the crisis, unless evidence of its toxic 
effects developed, and this appeared in only a very 
few cases. It was decided during the autumn that 
we would use this cantonment as a control and not 
use the serum. It is interesting to note that in the 
276 cases of pneumococcus pneumonia, otily two 
patients died with Type I infection. The largest num¬ 
ber of fatalities occurred in the Type 11 group. 

In the early days of the streptococcus pneumonia, 
where aspiration showed a turbid fluid containing 
streptococci, immediate drainage was resorted to. As 
the mortality was extremel)' high, this was discon¬ 
tinued and the fluid became definitely purulent in from 
seven to ten days. The patients Avere then operated 
on by rib resection and drainage.. The operated empy¬ 
emas were irrigated and dressed by the surgical ser¬ 
vice, but held on the medical service in a special ward, 


ever, the surrounding conditions, climate, housing of 
troops, and organization and construction of the base 
hospital were very different. Another striking differ¬ 
ence lay in the great prevalence of measles in the 
Texas camp, whereas at Camp Dodge measles has not 
been very common. In the Texas camp we were 
greatly impressed with the importance of measles as 
a disease predisposing to secondary invasion of the 
streptococcus, although we realized the possibility 
that other diseases, such as scarlet fever or lobar 
pneumonia, might act as predisposing causes, and that 
the streptococcus might sometimes be the primary 
invader. 

At Camp Dodge there were only sixty or seventy 
cases of measles in the wards, and the pneumonia 
appears to have arisen quite independently of it. In 
this camp, therefore, it was' the prevailing opinion 
of the medical officers that measles played little part 
in the production of the epidemic. Of eighty cases 
studied clinically and bacteriologically by us at tliis 
camp, there were only fourteen in which there had 
been a recent attack of measles. Even this coipider- 
able percentage ivas the result of a small epidemic 
of postmeasles pneumonia which appeared during 
our stay. It was very severe among these men and 
several of them died, so that among the seventeen 
cases of interstitial bronchopneumonia that we studied 


the medical department being on the oo < necropsy there were nine following measles. .Diir- 

accumulations of pus or other complications. When . . U. . . ... - 

early rib resection was performed, the patients rre- 
ouently returned from the operating room in a state 
of shock, from which they did not recover. Sixty-hve 
cases were treated by immediate operation, lyitn a 

mortality of 53.9 per cent.*; fifty-five were aspirated, ^ .-- 

the operation being postponed as has been statea,^ munity in which measles was very prevalent the hemo- 
7 ner cent, of these terminated fatally, tour reco ^ jytic streptococcus was able to gain a foothold an 0 

• ered by aspiration alone. The remaining number of _ J----- 

the 142 empyemas, namely, 
early fatal termination so rapidly that 
was^not detected until necropsy or the pat‘e"ts 
condition was such that aspiration was considered 

unadvisable. 


ing the earlier part of the epidemic, however, there 
were, I am told, very few of such cases. In the Tc.xas 
epidemic ive found among twenty cases of broncho¬ 
pneumonia at'necropsy fifteen with a recent history ot 
measles. 

We received the general impression that in a coin- 


* Read before the Section on Practice of Medicine at ' 

Annual Session of the American Medical Association, CnicaR , J 

Cole, Rufus, and MacCallum, Pneumonia at a Base Hos¬ 
pital, The Jourhae A. M, A., April W. Selhrds 

2. This study was made with the assistance of Lapt. a. 
and Lieuts. H. M. Thomas. Jr., and A. B. Lvons. 
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produce an exlreinely severe foriii of broncliopncit- 
inonia, but that it is quite possible for tin's organism 
to cause an epidemic of bronchopneumonia with a 
very high mortality without the intervention of mea¬ 
sles or other obvious predisposing disease. 

In Texas we found measles patients entering the 
hospital with a relatively small percentage of throats 
infected with the hemolj'tic streptococcus, but acquir¬ 
ing this infection rapidly when kept together in the 
wards, and in many instances developing the severe 
bronchopneumonia. We suggested the advisability of 
isolating such carriers of the streptococcus as a means 
of protecting the more numerous measles patients that 
entered with uninfected throats, and this measure has 
since been carried out with success at Camp Zachary 
Taylor. 

In Camp Dodge the conditions were different. There 
were no great numbers of measles patients, and those 
that developed a streptococcus infection were care¬ 
fully isolated. Measures of isolation were carried out 
with great care throughout the well constructed hos¬ 
pital, and we felt that the transfer of infection from 
patient to patient within the hospital played no impor¬ 
tant part. Bedding, linen and utensils were carefully 
sterilized with steam, and physicians, nurses and 
orderlies were rigidly compelled to wear caps, gowns 
and masks. The patients, too, wore masks when not 
in isolation. The great spread of infection appears 
to have occurred in the camp itself. During the 
winter there was a moderate amount of lobar pneu¬ 
monia caused by various types of pneumococcus; but 
suddenly, March 20, this mild pneumonia with excep¬ 
tionally low mortality was replaced by a severe dis¬ 
ease which began in the Three Hundred and Sixty- 
Sixth Infantry, an organization of Alabama negroes, 
and spread rapidly to other parts of the camp. Since 
the other organizations in this camp have been moved 
about a great deal, it is difficult to trace the distribu¬ 
tion of the disease accurately; but during the remain¬ 
der of March, April and May, the epidemic assumed 
great proportions. The measles patients were removed 
from the hospital proper to certain nearby barracks, 
and it was only in May that about ten or twelve 
cases of bronchopneumonia developed among them. 

The conditions with regard to the housing of troops, 
the cold winter climate, the influences of exposure 
and fatigue are discussed by others. They appear to 
be about the same as in other camps where no such 
epidemic has occurred. On the other hand, cultural 
study of the throats of large groups of men from 
several of the organizations in this camp made by the 
resident staff and in part by us has shown a very 
considerable proportion of carriers of the strepto¬ 
coccus not only in barracks from which cases of 
pneumonia had come but even in fresh recruits. It 
is true that the number of carriers is greatest in those 
barracks which had a high sick rate, but none of the 
organizations seems to have been quite free. 

It is also true that one must accept with some 
reserve the results of cultures made in this wholesale 
fashion froin throats, since it is not an easy matter to 
recognize with certainty pathogenic hemolytic strepto¬ 
cocci from such a source. Nevertheless, these cultures 
have a great comparative value. 

ETIOLOGY 

Throughout this epidemic, pneumococcus infections 
resulting m lobar pneumonia continued to appear. In 


these cases, as is usual, the pneumococcus could be 
isolated from the sputum, and in many instances from 
the circulating blood. 

The prevailing infection, however, was with the 
hemolytic streptococcus, which frequently appeared in 
connection with the pneumococcus and often overgrew 
it completely. This organism could be cultivated from 
the throat, from the sputum or from the pleural exu¬ 
date, but not from the circulating blood. Indeed, in 
those cases in which it occurred in combination with 
the pneumococcus, cultures from the blood might show 
the pneumococcus but never the streptococcus. About 
100 blood cultures were made by Captain Sellards and 
Lieutenant Tormey, but in no case was'the hemolytic 
streptococcus recovered. 

Cultures from the sputum made by Lieutenant 
Thomas in thirty-nine cases showed various organisms 
and combinations of organisms, as may be seen from 
the accompanying table. 

It is remarkable that the influenza bacillus was found 
very frequently in combination with other organisms, 
although never as the sole cause of the disease; nor, 
indeed, except in one instance in which it occurred in 
the pleural exudate, was it found in the internal 
organs. The same result was obtained in Texas, 
although there this bacillus was isolated several times 
from the lungs. The part actually played by this 
organism in the production or intensification of the 
disease is not clear. 

The pneumococcus occurs in many cases in the 
sputum, and in such cases lobar pneumonia was usually 
found. It is noteworthy, however, that in the series 
of twenty cases studied at necropsy the pneumococcus 
was found only three times in the organs, while the 
hemolytic streptococcus occurred nineteen times. 

The blood cultures were made in the usual way by 
adding from 5 to 20 c.c. of blood to from 50 to 200 c.c. 
of broth. They were of especial interest since we were 
told by bacteriologists from other camps that they 
had been able to isolate the streptococcus from the 
blood in a high percentage of the cases even in their 
earlier stages. But neither in Texas nor at Camp 
Dodge have we been able to recover them except in 
cultures made a few hours before death. It is also the 
impression among clinicians who have to do with this 
disease that it must be a septicemia if one may judge 
from the evidences of intoxication or from the occur¬ 
rence of arthritis and abscesses in distant parts of the 
body. We have unfortunately seen no cases of arthri¬ 
tis, and rarely any abscesses or other lesions that might 
not be due to direct extension of the infection. It 
seems possible, however, that just as in the case of 
chronic phthisis, in which scattered minute tubercles in 
distant organs seem to indicate an occasional trans¬ 
portation of tubercle bacilli in contrast with the gener¬ 
alized miliary tuberculosis, which is more closely 
dependent on a real if temporary septicemia, so here 
there may be a rare or occasional transportation of a 
few streptococci. 

Thirty-six Cultures were made by Captain Sellards, 
and of these, two showed the pneumococcus Type II, 
one the pneumococcus Type IV, while three developed 
a few colonies of a nonhemolytic streptococcus All 
the other cultures were sterile, although taken by 
choice from the sickest patients who were found to 
be suffering from a streptococcal infection of the 
lungs. It. is noteworth}’ that in the two cases in which 
the pneumococcus Type II was isolated from the blood. 
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necropsy revealed the existence not only of a lobar 
pneumonia but also of an interstitial bronchopneu¬ 
monia caused by the hemolytic streptococcus, although 
the latter could not be found in the blood. 

_ Cultures from the pleural fluid obtained by aspira¬ 
tion during life were made on blood agar plates, and 
the fluid itself was examined in smears. In almost 
all cases a single organism was found in pure cul¬ 
ture, but in_ one case the influenza bacillus occurred 
in combination with the streptococcus. In only two 
was the pneumococcus found, while the hemolytic 
streptococcus was present in pure culture in twenty- 
one. The pleural fluid gives the most trustworthy 
evidence as to'the nature of the infective agent con¬ 
cerned in the pneumonia, although it is true tliat the 
streptococcus, if present, may well have overgrown a 
pneumococcus which may still appear in the blood. 

Cultures made at necropsy, except in the few fatal 
cases of uncomplicated lobar pneumonia caused by 
the pneumococcus, showed the hemolytic streptococcus 
in every situation throughout the respiratory tract and 
pleura. The heart’s blood regularly contained this 
organism, and it was found in such accessory areas 
of inflammation as occurred in the mediastinum, and 
even in the peritoneal exudate in several cases in 
which there was peritonitis. 


SPUTUM EXAMINATIONS* 

Organisms Number 

Pneumococcus Type I . 2 

Pneumococcus Type II . S 

Pneumococcus Type III . 2 

Pneumococcus Type IV . 3 

Streptococcus hcmolyticus . 1 

Pneumococcus and Streptococcus Ticmolyticus . 2 

Pneumococcus and induenza bacillus ..... 6 

Pneumococcus, Streptococcus hcmolyticus and influenza bacillus. 1 

Streptococcus hcmolyticus and influenza bacillus . 5 

Staphylococcus and influenza bacillus . 3 

Streptococcus hcmolyticus and staphylococcus . 3 

Streptococcus hcmolyticus and nonhemolytic streptococcus . 3 

Nonhemolytic streptococcus and influenza bacillus.. 2 

'Pneumococcus, staphylococcus and influenza bacillus . 1 


* Pneumococcus, with or without other organisms, appeared in 23 
cases. Streptococcus hcmolyticus, with or without other organisms, 
appeared in 12 cases. Influenza bacillus, combined with other organisms, 
appeared in IS cases. Staphylococcus aureus, combined with other 
organisms, appeared in 7 cases. Nonhemolytic streptococcus, with or 
without other organisms, appeared in 5 cases. 


PATHOLOGIC ANATOMY 

There is little to add to the description of the 
natomic changes in the streptococcal bronchopnen- 
flonia that was given in the former paper.^ _ 

In this epidemic the characteristic lesions desig- 
lated there as interstitial bronchopneumonia appeared 
a typical form, especially in those cases which fol- 
Dwed measles. Such cases appeared to be much 
nore rapidly fatal than those in which the strepto- 
occus’was the primary invader. The patients were 
xtremely sick men, and it was observed, as noted 
n the Texas epidemic, that they quickly lost the 
lower of producing any voice sounds and spoke o y 
n a hoarse whisper. Many of them died before die 
levelopment of empyema. At “ocropsy 
^ound the most intense congestion of the whole res 
liratorv tract. The lungs could be distended with an, 
tCb they were" found to be elusive 
nosed. Nodular consolidation could be ^o^t tlirou„ 
mft but especially in the posterior parts of the lungs. 


JotiR. A. M. A, 
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bronchioles were especially thickened, so that with the 
adjacent alveoli they projected in cross-section in the 
form of small, firm nodules from the center of wdiich 
a droplet of thick pus could be expressed. Such 
dense peribronchial nodules were nearly always sur¬ 
rounded by hemorrhage. Even in these very fresh 
cases there were occasional small areas of more homo¬ 
geneous consolidation. Microscopically they showed 
the features already described in detail, which con¬ 
sist essentially in the filling up of the lumen with an 
inflammatory exudate of leukocytes and blood in 
which bacteria are numerous, and in the infiltration 
and thickening of the wall of the bronchioles with 
mononuclear ivandering cells. Great hyperemia and 
edema of the bronchial wall is soon accompanied by 
a less evident new formation of connective tissue 
cells. The adjacent alveoli, so far as they are not 
filled with red blood corpuscles, are packed with 
mononuclear cells and dense fibrin. The, alveolar 
walls are infiltrated with mononuclear cells, and are 
widened. 

In this epidemic, however, certain new features 
should be noted: The number of streptococci seems 
to be greater than we have seen in other cases. The 
bronchioles are fairly lined with clumps and tangled 
masses of streptococci in long and short chains. The 
mucosa, and even a part of the connective tissue of the 
bronchial wall, is found to be necrotic and adherent 
like a false membrane lining the whole of the terminal 
portion. 

In general, the organisms do not penetrate deeply 
into the tissues, but there are many cases in which 
in addition to the filling of the adjacent alveoli with 
dense fibrin, desquamated epithelium and mononuclear 
cells, there appear areas in wdiich all the alveoli are 
filled with polymorphonuclear leukocytes loaded with 
streptococci in short chains. Such areas of lobular 
pneumonia were described in the former paper and 
the great numbers of organisms found in the alveoli 
were mentioned; but this condition seems to have 
occurred. far more frequently in the epidemic at 
Camp Dodge. Indeed, there were cases in which 
larger confluent areas of pneumonia resembling closely 
the lobar pneumonia produced by the pneumococcus 
occurred in association with typical peribronchial and 
interstitial changes. From these nothing but the 
hemolytic streptococcus was isolated. It is, of course, 
difficult to distinguish between the pneumococcus and 
streptococcus in stained sections; but one may find the 
streptococcus in long, flexible chains in these areas, 
especially in the marginal alveoli, where the exudate 
is loose or where it consists only of fluid. In such 
areas of diffuse pneumonia, one finds sometimes the 
most beautiful hyaline fibrinous thrombi filling all 
the capillaries of the alveolar walls. 

It seems, therefore, that while the very character¬ 
istic interstitial bronchopneumonia resulting in the 
production of firm peribronchial nodules occurs as 
the most typical result of the invasion of the strepto¬ 
coccus, the rapid growth of the virulent organism 
may frequently produce even in these cases a more 
w'idespread and homogeneous consolidation owing -o 
the filling of the alveoli with a leukocytic exudate 
loaded rvith organisms. This may even assume lobar 

proportions. . , , 

Study of the larynx was carried out in al tiicse 
cases, and in several instances extraordinary cliang 
were found. 
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There was, of course, intense reddening in all; but 
in seven cases there was an advanced ulcerative pi oc- 
ess affecting especially the vocal cords, but also the 
margins of the epiglottis, the aryteno-epiglottic folds, 
the "walls of the pyriform sinuses, and the lateral 
walls of the interior of the larynx. In one case 
there was a deep phlegmonous infiltration of the tis¬ 
sues about the epiglottis which in section^ revealed 
great numbers of streptococci in long chains. The 
ulceration of the vocal cords causes a deep excavation 
along their whole length, so that the inability to pro¬ 
duce voice sounds is easily understood. Of the seven 
cases in the list, two were said to have_ followed 
German measles, four were definitely associated with 
measles, while one gave no history of previous di.s- 
ease. All, however, were rapidly developed and 
severe cases. 

The largest group of cases comprised those in which 
empyema developed. This included four of the post- 
measles cases in which the patients survived long 
enough for this complication to appear. In these the 
lungs were even more intensely collapsed, but showed 
in general the same peribronchial and interstitial 
changes, often with the addition of patches of lobular 
pneumonia. The involvement of the interlobular 
septums and the infection and thrombosis of the lym¬ 
phatics have been described before. 

So, too, has the organization of the exudate in the 
alveoli and bronchi and on the pleural surface. No 
new features have been observed in the empyema 
itself. Beginning with an abundant thin, turbid, 
brownish flrrid, it soon assumes a purulent character, 
and the pleural layers become thickened by the forma¬ 
tion of vascular .granulation tissue covered with a 
thick layer of fibrin. Particularly important from 
a surgical point of view are the adhesions, which 
occur in such a way as to imprison part of the exudate. 
The anterior margin of the lung may adhere to the 
pericardial sac and thus enclose a quantity of pus 
between the lung and the pericardium, or two lobes 
may imprison a pocket between this. 

We have encountered many abscesses in the sub¬ 
stance of the lung itself. These may reach a great 
size, and are often multiple. In many instances they 
communicate widely with large bronchi and thus 
empty themselves, appearing as ragged cavities into 
which hang shreddy masses of necrotic tissue. Secon¬ 
dary infection may occur in such open cavities. 

Combinations of lobar pneumonia caused by the 
pneumococcus, and interstitial bronchopneumonia 
caused by the streptococcus, were again observed in 
the same lung, and cultures of these organismr were 
isolated from the corresponding portions of tiie luna 
by Lieutenant Lyons. ® 

These are the principal changes which affect the 
respiratory tract itself. There are few complications 
which deserve attention. 


COMPLICATIONS 

Pericarditis is not especiall)^ common, but th 
ueie three cases in the series with fibrinopurul 
exudate and great thickening of the pericardial me 
branes. In one of these the pericardial sac contaii 
more than a liter of exudate. 

Peritonitis of an acute fibrinopurulent charac 
occurred twice. It is not easy to explain its ori< 
but It seems probable that it is due to extens 
through the diaphragm. 


In one case there was an extensive abscess among 
the muscles of the neck, reaching from the apex 
of the pleura up to the mastoid region and downward 
between the scapula and the vertebral column. This, 
too, seems to have been due to an extension of the 
infection, possibly from the empyema or from the 
infected tissue of the mediastinum. 

The abdominal organs presented no lesions that 
could be ascribed to the streptococcus. 

There was found, however, a hyaline degeneration 
and necrosis of the muscle fibers of the rectus abdom¬ 
inis in one case, without any alteration in the gross 
appearance of the niuscle. This seems quite similar 
to the 'hyaline change that occurs in typhoid fever 
and is known as Zenker’s degeneration. In two other 
cases the same condition was found, but was accom¬ 
panied by symmetrical rupture of the whole muscle 
with hemorrhage. 

The rectus muscles were torn through on both sides 
in their lower third, and a considerable hematoma 
had formed between the retracted ends. In one of 
these cases the streptococcus was found in the extrav- 
asated blood, but in the other there were no organ¬ 
isms. It seems probable that this infection occurred 
secondarily, just as the abscesses which appear sym¬ 
metrically placed in the rectus muscle in pneumococcus 
infections are probably due to a secondary localiza¬ 
tion of the pneumococcus in such degenerated muscle 
fibers. 

Otitis media occurred in one or two cases, but there 
was no great prevalence of mastoid suppuration. 

SUMMARY 

In general, it may be concluded that the Strepto¬ 
coccus licinolyticiis, with or without predisposing dis¬ 
eases of various sorts, such as measles, gives rise to 
extensive and fatal epidemics of a peculiar broncho¬ 
pneumonia which in most cases affects the framework 
of the lung and the bronchial walls in such a way 
as to suggest the name interstitial bronchopneumonia. 
This seems especially severe after measles. It is 
often associated with a diffuse or patchy lobular 
pneumonia in which the streptococcus appears finely 
scattered in the alveolar exudate. Such areas may 
be confluent and resemble a lobar pneumonia. 

Ulcerative laryngitis, which may cause deep destruc¬ 
tion of the vocal cords and epiglottis, occurs in the 
acuter cases and especially in those following measles. 

Emp)'ema is an extremely frequent complication, as 
has been generally recognized; but other complications 
are not very prominent. Pericarditis, peritonitis, otitis 
media and occasional abscesses may be mentioned. 
Hyaline degeneration of the muscle fibers may occur 
in the rectus abdominis muscles, sometimes leading 
to their rupture. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. SMALL, MILLER AND 
LUSK, AND MACCALLUM 

Dr. William H. Welch, Baltimore; Let me, in the first 
place, make one comment: How comes it that there is another 
discussion on the prevention of pneumonia in another section? 
The Section on Preventive Medicine is discussing an import 
tant paper by Dr. Cole. I call attention to that, as I think 
it is a mismanagement to have two discussions on pneumonia 
going on simultaneously in two sections. 

How new are the problems which we are discussiim here 
today is evident when we recall that no such discussion could 
have taken place a year ago. It is true that when we began 
to prepare for the medical care of the troops in our camps 
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we foresaw that pneumonia would play an important part, as 
it always has in large camps in war, especially at certain 
seasons, and with the view of making available all our newer 
knowledge of this disease Dr. Cole prepared his admirable 
monograph on pneumonia, which has been widely distributed 
and has been most helpful. This monograph treats, however, 
of the familiar lobar pneumonia due to tlie pneumococcus, 
whereas the more important and fatal form of the disease 
has been streptococcus pneumonia with its complications, 
which is a quite different disease, concerning which we had 
relatively Jittle information. It is this latter affection which 
has been the most serious problem at our camps, and which 
has been the subject of the most intensive study. 

Since visiting Camp Wheeler with General Gorgas last 
November, when pneumonia was hccoming unusually preva¬ 
lent in the camp, I have had the opportunity of seeing the 
conditions in many other camps where the disease has existed 
and have become impressed with the necessity of a combined 
attack on this problem on the part of the clinician, the 
bacteriologist, the pathologist and the epidemiologist. It is 
quite impossible to arrive at any clear understanding of these 
streptococcus infections, of which pneumonia and empyema 
are the most important manifestations, hy clinical studies 
alone, or even by clinical and bacteriologic combined. Care¬ 
ful postmortem examinations arc absolutely essential. Such 
examinations should he made in all cases of death in our 
camps, unless there is some exceptional reason for not mak¬ 
ing them, and it is most unfortunate that obstacles should be 
placed in the way of the freest use of this essential aid to 
advancing medical knowledge. 

As I have been attending a discussion on the prevention 
of pneumonia in another section, going on simultaneously with 
that in this section, I have unfortunately missed hearing the 
papers read here, but I should like to indicate some of the 
problems on which we need more light regarding these strep¬ 
tococcus infections. We need more information regarding 


Streptococcus hcmolyticus, the organism chiefly concerned, 
notwithstanding all the study devoted to it, and it is gratify¬ 
ing to know that some of our best bacteriologists are con¬ 
centrating their attention on this question. We are not clear 
as to the precise role played by pre-existent infections, espe¬ 
cially measles, bronchitis, sore throat and pneumococcus 
infections, in favoring the development of streptococcal dis¬ 
eases. The clinical and anatomic characters of streptococ¬ 


cal pneumonias and pleurisies need further study, as does the 
relation of the empyemas to the pulmonary affection. The 
mode of conveyance of these diseases, and especially the role 
of carriers, is not settled. Especially important are epidemio¬ 
logic studies intended to elucidate the starting point and 
tlie agencies concerned in spreading these streptococcal infec¬ 
tions in the camp, the hospital and the civil community. Every 
effort should be made to furnish, if possible, a sound experi¬ 
mental basis for preventive inoculation and specific therapy, 
and, failing this, the best methods of prevention and treat¬ 
ment. We already know that much can be accomplished bj' 
proper administrative control, segregation and the use of 
gauze masks. It is important that detention and observation 
camps for incoming and outgoing troops be constructed and 
organized and that the receiving wards of the hospital, tJie 
observation wards and those for pneumonia and other intcc- 
tious patients be arranged and administered so as to guard 
against conveyance of the agents of infection m e 
efficient manner possible. 

Dr Lawrence Litchfield, Pittsburgh: In reply to Colonel 

Welch’s criticism on having two discussions of pneumonia 
going on at the same time, I will say that the Section on Pre^ 
ventive Medicine considered pneumonia among the other p 
vStablc diseases, whereas the Seetion 
devoted itself to the study of pneumonia as it has occu • 

Col F F. Russell, Washington, D. C: I have 
1 r. I’n bea^r the papers, and what I will have to say will be 

unconnected with what g®"" all 

ease incidence charts, we find that a large 

deaths have been due to pneumonia^ Be'TurTgard and Wheeler 

S’ ’j;’;rT.?^'in"crprpev...s. up». 


Dix, Meade, Custer, Grant, Sherman, Wadsworth Hancocl- 
Logan and Lewis the death rate was under 8. If we place 
these camps in the localities from which the men came we 
find that they fall into a natural group. For instance’the 
three black camps would be placed in Georgia, Florida Mis¬ 
sissippi, Louisiana and Arkansas.' The men coming from 
those regions furnished the greatest number of deaths The 
lowest death rate is found in the camps that lie in the north¬ 
eastern section of the United States. The death rate is low 
where the rural population is small. In New England only 
17 per cent, of the population is rural, and the death rate is 
low. On the other hand, where 78 per cent, of the men come 
frorn^ the country districts, the death rate is higher. Pneu¬ 
monia did not occur extensively among the troops coming 
from the thickly settled parts of the country, but only among 
the troops coming from rural regions. 

Another point to consider is the number of days in hos¬ 
pital. When the men were admitted tq sick report very freely 
the death rate was low. The more men there were on sick 
report the lower the death rate. The same relation exists 
between city and country population and much and little sick¬ 
ness. At Camp Upton, which was made up of men from New 
\ork City, the death rate was practically the same as in the 
city. Camp Wadsworth, which was filled with New York City 
troops, had an even better rate. Therefore, men from New 
York Citj', whether they remained at home or went to camp, 
did not have any great difference in death rate. Whatever 
the difference was was in favor of the camp. The same is 
true of Camp Meade, whose men came from Pittsburgh neigh¬ 
borhood ; the men were better off in camp than they would 
have been had they stayed at home. The same thing is true 
of the men from Chicago. When we get down SouUi the 
conditions are reversed. Here is the death rate for New 
Orleans, which is higher than that in New York. When 
we compare the troops from New Orleans we find the condi¬ 
tions also reversed. In Louisiana the population is largely 
rpral and nonimmune to the diseases of childhood, and when 
exposed to these diseases the troops have a high morbidity 
and mortality. That is the principal thing that has come out 
from our study of epidemic diseases from this point of view— 
that is, that the population of the cities and the population 
of the thickly populated districts seem to be immune to 
measles and to a certain extent to the other infectious dis¬ 
eases. Persons from the country districts, on the other hand, 
are not immune to these diseases and have a higher mor¬ 
tality when collected together in camps. If we look back to 
the Civil War we find that the same conditions existed. That 
is, northern troops in the southern locations were much more 
healthy than the southern troops, no matter where they were 
located. 


Dr. Rufus Cole, New York: I regret very much that 
I had to be present this morning at the meeting of another 
section, and so have been unable to hear the papers presented 
here. I imagine that all phases of the pneumonia problem 
have been considered and fear that anything I may say will 
be only repetition. However, I should like to emphasize that 
our Army experience has shown that there are two essentiall.v 
different kinds of pneumonia, two different diseases; one of 
them is an endemic disease, and the other is an epidemic 
disease. The former is due to pneumococci, the latter to 
streptococci. Streptococcal infections have a tendency to 
appear in epidemic form and are usually secondary. This, as 
Dr. Theobald Smith has pointed out, is especially true o 
streptococcus infections in animals. Such infections are 
almost always secondary, occur in epidemics and fortunalc) 
tend to be self-limited. A possible e.xplanation for this is t la 
streptococci are extremely variable in virulence. On passag 
through animals the virulence rises quickly,, but just a. 
quickly' disappears when the bacteria are grown on arti icn 
mediums. Wiat has apparently happened in the Army is ■ 
streptococci, infecting measles patients in whom the ' 
especially suitable, have grown rapidly in virulence, so • 
they’ have been able to infest persons suffering , . • 

mild respiratory diseases, or even normal persons. >■ 

true, obviously the time to stop an epidemic is M 
onset. To do this requires early diagnosis and isolation 0 
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the first cases arising. This would be possible provided lab- 
oratory facilities were available, and provided the cases did 
not occur with too great rapidity. It is not possible, indeed 
it is probablv not advisable, to stop measles in the Army alto¬ 
gether; but it does seem advisable that an attempt be made to 
distribute the occurrence of measles over longer periods of 
time. This could possibly be done by more strict isolation of 
contacts, and especially by better organization of detention 

camps. ... -11 

l^Iuch can be done to prevent cross-infections m the hos¬ 
pital. especially to prevent the occurrence of pulmonary infec¬ 
tions in measles cases, by more rigid hospital isolation. The 
Armv hospitals were originally organized as general hospitals, 
with only moderate provision for the reception and care of 
patients suffering from communicable diseases. Experience 
has shown, however, that Army hospitals should consist of two 
distinct divisions, one for the treatment of noncommunicable 
diseases, and one for the care of patients suffering from com¬ 
municable diseases. Separate receiving rooms should be pro¬ 
vided for the two types of cases, with a sufficient number of 
observation wards for complete isolation of patients, until 
positive diagnoses can be made, and until it can be determined 
whether or not the patients are carriers of hemolytic strep¬ 
tococci. In certain of the camps such a plan has already been 
put into operation. But it seems that more emphasis should 
be laid on the separate and proper organization of the infec- 
, tious disease service in the Army hospitals. 

Dr. Walter P. Buss, New York; The papers have all 
brought out the importance of the pneumonia problem at our 
base hospitals in the Army camps and the similarity in these 
various camps, no matter where located. Our experience at 
Fort Riley has been the same as the experience at the other 
camps. The striking things have been the number of empy¬ 
emas, the high mortality of this complication, the great fre¬ 
quency of the streptococcus as the cause, and the tendency of 
these empyemas to locate in pockets. 

A few points which I might mention may be of practical 
interest. We have had to revise our criteria for the diagnosis 
of empyema, largely because of this tendency of the empyemas 
to pocket. We cannot depend on the ordinary physical signs 
of fluid to make the diagnosis. In an extensive series of blood 
counts we found that cases of pneumonia with complicating 
emypema showed practically the same blood count as those 
that were uncomplicated. In other words, we could not depend 
on leukocyte counts in showing the presence of this complica¬ 
tion. Furthermore, as Major Miller brought out, the roent¬ 
gen ray was of little value in showing small accumulations of 
fluid. If temperature, pulse or respiration remain elevated 
after six days we should begin to look very vigorously for 
fluid. We have frequently obtained pus from patients with 
absolutely normal temperatures. We have obtained pus from 
patients whose respirations and pulse were not elevated, so 
that if any one of these factors were elevated, it was our 
practice to make particularly careful examination for fluid 
and not to spare the aspirating needle. We had a high mor¬ 
tality in empyema when the operation was performed early. 
We attributed it usually to a spread of the empyema to the 
other side following operation. It would not alwaj's occur 
immediately after operation, but sometimes several da)-s or a 
week after. Consequently, we adopted the method of aspi¬ 
rating repeatedly and operating ten or fifteen days after the 
pus was first diagnosed. AVe found it of particular value 
after operation to irrigate the chest cavity with Dakin’s solu¬ 
tion daily. It deodorized the v?as and caused apparently a 
diminution in the amount of discharge. 

Early in our experience we did both costatectomy and sim¬ 
ple thoracotomy. We feel, however, that costatectomy is to 
be preftrred. We have paid particular attention in treatment 
to digitalization. We have used a tincture of digitalis which 
was standardized for us by Dr. Cary Eggleston of Cornell 
after the cat method of Hatcher and Brody. Our tinctures 
standardized to a dose of 0.17 c.c. per pound of body weight 
of patient. The total dosage was given during the first thirtv 
hours as a rule (that is, a man weighing 120 pounds would 
receive about 20 c.c.) in order to avert later the possibility of 
cardiac failure. In emergencies we used digipuratum intra- 


vcnouslv, but later could not obtain it, and now wc ttse^ digi- 
talonc intravenously or Nativcllc’s crystalline digitalin by 
nioulli. Serious cases were treated in open air wards. 

In regard to serum: We have had but few c.ases of Type I 
pneumonia, but wc have lipd very good results with the Type I 
antipncumococcus scrum. There were but five deaths, of 
which two were complicated by meningitis and one by empy¬ 
ema: so, excluding these, our mortality in Type I was low. 
A scries of cases was treated with Dr. Kyc.s’ chicken serum. 
We thought there was reduced toxicity in these cases, but the 
number of cases was so small wc do not feel justified in 
drawing conclusions at this time. 

Dr. George F. Dick, Qiicago: I Iiad the opportunity to 
observe the pathology of these streptococcus pneumonias in 
both Camp Pike and Camp Dodge, and I was impressed with 
tlie prevalence of one type I saw at Camp Pike which I did 
not sec at Camp Dodge. It was a streptococcus pneumonia. 
The sputum cultures showed no pneumococci, only a strepto¬ 
coccus; the blood cultures were positive for streptococci in 
the early stages. A bacteriologic examination of the lung 
tissue itself showed streptococci. Another bacteriologic find¬ 
ing in Camp Pike which I did not sec at Camp Dodge was 
nonhemolytic streptococci. Tliese streptococci produced no 
effect on the blood whatever and fermented no sugar. They 
were present in some cases of pneumonia of lobar distribu¬ 
tion ; that is, they were isolated from the lung tissue. 

In studying pneumonia at Camp Dodge I was impressed 
by the fact that many of these cases gave a history of pneu¬ 
monia following overexertion. I do not believe that has been 
brought out enough. Particularly after so-called hikes the 
men would come down with pneumonia. 

With relation to Colonel Russell’s figures on death rates 
and sick lists, the fact was that many cases of streptococcus 
pneumonia followed bronchitis, and I do not think there has 
been enough care in isolating these cases of bronchitis, and 
deciding who ought to go on with training and who ought not. 
These epidemics vary a great deal in severit}', and too much 
reliance should not be placed on figures. At Camp Dodge 
I am told that the mortality was high in the early part of the 
epidemic, no matter what the treatment was, and in the latter 
part, since I have been there, the ordinary surgical treatment 
has resulted in a high percentage of recoveries. 

Dr. Edward C. Rosenow, Rochester, Minn.; The studies 
reported in this symposium emphasize as never before the 
immensity of the streptococcus problem in its larger sense. 
Through combined intensive clinical, laboratory and patho¬ 
logic study a definite advance of our knowledge has been 
made. The great prevalence of disease due to the pneumo¬ 
coccus-streptococcus group of micro-organisms, with its high 
mortality rate, should lead to the most intensive effort to pre¬ 
vent its recurrence. In the case of pneumococcus infections 
there is some hope that this may be done. Lister has shown 
that persons can be protected against pneumonia by prophy¬ 
lactic inoculation of pneumococci for at least nine months. 

Major Stone’s report on the use of the autolyzed pneumo¬ 
coccus antigen furnishes valuable additional evidence that 
this form of treatment of lobar pneumonia has definite bene¬ 
ficial effects. This antigen has the power to rapidly stimulate 
the formation, or cause the mobilization of antibodies and to 
protect animals against pneumococcus infection. It should be 
used in the early stages of lobar pneumonia due to pneumo- 
OTcci other than Type I. In Type I pneumococcus pneumonias 
Cole’s serum should take preference, but since two thirds of 
the pneumonias and most of the deaths are due to other than 
Type I pneumococci, there is a large field for this form of 
apparently effective active immunization. Of its harmless¬ 
ness. at least, there can be no question, and its intensive use 
is indicated. 

Dr. Edward C. G. Franikg, Camp Dodge, Des Moines, Iowa • 
We emerged from the epidemics of pneumonia in the various 
camps with a new idea of pneumonia. Hereafter pneumonia 
will be classified bactenologically and pathologically, and the 
prognosis will depend greatly on the classification, the strep 
^coccus, especially the hemolytic varietv, being most fatal 
During the epidemic at Camp Dodge there were many com¬ 
plications. among them sinus infections and arthritides espe- 
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cially of the knee, hut the most frequent was empyema. This 
was a very serious and relatively fatal complication. The 
death rate from the empyemas and pneumonias with empyema 
in the streptococcic class rose and fell with the rise and fall 
of the epidemic, no matter what method of treatment or opera¬ 
tion was used. Also other infections incident to other depart¬ 
ments of the hospital rose and fell with the tide of the epi¬ 
demic. Expectant treatment, repeated aspiration, pleurotomy 
or costotectomy all have about the same results in the empy¬ 
emas. The huids obtained from the empyemas was usually 
thin, slightly cloudy, brown, yellowish brown, or walnut juice 
colored, sometimes with flakes of yellowish fibrin, or thicker 
yellowish fluid. Whenever the latter was found the prognosis 
seemed better. This sort of fluid was obtained more in the 
latter part of the epidemic. The mortality in the epidemic 
empyema complicating pneumonia was very high for two 
reasons: First, because the patients sent to the operating 
room were so extremely sick, whether sent early or late, it 
would seem thej- would die no matter what method one would 
pursue; second, the fluid was so often sacculated, and pockets 
were situated anywhere and everywhere, that unless the whole 
pleural cavity was explored and adhesions broken up, which 
w'as very shocking to the patients and especially under local 
anesthesia, considerable fluid was left behind, sometimes even 
a large amount. I should like also to rvarn against mistaking 
these early pleurisies and central pneumonias with their 
somatic abdominal pain and rigidities for appendicitis, the dif¬ 
ferentiation of which I had to make in many cases this last 
winter. The character of the pain, and the abdominal rigidity, 
and blood count, below 22,000 suggesting appendicitis and 
above pneumonia, and close watching differentiated prac¬ 
tically always. 


THE PRINCIPLES OF 
SURGERY * 


THYROID 


C. H. MAYO, M.D. 

ROCHESTEK, MINN. 

Goiter has .received medical and surgical attention, 
as annals of medicine- make record, from time jmme- 
morial. Because of its conspicuous location, diseases 
of the thyroid are far more noticeable than those of 
other duct-bearing or ductless glands, and yet most 
of the knowledge concerning it has been acquired 
within the last fifty years. The chronic character or 
cyclic recurrence of some diseases of the thyioid is 
evidenced the remarkable numbei of remedies, 
supposed to he exceedingly effectual, which have been 
used in their treatment; surgery was employed only 
as a last resort. Because of the high mortality, most 
operations w^ere done only when necessitated by 
obstruction to respiration or circulation. A surgical 
vicious circle ensued; a high mortality led to late 
operation, and late operation to a high mortality. lUe 
seriousness and frequency of infection was also a 
great factor in retarding surgeryand progress was 
not made until the period of antisepsis and ‘''^cpsis, 
which developed methods of safety and advanced d 

sui^wal ^ aniage developing 

the pltiJns of the tongxte, which very rarely remains 

in this location. We have seen 

12 000 CToiter patients operated on, and m scvcs t 

S SdLfthfLan ZS 

* From the Mayo Clinic. Hi'neral and Ahduminal. nl.ti’® 
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behind the hyoid. The pyramidal lobe, occurring in 
a considerable percentage of persons, is the result 
of a stringing out of the gland through the attachment 
of the central portion to the hyoid in its descent. 

From the care with which nature has guarded its 
blood supply, the thyroid, weighing approximately 
but an ounce, is a gland the secretion of which is of 
the utmost importance; this we see proved in the vege¬ 
tative type of animal existence which occurs in crefins 
who are born without this gland, or those who subse¬ 
quently lose it—the myxedematous. No other gland 
in the body has been so well cared for in its circulation 
by nature as the thyroid, all of the blood in the body 
passing through it once an hour. With its four regu¬ 
lar arteries supplied by various main trunks, and the 
anomalies leading to greater circulation, nothing 
should interfere with it. The gland consists of a 
mass of alveoli or vesicles lined with a single layer 
of columnar cells. Having no ducts, it has been 
assmned that its secretion passes through the lym¬ 
phatics or through the venous system as a hormone. 
There is no outlet from the interior of the vesicles, 
and the secretion of colloid accumulates here. As has 
been previously stated, it is evidently true that these 
cells deliver a secretion from their bases, and accu¬ 
mulations within the vesicles, should they ever leave 
them, are passed back through the cells as a filter. 

Our surgery of the thyroid was developed for the 
removal of goiters causing pressure which interfered 
with respiration or the circulation or for cases of 
great deformity. These goiters consisted of colloid 
adenomas, cysts and fibrocystic, malignant or tuber¬ 
culous tumors. Another variety of disease, exophthal¬ 
mic goiter, with its various pseudonyms, was recog¬ 
nized as probably being associated with a diseased 
thyroid, because in it the gland was palpably changed 
from the normal. The mortality in operations on the 
gland in tiffs condition was so high that even masters 
of surgery, such as Kocher, for a long time did not 
consider it amenable to surgery. Yet, the foundation 
of our present knowledge of the thyroid is built on 
a study of the overworlffng or hyperplastic thyroid, 
the normal gland and the h 3 ''pofunctionating gland of 
myxedema dropping into their respective relationships 
after these discoveries Avere made.. The thyroid 
undoubtedly is one of the most important glands in 
the body, and while we are far from a complete knowl¬ 
edge of its activities, the work of Plummer and 
Kendall, through investigations into the physiologic 
action of its secretion, is such as to bring us to the 
verge of a realization of its fundamental effect on 
life. lodin was discovered in 1812 by B. Courtqis. 
Baumann,^ in 1895, found iodin to be associated with 
the thyroid secretion, and Kendall,^ in 1915, sepa¬ 
rated, as a pure crystalline substance, tlie organic com¬ 
pound which contains the iodin. , 

Kendall lias been able to separate the compound ot 
the thyroid containing iodin from the balance of the 
gland. This is accomplished by destroying the pro¬ 
teins of the thyroid by means of boiling ryith a strong 
alkali, which does not decompose the iqdin-containing 
compound, and, by suitable treatment, it can 
rated as a pure crystalline substance containing P? 
cent, of iodin, its formula being 


1. Baumann, E.: Ueber das normale Vorkommen von Jod 
faierkorper, Ztsch. f. plo’siol- Cbcm., 1895, 21, 3l9. 

2. Kendall, E. C.: The Isolation m Crystallme Form of 
juiid Containing Iodin which Occurs in the IhjroiU, 
aturc and Physiologic Activity, The Journal A. H. A., J 
ns, p. 2042; Tr. Assn. Am. Phys., 191S, CO, 420. 
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compound contains an organic nucleus called nidol, 
as well as oxygen. Wishing to cmphasjzc these two 
facts and to 'relate it to its sources, Kendall called 
the compound thyro-oxy-indol, which has been abbre¬ 
viated to thyroxin. Its function is involved in the 
most fundamental processes of life, that is, the • 
production of energy. Kendall’s work has fuinished 
tlTe only pure crystalline compound ever separated 
from the thyroid that possesses the same physiologic 
activity as the gland itself. This work places the 
investigation of the thyroid on a clear chemical basis 
and has made it possible to study quantitatively the 
action of the thyroid hormone. 

Plummer, in the observation of many thousands of 
cases of goiter, numerous cases of cretins and of myxe¬ 
dematous patients, has shown that the rate at which 
energy is produced by the animal organism is controlled 
by the amount of thyroxin which is acting within the 
cells of that body. While not the only factor influenc¬ 
ing the rate at which we live, it probably has more to do 
than any other substances with the governing of the 
speed at which energy is produced in the body. Plum¬ 
mer shows the average basal metabolic rate of exoph- 
'^thalmic goiter patients at the time of coming under 
observation to be 57 per cent, above normal, and the 
average rate in those in whom ligations wer,e done and 
who returned in three months, to be plus 39 per cent. 
The average rate eighteen days after thyroidectomy is 
plus 19. Ligation probably causes the metabolic rate 
to drop approximately 15 per cent. Patients having 
adenomas of the thyroid also show variations in the 
output of the gland, the average rate on coming under 
observation being plus 39, and the average rate eight¬ 
een days after thyroidectomy, slightly above normal. 
The average energy transformation for normal per¬ 
sons is approximately 39 calories to a square meter of 
body surface an hour. The basal metabolic rate of 
normal persons does not fluctuate more than 10 per 
cent, above or below this average. Plummer’s obser¬ 
vations show that the thyroid hormone (thyroxin) 
determines the rate of formation of a quantum of 
potential energy available for transformation on excita¬ 
tion of the cell. The total amount of thyroxin in the 
tissues of the body of normal persons is in all proba¬ 
bility approximately 13 mg. Each increase of 0.033 
mg. (approximate) of the thyroxin in the tissues of 
the body increases the rate of energy output 1 per cent. 
Other factors being constant, the total energy outnut 
of the body varies with the amount of thyroxin in the 
tissues and the rate of excitation. ' 

The work of Plummer is of the utmost importance 
in showing the thyroid to be a most active factor in 
the metabolism of the individual. ..The metabolic rate 
is raised or lowered by the activity or nonactivity of 
the thyroid and is measured by the amount of oxyoen 
utilized from the air in respiration and the output’of 
carbon dioxid in the expired air. 

Exophthalmic goiter or gland hyperplasia, and over¬ 
activity develops an enormous increase in the meta¬ 
bolic rate, running in cycles of recurrence above the 
basal metabolism from 16 to 100 per cent, or more 
according to the severity of the case. We thus have 
small exophthalmic goiters which are often more active 
in their effect tlian others which are evidently several 
times larger than normal. There is little or no deposit 
of colloid, as a rule, in the active cases, the colloid 
serving as a suspension agent for secretion, beino- 
deposUcd m the interior of vesicles when seen in sim^ 
pie goiters and as occasionally seen in areas of exoph¬ 


thalmic goiter. Therefore, we see that the energy 
output of the gland may vary greatly and the develop¬ 
ment of the remaining lobe, or even of half a lobe, 
after operation or partial thyroidectomy may sub¬ 
sequently cause a metabolic rate of from 40 to 90 per 
cent, above normal; this, however, rarely happens. It is 
difficult in some cases to tell the exaet amount of 
gland it is necessary to remove in order to secure 
a drop in metabolism to nearly normal limits. Thus 
a few cases require a second, and a still smaller num¬ 
ber a third operation. They are not the result of the 
failure of surgery to cure exophthalmic goiter, but are 
a still greater proof of the value of surgery in its 
cure. The removal of a larger portion of the gland 
accom]ilishcs a cure depending on the activity of the 
individual gland, as the benefit of the operation is 
obtained through the reduction of secretion. Thyroid 
secretion will persist in the body for approximately 
eighteen days (Plummer). We are still lacking in the 
knowledge of the activating agent which causes hyper¬ 
plasia, the discovery of which is undoubtedly 
impending. 

The simple goiters of adolescence are common. 
Only such of them require operation as are trouble¬ 
some because of pressure or are unsightly and resist 
treatment. In some persons they are associated with 
a demand of the body for thyroxin, and iodin in most 
any form relieves the gland of its colloid. The gland 
is not hyperplastic. In persons under 25 years of age, 
small adenomas in the thyroid and the simple colloid 
goiters are only occasionally recommended for sur¬ 
gery. Later in life, the degenerations which occur in 
goiters of long standing, such as encapsulated adeno¬ 
mas and encapsulated colloid areas, when the secretion 


has become reduced, may develop thyrotoxic condi¬ 
tions. Kocher pointed out the fact that the degen¬ 
erations often occur in women from 40 to 60 years of 
age, whose goiters of long standing are altered by 
iodin treatment. The older the person when goiter 
develops, the more quickly must degeneration occur. 
These patients have staring, but not protruding, eyes, 
widening of the fissure through sagging of the lower 
lid, and, because of the rapid pulse and tremor, the 
condition is often looked on as exophthalmic goiter. 
Plunmier has pointed out the distinction between this 
condition and exophthalmic goiter. 

Simple types of goiter or adenomas often grow to 
enormous size and occasionally may project into the 
chest, as substernal goiters. In some instances the 
entire thyroid enlargement is beneath the sternum, 
and the troubles occurring are due to degeneration or 
pressure,, with great increase in the size of the veins 
of the neck and chest, showing the impeded return 
circulation. The roentgen ray is an important factor 
in disclosing the size and location of such tumors. 

The dangers incident to the operation are the condi¬ 
tion of the patient, as ii) exophthalmic and thyrotoxic 
goiters, and those due strictly to the operation, as loss 
of blood, secondary hemorrhage, interference with 
respiration, injury to the recurrent nerves and to the 
parath 3 woids. The parathyroids and the recurrent 
nerve should be guarded in simple goiter by leavino- 
the posterior part of each lobe of the gland on the 
posterior capsule, and by care in the use of forceps 
and care in suturing the remainder of the gland and 
in the ligation of its vpsels. Laryngoscopic examina¬ 
tion should be made before operation to disclose the 
condition and the enervation of the vocal cords as 
paresis or paralysis of an abductor or adductor may 
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be present %vith but little change in the voice, and 
especially as unilateral tumors on the right side may 
produce paralysis of the left recurrent nerves, and 
surgical injury to the right side may result in total 
loss of voice. The parathyroids controlling the nitro- 
gen elimination should be preserved as a guard against 
tetany. Local anesthesia may be used in special cases, 
but ether and local anesthesia are used in most 
instances'. 

The best method of approach is through a low collar 
incision. The sternothyroid and sternohyoid muscles 
should be cut high and resutiired if they interfere with 
the surgical exposure of the gland; greater experience 
seldom requires their division. The isthmus should 
be removed and double resection is the operation of 
choice in simple goiter, while in the exophthalmic type, 
removal of the larger lobe, isthmus and part of the 
remaining lobe is the most common procedure. Drain¬ 
age is instituted for twenty-four hours in the majority 
of cases, although the substernal goiter, the cavity of 
which does not immediately become obliterated by 
intrathoracic pressure, should not be drained longer 
than a few hours, at most, to retain a blood clot for 
organization; otherwise drainage in such cavities is 
indefinite. 

RECURRENCE OF GOITER 

In the siniple forms of goiter, the same condition 
may remain in the portion of the gland preserved, to 
develop occasionally a recurrence of similar growth. 
Waves of activity of the gland occur and a small 
gland occasionally creates a far greater effect than 
a large one, through variations in its secretion, the 
quantity of the output or the resistance of the indi¬ 
vidual. Failure properly to judge this is bound to 
occur in a small proportion of cases. The cures by 
operation, however, are practically 70 per cent., with 
many of the remaining cases improved. Plummer 
explains to us many questions of recurrence, formerly 
supposed by medical men to indicate that surgery was 
not warranted. The results obtained by operation 
approximate what should be expected from the work 
of Plummer and Kendall, which I consider at this 
time the most important advance made in medicine.of 
the chemistry of life. 


GOITER IN THE SOUTHEAST* 
EDWARD G. JONES M.D. 

ATLANTA, GA. 

This paper is based on a routine systematic stiidv 
of 407 patients with thyroid enlargements, somewhat 
less than half of whom have come to operation The 
observations 'recorded in the histories have been made 
by myself, so that the information possesses whatever 
of merit may attach to personal responsibility, and 
lacks avhatever of incertitude way result from niultinie 
personal equations. * 

The particular points covered in the histories are 
some tliirty-five in number and, of course, only a few 
can be commented on in this paper. For the most part 
the facts do not differ materially from those recorded 
respecting goiters everywhere. The outstanding fea¬ 
tures of the exophthalmic type—tachycardia, weak¬ 
ness, loss of weight, nervous instability, cardiac and 
renal disturbances, lymphocytosis, menstrual irregu¬ 
larities, fluctuation of symptoms, etc.—all run approx¬ 
imately true to recognized form. Among sixty-six 
patients in this class we have noted only two instances 
of skin bronzing, and only two instances of the severe 
vomiting and diarrhea that may accompany acute 
hyperthyroidism. 

CLASSIFICATION 

speaking for m}'^self, I confess that .in classifying 
goiters a certain degree of equivocation cannot be 
escaped, no matter on what basis the task is under¬ 
taken. About three years ago I began to list my patients 
as carefully as possible under the groups suggested by 
Wilson and Plummer, whose classification takes into 
consideration both symptoms and histology. In this 
effort, as anticipated, quite a large margin of error 
cannot be denied, since the test of tissue examination, 
of course, could not be applied when operation was not.- 
done. When tissue was removed the agreement between 
the preoperative and postoperative diagnosis has been 
rather gratifying, though I cannot claim the approach 
to infallibility that the larger experience of others 
may justify. Conscious, in addition, of the attack on 
thyroid hyperplasia as a factor in determining symp¬ 
toms, I nevertheless have grouped my cases as in the 
accompanying tabulation. 


War Infants—A New T 3 fpe.—In the report on infant wel- 
are in Germany lately published by the local government 
card, there is an interesting paragraph in reference to a con- 
roversy which has been waged for some time in that country 
s to whether the war has produced a new type of infant, 
'he claim of having discovered these so-called war infants 
Kriegsneugeborene) is put forward by a Charlottenbnrg 
octor, who states that he has observed a fftinctly new tjpe 
{ infant both in private practice and at welfare clinics. T Y 
re described as being not actually ailing but_ small, tlim, 
elicate backward in growth, with a wrinkled skin suggestive 
ather of old age then infancy. They are not prematur y 
,orn as the description given would suggest, ' 

londition is attributed to restricted diet of 

ntuffidem a^d 

.hat a larp. 

he usual weight, developed slowly, and were 
difficulty.—The Medical Officer. 


CLASSIFICATION OF CASES 

Group 1. Hyperplastic toxic (16 per cent.) 

A. With exophthalmos .,. 

B, Without exophthalmos . 


Group 2. Nonhyperplastic toxic (18 per cent.) 

A. Chronic cardiac type . 

B. With acute symptoms resemhlinR Group 1.. 

Group 3. Nonhyperplastic nontoxic (60 per cent.) 
Group 4. Unclassified, doubtful, etc. (6 per cent.) 


.. i7 
.. 17 


1-1 

243 

24 

407 


I am inclined to believe that the reason the per¬ 
centage of cases in Group 2 is smaller than the per¬ 
centage reported by Plummer is tliat perhaps mtra- 
conservatism in labeling patients as to.xic has leen 
practiced, rather than because there is a real dinc^^^'^^c 
here and elsewhere in the incidence of tins kind or 
goiter. Many patients who might more correct > 
classified under 2 A have been put in Group • 
Adenomas and Cysis. —One liundrec) and forty-six 
(35 per cent.) -of these goiters were adenomas, i 


» Read before the Section on Surccry, general ‘''wH)^)]°"j(ssoci.itioii, 
xty-Nintli Annua! Session of the American * 
licaijo, June, 191S. 
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Group 1 there were four (6.2 per cent.) ; in Group 2 
there were thirty-tliree (45 per cent.) ; in Group 3 
there were lOS (44 per cent.). 

However, when there are eliminated certain th 3 ’roid 
enlargements which were regarded as trivial and 
symptomless (chiefly in young girls, all in Group 3), 
the percentage of adenomas is considerably increased, 
being then 64 per cent, in Group 3 and 43 per cent, of 
the total number of patients studied. The adenomas 
in Group 2 B (with acute symptoms resembling 
exophthalmic goiter) are 50 per cent., as compared 
with 40 per cent, in 2 A. 

The number of thyroidal cysts is small,- only six 
occurring in the series. I am, of course, not listing as 
cysts the condition of cystic degeneration so common 
in old goiters. 

INCIDENCE 

While there are not obtainable figures to show the 
percentage of people anywhere in the United States 
who have goiters, it is a 
matter of common and 
trustworthy observation 
that the percentage is 
smaller in the South than 
at least in many other 
parts of the country. In 
the region of the Great 
Lakes I have more than 
once seen 50 per cent, of 
the waitresses in a res¬ 
taurant with struma. I 
believe that one meets, 
per hundred, from five to 
ten times more women on 
the street in Chicago with 
goiters than on the streets 
of the average southern 
city. 

Race. — Only eighteen 
negroes (4.5 per cent.) 
are represented. I believe 
goiter is less common 
among negroes than 
among white people, but 
I think the difference is 
not so great as these fig¬ 
ures indicate. The situa¬ 
tion is largely explained 
by the fact that most of 
these are private patients, 
and by tbe further fact 
that a nontoxic goiter 
does not usually compel one to consult a physician, and 
the negro does not do it. These figures, it must be 
remembered, apply to a territory in which the propor¬ 
tion of white people is somewhat larger than that of 
colored people. Six of the eighteen colored patients 
had exophthalmic goiter. Ten of the remaining tweh^ 

Sj”; p-'™ 

, This list includes only twenty-five males 

6._5 per cent, of the whole series. I think this repre¬ 
sents the approximate truth as to local sex incidence 
In Giotip 1 (exophthalmic) there were three (4 6 ner 
cent.).; in Group 2 A (toxic nonexophthahnic ^th 
chronic .S 3 miptoins), one (1.4 per cent.) ; in Group 3 

P"r '^ent.), of which tweh-e 
ihe diffuse nontoxic thvroid so 



common among young women is almost unseen among 
men. Four male cases were not classified clearly. 

Relatives .—The inquiry included aunts and cousins. 
Nincl 3 '-five (23.5 per cent.) of these individuals had 
one or more relatives with goiter, a result not very 
significant. 

With the inquiry restricted to the immediate family, 
fift 3 '-three patients (12.5 per cent.) had fifty-eight 
relatives with goiter. These percentages are naturally 
much lower than in localities in which goiter is more 
prevalent. 

The sister of the patient has been more frequently 
affected than the mother. The history of a relative 
with goiter is onl 3 ’^ half as common among the toxic 
as among the nontoxic th 3 'roids. 

Water Supply .—I have been totally unable to asso¬ 
ciate goiters with drinking water as an etiologic factor. 
In the average family drinking the same water, only a 
single goiter has developed. In only two instances has 

it been found that the 
same well supplying more 
than one family has 
among those drinking its 
water a suspicious num¬ 
ber of goitrous persons; 
and in those instances it 
was not possible to get 
the families concerned to 
boil the water for obser¬ 
vation o f the effects. 
Among the inhabitants of 
no particular county, and 
of no particular water¬ 
shed, and of no particular 
major geologic formation 
in the state of Georgia 
does goiter, in my opin¬ 
ion, exist in a significant 
manner. All my patients 
in the state have Keen 
charted with particular 
reference to this point, 
with negative results. 

POSSIBLE EXTRATHYROIDAL 
CAUSES OF SYMP¬ 
TOMS 

In Group 2, and fre¬ 
quently in Group 3, there 
are nervous instability, 
lack of sustained physical 
endurance, usually a 


ahrays betw«n“‘ilie thvrnM'I delivered. There is 

space throucli which the ^ ^^I'dlage and the pole a relatively avascular 
quently hoCh uooer nnle? needle may be passed. Not infre- 

is resected. ''S^ted to advantage before either 


were adenomas. 


spare build, frequent transient tachycardia without 
good reason, etc. Alwa 3 ^s the question arises whether 
there is a competent extrathyroidal source' of the 
patient’s complaints. 

Careful questioning with a thorough physical inven¬ 
tory will not infrequently evolve the unbiased opinion 
that the patient s thyroid plays a minor, though ner- 
haps real, part in the production of her disability. 

Lffort has been made to exclude these patients from 
the present series, but there are memoranda of doubt 
on the score of such troubles as family cares, worry 
about lost positions, financial reverses, suspected tuber¬ 
culosis, prostration following pneumonia, etc. hered¬ 
itary nervous instability, overwork, family infelicity 
menopause pellagra, nephritis, rheumatism, chorea 
and pelvic disease. • 
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Recently I believe one may add to his ability to 
affirm or deny the major participation of the thyroid 
by the use of the Goetsch test—a significant prompt 
exacerbation of hyperthyroid symptoms being pro¬ 
duced by the injection of epinephrin if the thyroid is 
really overactive. 

PELVIC DISEASE 

As to pelvic disease, there is nothing significant in 
the histories of patients in Group 3, though the inci¬ 
dence at puberty (and perhaps at the menopause) 
proclaims the relation between the thyroid and the 
female sexual glands. In view of ‘the current loose 
idea that menstrual activity influences the size of a 
thyroid already enlarged, and in view of the further 
fact that women are inclined to look for abnormal 
phenomena in connection with any organ or function 
during menstruation, it is rather surprising that only 
12 per cent, of these women believed that there was 



V change in the sice of the growth during the men- 

i'rwherlhe'histories have W taken 
stify the statement so far as t^e^e P ^ 

rnei that goiter is a special consequence o i 


Spt for the fact that thyroid 
nitted frequently to tic“mpa V mcjease ^ 

ivity, and that eased c sequence 

•t of pelvic disease I see ,,red with the 

goiter on P.fdebilitating affection 
luence of goiter on any otne rheumatic 

:h as pneumonia, ^ without invoking 

jPt or tonsillitis. Indeed, ^ve I doubt 

:Tnterrelation of the 7 ""f.l^^teivirdisorder is 
'the number of tot Vo^ 

ggestive of anytnin ,3 p 


ment may follow any severe or prolonged physical or 
mental tax. 

It is true that of the women in Groups 1 and 2, 31 
per cent, gave a history.of some sort of pelvic disor¬ 
der ranging from dysmenorrhea and simple retro¬ 
version to pus tubes and fibroid tumors. This, how¬ 
ever, must not be interpreted as too significant. In 
Group 1 all the women included in the 31 per cent, 
just mentioned were married and most of them had 
borne children; and in Group 2 nearly all were mar¬ 
ried. It is probable that 31 per cent, of any consid¬ 
erable group of married women will have some sort 
of pelvic trouble, so that the number of goitrous 
women in this series with antecedent pelvic disorder 
cannot be said to be suggestive. 


RELATION BETWEEN APPEARANCE OF GOITER AND 
APPEARANCE OF SYMPTOMS 

Group 1. The average age at which the goiter was 
first noticed is 27.8 years. More than 50 per cent, 
appeared before 25; 20 per cent, appeared before 
18, and an additional 7 per cent, are thought to have 
appeared at puberty, disappeared, and reappeared at 
ages ranging from 26 to 49. 

The average at which the patients began to notice 
S 3 'mptoms was 30.35, or 2.55 years after the appear¬ 
ance of the goiter. This' period, however, is not 
usually so long as the figures seem to prove. If we dis¬ 
regard seven patients ndio gave this period of 
parative immunity as being from 5 to 29 years, it is 
discovered that there is somewhat less than twelve 
months intervening. Indeed, in the average case of 
exophthalmic goiter the time is shorter still. 

Thirteen per cent, of this class thought the symp¬ 
toms antedated the enlarged thyroid, rvhile 35.5 per 
cent, thought the goiter and the symptoms appeared 

simultaneously. v v 

Group 2. The average age at which the goiter is 
thought by the patient to have appeared is 24)4 years. 
Nearly 50 per cent, appeared prior to 18, and symp¬ 
toms developed from a fe\y months to seventeen years 

The average age at which symptoms began to be 
noticed was 28 plus, three and one-half 
the first known presence of the goiter. Jhis per od 
would be lengthened if we included m this das ' 
number of patients who may clinically belong here, bu 
who have been listed as nontoxic «n^er Group b- 

is also to be remembered that since m thi » 

symptoms develop gradually, the pa health has 

unaWe to fix on a date since which her health 

been definitely- impaired. 

MAXIMUM RESECTION 

From the beginning of my 
lowed the plan of resecting ' qhs rule 

enlargements. Only on rare 

been disregarded, and then ^ „n,vise to 

•had been undertaken on a bad it “ 

tax the patient with resection of the patient 

proceeding on the idea that m t^x g gecre- 

is suffering from altered secre lo a maxi- 

tion, there has been no ^ Acting under this 

mum amount of tissue on side ^ A the 

plan I have not yet had second lobe 

second time. Those few pc rphictantlv have not 
was left deliberately, have become so 

improved to the degree desired, but have 
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much better that the}' have uniformly declined a sec¬ 
ond operation. Furthermore, the conviction that the 
improvement in these patients compares unfavorahly 
with that of those who have had the desired ideal 
amount of tissue removed cannot be escaped. This 
statement comprehends the assumption that these few 



Fig. 3.—Most of the forceps shown can be set before the vessels arc 
cut. Most regurgitant bleeding can be kept under reasonable control 
by the hand that holds the lobe as the resection proceeds. Covering 
cut surfaces as indicated in the right lobe is desirable but cannot 
always be practiced. 

patients were, as a class, the most seriously affected 
by the disease, and therefore might be expected to get 
the least benefit from any treatment. 

Pursuit of this plan has not, in my cases, produced 
any instance of the least suspicion of postoperative 
myxedema, nor has it produced in any patient a per¬ 
manent loss of voice; in fact, in only one person with 
this particular kind of, thyroid enlargement has tempo-v 
rary aphonia resulted. The only patient in the list 
with some symptoms of postoperative tetany had 
enormous bilateral adenomas; so that this single 
occurrence cannot be urged against the procedure in 
diffuse enlargements or, indeed, against the principle 
in general. 

SUMMARY ' 

1. The incidence in the Southeast of the several 
types of goiter departs in no significant way from the 
incidence in other areas where thyroid troubles are 
not definitely endemic. Sixty per cent, of all goiters 
are listed as nontoxic; excluding from consideration 
the symptomless goiters of puberty, 64 per cent, of the 
nontoxic goiters are adenomas. 


3. There appears in this series no significant rela- 
-tion between pelvic disease and a pathologic condition 

of the thyroid. . ...r 

4. Maximum double resection in diffuse enlarge¬ 
ments is wise. _ 

TEMPORARY LOSS OF VOICE FOLLOW¬ 
ING THYROIDECTOMY* 

DONALD GUTHRIE, M.D. 

Surgeon, Robert Packer Hospital 
SAYRE, PA. 

The temporary loss of voice following thyroidec¬ 
tomy is a complication that gives the surgeon in his 
early thyroid work aii untold amount of anxiety and 
worry. Tlicre are several distinct causes of this com¬ 
plication, which if appreciated by the operator will 
greatly lessen the liability of its occurrence; but in 
spite of this, the e.xperienced surgeon will occasionally 
be greatly disturbed by one of his patients who loses 
her voice after operation, and who is husky or speech¬ 
less for months following. 

The causes of temporary loss of voice may be put 
under four headings: (1) trauma to the inferior 
recurrent laryngeal nerves; (2) trauma to the larynx 
and trachea; (3) syphilis, and (4) hysteria. 

Trauma to the nerve should be prevented whenever 
possible—trauma that is caused by pinching with 
clamps; including the nerve by suture in tying off 
vessels or catching it in suturing; and stretching the 



^ % 

Fig. 1.—Dissection of neck, showing the intimate relation of the 
recurrent laryngeal nerve to the inferior thyroid artery. The gland has 
been pulled toward the midline to expose the nerve 


2. Goiter in this territory is relatively rare; the 
V colored race exhibits less tendency to a pathologic con¬ 
dition of the thyroid than does the white rae'e; men 
are less frequently affected than published figures’ indi¬ 
cate ; the occurrence of nontoxic goiters in families is 
suggestive, but not significant; no particular water 
supply is under suspicion. 


nerve in its sheath, causing postoperative edema and 
by pressure from postoperative blood clot. 

To avoid the nerve, the anatomy of the part must 
be well known. The thyroid gland is entirely enclosed 


c- . occiiou on surgery, General and Abdominal, at the 

Chica'^r.Tune'^ 19isl ■'^“encan Medical Association, 
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by a fibrous capsule which divides posteriorly into two the close nmvnm’hr ^^u 

layers, one passing behind the esophagus to unite with' to the posterior s^rface^of ^ ^ ^ 

the layer from the opposite side, and the other between that thf nerve gland, and make sure 

the trachea and the esophagus The recurrent larvn Tnrlrl caught m the lock sutures. 

geal nerve arises from4e®p“Ln^astr"c cLTlr, rW*”= 

passes np by the side of the trachea behind the gland section of the nerves PinchUTe ner”"a!^ T 

and Its capsule and next to the esophagus to entel- the hemestats caused tenipTat' foS “Tanc’S'k ' 

length of time varying with the distance of tlie trmima 
from the larynx. They also found that if the nerve 
was hgated with any form of suture material, the 
function would never return. Pressure from post¬ 
operative blood clot also caused suspension of func¬ 
tion; but putting the nerve on forcible stretch, tempo¬ 
rary or permanent, had no effect on,the function of 
the vocal cords. I cannot believe that stretchiiw the 
nerve is not a factor in causing temporary loss of voice. 
We have all seen patients who -talked well for a few 
hours or a day after operation and who showed no 
symptoms of postoperative tracheitis, lose their voice 
on the second day. This I have always interpreted to 
mean edema in the sheath of the nerve with interfer¬ 
ence of its function. 

Trauma to the trachea and larynx is followed by 
tracheitis and laryngitis and is frequently cause for 
temporary loss of voice, especially in apprehensive 
patients. The extent of the tracheitis varies with the 
amount of the trauma, and it is important to subject 
the trachea to the least amount of traction and injury 
during the deliveiy and the dissection of the gland. It 
is not wise to deliver or dissect out the thyroid in one 
set way. A trachea that has been encroached on by 
an enlarged gland will not stand the same amount of 
lateral pressure as one that has not been encroached on. 



iig. 2,—A broad collar incision for exposure 

cricothyroid membrane. On the right side the nerve 
is intimately associated with the inferior thyroid 
artery, passing either under or over it. On the left 
side it is somewhat deeply placed and less often asso¬ 
ciated with the artery.^ The nerve on the right side, 
therefore, is in more danger of being injured than the 
one on the left (Fig. 1). 

To avoid the nerve, the dissection should begin well 
up on the side of the gland and not down underneath 
it. The vessels are clamped as they enter the capsule 
of the gland, and if the nonvascular zone described by 
Crile is entered, it is surprising how the gland may be 
dissected out of its bed with little loss of blood. It is 
important always to stay well within the capsule of the 
gland, because the nerves lie behind it. In attacking 
the lower poles of the gland, the forceps should be 
placed high up on the gland parallel with the long 
axis of the neck. Judd often includes some of the 
gland with the vessels in this step of the operation 
(Fig. 5). Any rough handling, forcible delivery of 
the gland, or dry gauze dissection in this region should 
be avoided, for it is here that trauma to the nerve 
takes place. 

In case of severe hemorrhage, it is unwise to attempt 
to catch the bleeding vessels in a pool of blood. The 
vessels themselves should be found and clamped indi¬ 
vidually. If the gland has been resected, as Balfour" 
advises in large coll oid goiters, it is well to remember 

1. Jtayo, C. H.: Collected Papers by tbe Staff of St. Mary’s Hospital, 

:^'TM"ouk of Double Resection in Cert.ain Types 

of Goiter, Ann. Surp;., Rl.ay, 1914. 



Fig. 3.—Sternohyoid muscle to be cut along line of d.islics. , 

trap door is often made for greater exposure by cutting sternonyOJ 
opposite side. 

The surgeon should rely on the services of a skiilea 
anesthetist in these operations, for the anestheUsts 
judgment of the patient’s color and brcatliing snoiiid 
guide him as to just how much traction he may employ 
with safety or wJiether he should l essen the amount lie 

3. ludd, E. S.; Mann, F. C., and New, G, B.: Ann. Surg., 

67, 357. 
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is already using. To prevent stretching the nerve 
it is best to deliver glands from above downward 
whenever possible (Fig. 4). If this cannot be done 
it should be attempted laterally or from below upward 
—any way to safeguard the trachea. Substernal 



Fig. 4.—Delivery of the gland from above downward to prevent 
stretching of nerve. 


growths cause anxious moments until they are deliv¬ 
ered. Substernal cysts can often be punctured with 
safety and delivered easily. It is often better to begin 
the dissection of large colloid goiters with much lateral 
encroachment from the midline at the isthmus rather 
than laterally or from either pole (Fig. 6). This 
method is more difficult and more vascular, but it savej 
the trachea from an undue amount of trauma. In dis¬ 
secting the gland off the trachea itself it is better tc 
leave some of the isthmus rather than to do a clean dis¬ 
section down to the fascial covering (Figs. 7 and 8) 
hlany glands are firmly adherent to the trachea and 
are separated from it with great difficulty It is an 
easier dissection to leave a small amount of gland' on 
the trachea in the average case, although in the hyper¬ 
plastic gland the_ bleeding may be hard to control 
1 racheal trauma is a common cause of temporary loss 
of voice. It adds much to the patient’s discomfort 
and in the severe case it may be a factor in producing 
postoperative pneumonia. Free exposure is important’ 
and it IS often necessary to turn a double trap door of 
me sternohyoid muscles or even to cut some of the 
libers of the sternomastoid to obtain it (Figs. 2 and 31 
It IS wise to have a laryngoscopic examination made 
of all patients before and after operation. Unilateral 
abductor paralysis or lagging of one cord may be 


found in patients with goiters of long standing that 
have caused pressure on the nerve. The surgeon in 
justice to himself should tell these patients not to 
expect ail}' improvement in their voices after operation. 
New believes a bilateral abductor paralysis to be of 
syphilitic origin and that a bilateral adductor paralysis 
is due to hysteria. This has been borne out several 
times in my work. To cite a case: 

A woman, aged 45, with a small goiter, complained of 
tracheal pressure, interference with speech, and difficulty in 
breathing. I ! new her to be syphilitic and operated on her 
against my better judgment. She talked well after operation, 
but had a complete loss of voice one week later, because of 
a bilateral abductor paralysis. Six months after operation 
her breathing became so seriously interfered with that a 
tracheotomy had to be performed. Later I sent her aWay for 
consultation, and a well known man wanted to eviscerate her 
larj-nx, believing tbe paralysis to be due to the cutting of both 
laryngeal nerves. I knew this was not the case, for she had 
talked well after operation. Under a thorough and prolonged 
antisyphilitic treatment her voice has been fully restored. 

SimontoiF believes that many enlarged thyroids arc 
of syphilitic origin and suggests that the improvement 
many of these patients show after taking potassium 
iodid may be explained in this way. Certainly it would 
be well to have a Wassennann test taken of all patients 
who have insignificant goiters but who complain of 
interference with speech. 

I believe there is a strong hysterical element in many 
patients who lose their voice for a time following 
operation. We are well aware of cases of hysterical 
aphonia. Only a few weeks ago, the papers were full 
of the case of a well known singer who lost her speech 
completely after a severe nervous shock. Many patients 
come for operation with the fear that their voices will 
be lost after it. A surgeon working in a small com- 



Fig. 5.—Treatment of vessels at the lower pole 
thyroid is included in the bite of the forceps. 


small amount of 


munity may have the wrong kind of suggestion to con¬ 
tend with. The thoughtless or unfriendly remarks of 
a laryngologist who examines a patient during the 
stage^ of temporary loss of voice mav do much to 
intimidate a whole community about thyroid surgery. 


Gland. Pcnnsidtania ‘’“c Thyroid 
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I maintain that many of our patients, who are fearful 
before operation, awaken after it to find speech pain- 
lul and difficult, and they send strong impressions to 
their subconscious minds which make speech impos- 
sible for a given time. Much of this preoperative fear 
can be allayed by the proper kind of suggestion from 


>.irlQ.r,Gs gjl.isThmLis 



Fig. 6.- 
trachea 


-Dissection of gland, beginning at isthmus to safeguard 


the surgeon and his associates. This psychologic team, 
work apjDlies more especially to the management of 
-,bad types of hyperthyroidism, but it may be applied in 
all goiter cases with advantage. The anesthetist can 
give valuable suggestion to the subconscious mind 
during fhe early stage of anesthesia. Our nurses are 
trained to make all of our thyroid patients talk in their 
drunken ether state. They must be made to articulate 
some word. This is carefully noted on the chart, and 
should the patient lose her voice it is of no source of 
anxiety to aii)'’ of us. Occasionally it is impossible to 
get a patient to talk immediately after operation, and 
these are the patients who do worry us—^but I know 
of no patient of mine who has had any permanent dis¬ 
turbance with speech. _ . . . r 

The postoperative laryngoscopic examination is of 
importance, for if bilateral adductor paralysis alone is 
present it is surely due, to hysteria. Most of the 
patients recover within from a few weeks to a few 
months with the proper kind of suggestion, but the 
rebellious case may worry the surgeon and startle a 
community for the time being. All forms of sugges¬ 
tion have been employed from the mildest to the 
hypnotic. It is often necessary to treat the patient s 
family as well as the patient. We use repeated laryn- 
fToscopic examinations with assurance, the battery, the 
fherapeutic lamp, and gentle massage to the muscles 
of the neck. In the purely hysterical type there is 

complete restoration of voice as 

can be convinced that she can talk. Judd tells of a 

oatieiit who feared she would lose 
^ which she did for months. She believed 

tlSt if an adhesion was loosened in her neck 
• ^ m She was anesthetized, the muscles of 

Tnec? were mas^ld. Her voice returned at once. 


was 
a 
a 
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Sistrunk had a patient who was given mild anesthesia 
and was merely assured while going to sleep that her 
voice would return. She talked as soon as she awak¬ 
ened. One of my rebellious patients had to be hvnno- 
tized twice. Another, whose family could not be con¬ 
vinced that permanent damage had not been done w 
made to relax the muscles of her throat, and take 
deep jnspiration with her mouth open. She made 
loud crowing sound. Her mother who was present 
cried out, “Her voice has returned.” She was able to 
talk at once. 

Communications from different men doing thiToid 
surgery show an average of from 3 to 5 per cent, of 
cases of temporary loss of voice, and from 20 to 50 
per cent, of huskiness following their operations. I 
have had 20 per cent, of huskiness and 3 per cent, of 
temporary loss of voice since employing the inethods 
herein described. This is a much smaller number than 
I formerly had when I did not carry out measures to 
safeguard the nerves and the trachea from trauma 
and did not consider hysteria as an element in pro¬ 
ducing the complication. These conclusion's are based 
on a clinical study of 1,102 goiter patients, 619 of 
whom were operated on. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. MAYO, JONES AND GUTHRIE 

Dr. Charles N. Dowd, New York; The development of the 
various phases in the treatment of goiter has been very inter¬ 
esting. Many of us remember when patients with distinct 
symptoms of exophthalmic goiter were not considered suitable 
for surgical treatment. In the intervening years, however, we 
have learned much of the natural history of the disease, hence 
can better select the treatment which is best suited to each 
case. Surgical technic has also improved, hence operation is 
noiv successful in numerous instances in which formerly the 
patients would have succumbed. Paitents who suffer merely 
from pressure symptoms will be cured by removing the 
adenomas which cause the pressure. 



Dr. Jones called attention to the problems found in diffe 
parts of the country. One’s attitude will deperid ‘“J'S > 
the type of cases seen. In New_ York we see a 
of the intermediate type of goiters which PTf'J’ , g^ent. 
to.xic symptoms in the course of chronic , • ^luring 

even though these toxic symptoms^ have been ‘ ^ ^jgnts 

the greater portion of the patients historj. 
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form a very satisfactory group from tlic standpoint of surgical 
treatment for they make wonderful recoveries after moderate- 
sized operations. The real problem is to sort out those 
patients who have enough toxic symptoms to warrant sur¬ 
gical interference.' The recent work which has been done in 
this line is most interesting. Kendall has done ■ much to 



make our knowledge definite. The epinephrin test, as advi 
cated by Goetsch, is of great value in determining the to; 
icity of these patients. 'We have a guide to determine befo 
operation, while the patient is under observation whi( 
symptoms are due to the thyroid and which are due to otln 
influences. 

I was interested in hearing Dr. Jones say that he had n. 
seen any cases of myxedema following the removal of a Hn 
portion of the thyroid. I have not so much fear of hype 
thyroidism as I used to have. Patients who have lost a ve, 

feid^r°" hyi: 

covering the raw surfaces we hai 
the choice of running the chance of nerve injury or of expec 
mg a moderate delay in the final healing. If we sew thp 
sule edges too tightly, we increase the danger of nerve injun 
if we leave the posterior capsule in its position ^ 

surfaces of the thyroid uncovered by capsule wp mi i * l ' 
the period of convalescence. ^ 

Dr. Arbuthnot Lane, London, England; I feel ratbpn • 
awkirard position. I feel ashamed to differ with mv f^ 
Dr. Charles Mayo, who, with those at Rochester his 
this work notable and famous all over the !vorld 
sorry to say that I am in direct opposition to him T ^ 
like to go into the cause of things* First wp hn ■+ ^ 

...c he, ,„c, •„ 


instance, the suprarenal produces Addison’s disease. The 
bravest surgeon has not started to remove the suprarenal. 
The spleen produces pernicious anemia. Only yesterday I 
had the pleasure to be present at operation by Ochsner. He 
had a case of pernicious anemia. His principle was that 
he ought to remove the spleen, infected gallbladder and 
infected appendix. He claimed that he cured these patients 
and saved them from death. He starts at the wrong end. The 
cause of that infection is the large intestine. Like most sur¬ 
gery, this is the surgery of end results. The connection 
between the thyroid and the sex organs is intimate. It is well 
known that the men in India can tell in a moment whether 
their women have been tampered with by the condition of 
their thyroid. I have not removed the thyroid for a very 
long time. I have cleaned up the contaminated food supply; 
I li.ave removed the large intestine, and then these enormous 
thyroids gradually grow smaller and disappear. Many of the 
American surgeons saw my patients in England, people who 
had had enormous thyroids. We removed the intestine, and the 
enlarged thyroid gradually became smaller. The cases not 
completely successful are the exophthalmic goiter cases. Enor¬ 
mous improvement takes place, but the disease is not oblit¬ 
erated completely. The food supply is the secret of disease. 
I am certain the more we go into the subject the more we will 
realize the contamination of our food supply and the immense 
amount of filth we are taking into our circulation every day 
through the small intestine. I do not think that you can have 
failed to notice that in Raynaud’s disease, where the fingers 
and toes are gone, rvithin twent 3 '-four hours after operation 
the patient’s reaction is normal. It shows that we are absorb¬ 
ing a large amount of poison from the small intestine; it' 



Fig. 9. Closure of wound. 


Mr. Garrison of India showed that he%ou,Vprodu« golu 
in various forms by feeding certain filth. He could produc 

therbv"cTe.i'° -°*ers an^cur 

them bi cleaning up the intestinal tract. Surgery has iron 

mad in that it is treating end results and not dealing wk th 
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by developing our special sense. I am not criticizing the 
beautiful work of Dr. Charles Mayo, but I think it is useless 
to remove the spleen, infected gallbladder and appendix to 
cure infection. It is based on a false principle. I am sorry 
to appear in the light of a heretic. 

Dr. Miles Porter, Fort Wayne, Ind.; There is as much 
reason for removing a permanent goiter for fear it will 
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Dr. H. J. Stewart, Oak Park, 111.: I understood Dr. Jones 
to say that epinephrin would transform a serious case of 
hyperthyroidism into a comparatively mild one. I would like 
to know more about that. 

Dr. C. H. Magee, Burlington, Iowa: I wish to say a few 
words on the anatomy of the gland. Dr. Guthrie showed a 
few cuts of the ligation of these arteries, and Dr. Mayo 
referred to the abundant supply of blood to the gland. In 
my work on the anatomy of the thyroid, I discovered one sub¬ 
ject who had a rudimentary superior right thyroid artery and 
an absent inferior left thyroid. A subject like that might 
cause a little embarrassment to an operator. In regard to 
the inferior thyroid in its relation to the recurrent laryngeal; 
frequently the inferior thyroid runs posterior to the recurrent 
laryngeal. I have seen a number of subjects in which the 
inferior thyroid divided and embraced the recurrent laryn¬ 
geal. I have also seen two subjects in which not only the 
inferior thyroid divided, but the nerves themselves divided and 
were interwoven like the canes of a chair. That would offer 
embarrassment to an operator. The late Professor Cun¬ 
ningham of Edinburgh lays down the dictum that the left 
recurrent laryngeal lies deeper than the right. I never yet 
could see the truth of that observation. Most anatomists^ in 
this country claim the same. I was pleased with Dr. Guthrie’s 
discussion of the causes' of the loss of voice. I believe in a 
great many cases it is hysteria more than anything else. 

Dr. Edwin P. Sloan, Bloomington, Ill.: I think we must 
admit that operation on the thyroid is relatively safe. Even 
those patients operated on by the beginners in thyroid surgery 
do well. You never see an unsatisfied patient. You see some' 
who are not entirely well, not from the operation, but from 
the condition that the goiter brought about. I do not think 
that we ought to try so hard to sort out the different types 
of goiters. Every goiter is a menace to the patient, and every 
goiter means disaster some day, so the only question is 
whether the patient has goiter, and if so, how can we get 
the goiter out without killing the patient, k great deal too 
much impbrtance is placed on the diagnosis of the different 
types, and how to prevent injury to the recurrent^ laO'ngea’ 
nerve and a lot of other possible disasters that might occur 


pig. 10.—Single ligation of superior thyroid artery. 


■come toxic as there is for removing a mole or similar lesion 
,r fear that it will become cancerous. I would like to 
nphasize the point that has been made, namely, that there 
,ed be little or no fear over the relatively total removal o 
le thvroid. I have seen a large number of cases in which 
r my friends have had reason to regret the f^^t that they 
LoJed too little of the gland. I have yet to see one illus- 

■ation of a too nearly totM removal of gland^ 

Dr Rollo C.- Dugan, Ottawa, Kan.: There are cases in 

r esr LrfRist' 

' r?e r LTSS: tSl on- 

„.olar t.ssu. result in some 

ind nerve supp y- P ^ patient who went on the 

)f these very bad cases, l been vom- 

:able with the ^ I’had her in the hos¬ 
ting continuously for .-ofinn trving to improve her 

pHal. for -ft- I 

condition. _ She ac intention of removing part of the 

the collar incision with the m 

gland I became --rin ijnproved immediatel}'. I_ saw 

tissue around the ^ driving 

her again recently. the major part of the farm work her 
her own car and d g absolutely nothing 

£ l:.R c«o.rao<. areoior Usso. droRea OP 

around the gland. 
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ll._Double ligation of superior thyroid artery. High 

incision, 

at the time of operation., A SOiter op^raUon^^is 

early stages of the disease. It s ^ of die patient, 

gical operation done today from the sta p 

consequently of the surgeon. _ Nature endowed 

Dr. Charges H. Mayo Rocheste , Minm. 

us with an oversupply of nearly lliyroid, and a 

of the body, the hypophysis, suprarenaj , ^ 
reduction of SO per cent, or more m the 
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figure. Tlie loss of the thyroid in the child makes an 
enormous difference. The vegetative pislcuce of life is from 
100 per cent, helow normal, which is death, up to 40 per 
cent, below normal. Through this range of energy output 
the vegetative existence is carried on by the crcaltn body 
that we have just begun to learn something about. From 40 
per cent, up to normal the energy output is carried on by the 
action of the thyroid. We have supply enough on hand froni 
the thyroid to last from eighteen to twenty-one days. \Vc eat 
food, take in protein, reduce it to sixteen varieties of amino- 
acids. These amino acids heavily loaded with nitrogen are 
then broken down liberating the nitrogen which i.s carried 
through various chemical forms, and through the action 
of the parathvroids it is eliminated as urea, in urine. If 
you break that chain at any point you interrupt one of the 
most important things in the body in the shape of metaho¬ 
lism. We cat certain foods which produce energy. We can 
tell exactly how much fuel is burned by the amount of oxygen 
taken into tbe blood. Wc know exactly the anioimt of car¬ 
bonic acid and of urea thrown out. Through these studies 
one can test to an absolute degree the energy output of the 
body, the burn up of the food. lodin is important. Give these 
young people who have large thyroids, iodin and down goes 
the thyroid. Iodin alone will not make a cretin normal or 
restore the my.xedematous. Iodin passing through the thyroid 
will. 

Sir Arbuthnot Lane may be right in his theory. He works 
on the lower end and we work on the upper end. Any break 
in the line of ductless glands means trouble. Admitting 
for the sake of argument that that break is produced by an 
infection in the intestine, which, in turn, produces a 
biologic change which acts on the thyroid. Having then 
started up the thyroid action, which is like a secondary fire, 
that fire must be put out. If Sir Arbuthnot Lane is correct, 
we can work on the thing stirred up by the action of the 
microbe in the intestine that has produced the secondary 
effect on the thyroid because otherwise your fire goes on. 
In the exophthalmic the burning is e.xcessive, not only the 
protein, but the patients are eating twice as much as other 
people, and getting poor by burning up their store of protein 
and fat. That is what happens through the thyroid, and I 
believe today, from what knowledge we have and our ability 
to deal with it, it is best dealt with by acting on the gland 
itself, even though it is considered as a secondary agent. 

Da. Donalp Guthrie, Sayre, Pa.; I am glad to hear Dr. 
Sloan say that in former days we attached too much impor¬ 
tance to injury to the recurrent laryngeal nerve. However, 
the anatomic relations of the nerve to the capsule and lower 
pole of the gland should be emphasized. In the dissections 
we have made we have found the nerve rvinding in and out 
between the branches of the inferior thyroid artery. Trauma 
in tbe region of the nerve and trauma to the trachea itself 
should be avoided. The recurrent laryngeal nerve sends fibers 
to the trachea itself and loss of voice following trauma to the 
trachea may be explained in this way. I am convinced the 
less we traumatize the trachea the less disturbance of speech 
we tvill find after operation. It should also be remembered 
that occasionally a syphilitic patient will lose the voice fol¬ 
lowing operation, but that the voice will be restored with 
proper antisyphilitic treatment. 


Dr. Edward G. Jones, Atlanta, Ga.; I merely reply to th- 
inquiry respecting the Goetsch test. If a person has over 
activity of the thyroid, and O.S c.c. of the standard 1 • 1 OOi 
solution of cpinephrin be injected, she will exhibit a mud 
more marked reaction than will a norma! person BIooi 
pressure, respiration, etc., having been noted when the patien 
is tranquil before the injection is made, it will be discovere 
that as compared with these preliminary readings there Avil 
be an elevation of blood pressure or pulse, or both of te 
points or more after the injection. The objective and sab 
jective findings, such as increased tremor, coldness of band 
and feet, throbbing, some apprehension, etc., are broueht ou 
quite perceptibly. The degree to which these phSmen 
»t.a,u wall be governed by the degree of hyperthyroidisn 
Taken altogether, tbe luicction of epinepbrin will induce a 
exacerbation of a typical real bypertbyroid svndrome tb 
attack thus precipitated lasting perhaps an hour and a hal 


HYPOPHYSIAL TUMORS THROUGH THE 
int'radural approach 

A. W. ADSON, M.D. 

ROCHCSTEH, MIXN, 

M)' attctilion was first called to the intradural 
approach for the removal of hypoph 3 'sial tumors by 
Dr. G. H. Heucr of Johns Hopkins Hospital. Dr. 
Heuer showed me two patients on whom he had 
operated by this method. I shall not discuss the sur¬ 
gical indications of hypophysial disorders; but in the 
group of cases in which there were visual disturbances, 
the improvement following operation has been so 
marked that we feel that special attention should be 
called to the surgical treatment. Six patients have 
been operated on, and drawings are presented which 
show the tumors in place before their removal. The 
physiologic and surgical indications of hypophysial 



tumors have been described by Cushing.^ Frazier^ 
has called attention to three surgical indications: 

(1) subtemporal decompression for the relief of pain; 

(2) decompression of the sella turcica or removal of 
the tumor for visual disturbances, and (3) operation 
on the pituitary body for amelioration of hyperpitui¬ 
tarism. 

The first successful hj'pophj^sial operation was per¬ 
formed by Schloffer-' in 1907 through the extracranial 
transsphenoidal approach. Several modifications of 
this technic have been made by Hirsch.^* von Eisels- 
berg.^ Cushing," KanaveP and others. In 1893 the 


1. Cushinf:, Harvey: The Pituitary Body and Its Disorders PI,in,tel 
.T, B. Lippmcott Company, 3910. ' * *iHv.acI‘ 

Fr3ztcr» O. Lesions of tlic I■i^• 
ol the Surgeon. SurR.. Gyncc. anU Obst.,' 1913’ ir 7^4 ^ 

3. Quoted by l-razicr. C. H.; Atm. Sure I 9 T 3 \r listen 

4 . (jaoted by Prazicr {rootliotc i) ’ ‘ 

19l|; seTM-VoV iilpophysis. Surg.. Gynec. and Obst.. 
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subtemporal operation by the intracranial method was 
done by Thus,'’ Caton and Paul.’’ Krause,® in 1905, 
and Hartley.and KilianP in 1904, attempted to expose 
the hypophysis by bilateral osteoplastic frontal resec- 
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File 2 (Case 4).—Operative scar, eiRlit d.ays “fter 
ope^raiion. Sin^ its relation to the hair l.ne. No 
paralysis of the occipitofrontalis muscle. 

tion and ligation of the longitudinal sinus. 
Kiliani suggested opening the dura as 
soon as the osteoplastic flap was removed. 
Frazier,^ in 1913, described the trans- 
frontal approach, which differed from the 
technic of McArthur^ jn that the osteo¬ 
plastic flap was turned in conjunction with 
the resection of the roof of the orbit. In 
both the McArthur and the Frazier opera¬ 
tions the dura was raised lyith the frontal 
lobe and not opened until the anterior 
clinoid process was approached. 

technic 

The technic herein described is of an 
intradural approach after an osteoplastic 
flap has been turned from the right fron¬ 
toparietal region. The dura is opened 
widely to permit the exposure of the 
fronti lobe, which is protected with cot¬ 
ton and rubber tissue. The lobe is then 
elevated gently until the optic commissure 
and the hypophysis are exposed. _ 

The patient is anesthetized by the inha 


lation drop method and placed on the operating table 
at an angle of 80 degrees with the horizontal plane. 
The head is held back in a position to permit the 
natural gravitation of.the frontal lobe from the ante¬ 
rior cranial fossa. The anterior limb of the osteo¬ 
plastic flap corresponds to the margin of the hair line, 
and this affords three-fourths inch of space posterior 
to the external angular process of the orbit, thus pre¬ 
venting injury to the motor branch supplying the 
frontal division of the occipitofrontalis and guarding 
against any paralysis of the muscle. The incision is 
carried upward to the median line three-fourths inch 
from the longitudinal sinus; it is then extended back¬ 
ward for a distance of 3^4 inches and downward over 
the parietal eminence to a position above the middle 
portion of the ear (Figs. 1 and 2). 

The bleeding in the flap is controlled by the appli¬ 
cation of a pedicle clamp" at the base of the flap 
(Fig. 3). The bleeding in the scalp, aside from that 
in the flap, is controlled by the application of forceps 
to the aponeurosis (galea) one-half inch apart and 
turned outward to compress gently the margin of the 
skin. The forceps are tied in groups and left in posi¬ 
tion during the operation (Fig. 3). The bone flap is 
turned by the use of the Hudson drill (the de vilbiss) 
on the sides and the gigli saw on the upper margin. 
This produces the beveled effect which assists in 
holding the flap in place as a lid. 

y\.fter the dura has been exposed, a flap is inade to 
permit the exposure of the frontal lobe, but it is made 
at right angles to the osteoplastic flap, which has been 
broken in the region of the temporal bone and turned 
downward. The dural flap is permitted to remain m 
position and to cover the cortex of the brain, and the 
frontal margin is raised by tension sutures of silk. 
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Ill the elevJition of the frontal lobe, rubber tissue 
strips are placed gently over the convolutions in a 
'shingle effect in order to give a uniform pressure over 
the cortex as it is elevated by .the retractor'” (Figs. 5 
and 6). There is very little difficulty with bleeding 


dysiMiea. The general c.xainiiialion 
hyiierteiisioii. The systolic blood 
diastolic 114. The urine, 

/ 


/ Zo 

was negative except for 

_ pressure was 210, the 

blood and Wassermann tests were 


IS 


a small 
and the 


during this process; occasionally 
venous communication between the cortex 
dura. With gentle niaiiipulatioii tlie optic commis¬ 
sure and the hypophysial body are readily exposed. 
Important landmarks during the elevation of- the 
frontal lobe are the anterior cranial fossa, the iiiargm 
■of the lesser wing of the sphenoid to the ahterior 
clinoid process, the right optic nerve, and the internal 
carotid artery. The procedure is then carried on 
iiiesially until the commissure as well as the left optic 
nerve a’nd the hypophysial body are brought into view 
(Fig. 7). A gentle dissection of the tumor is then 
begun with blunt hooks to free it from tlie conimis- 




Fip. 5.—Elev.-ition of the frontal lobe with the insertion of rubber 
tissue strips, wliich are applied as a protection to the brain corte.x. 

negative. The combined functional phenolsulphonephthalein 
test was 60 per cent, in two hours. The roentgen examination 
of the head revealed the sella to be moderately enlarged. 
The nerve heads of the eyes were slightly pale, the physio¬ 
logic cup deep and broad, and the arteries small. The tension 
by the Schiotz tonometer was 18 in both eyes. The left 


i iK. t.-—Exposure luc uuia, wjnen is aiviQ' 

margin to permit the exposure of the frontal lobe 


dura, which is divided along its anterior 


.sure, nerves and surrounding tissue. Usually the 
tumor is definitely encapsulated, and if freed from 
the constricting bands, it is readily elevated. In case 
there is slight bleeding, it is controlled by very small 
pledgets of cotton guarded by long strings of silk to 
prevent tbeir loss. As the tumor is freed from the 
surrounding structures (Fig. 8), a septile snare is 
applied to its pedicle, which is gradually constricted to 
control the bleeding and to remove the tumor mass 
(Fig. 9). The further removal of the pituitary body 
from the sella turcica may then be continued. 

* 

REPORT OF CASES 

Case 1. (201188).—Mrs. J. J. L., a housewife, aged SO 
examined, July 18, 1917, for the past-fifteen months had 
noticed a gradual failing in vision, particularly a narrowing 
of the temporal fields. She was unable to see approaching 
objects from the side. She also complained of marked 
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Fig. 6.—Elevation of frontal lobe, exposing right olfactory nerve 
and right optic nerve prior to exposure of pituitary tumor. 

temporal field presented an absolute hemianopsia with con¬ 
striction on the nasal side. In the right temporal field there 
was hemianopsia except for a slight vision on the lower 
temporal margin. The nasal field was quite normal. Opera¬ 
tion was performed, Aug. 22, 1917. On exposure of the hypo- 
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hypophysial 

physial region, a pituitary tumor about an inch in diameter, 
soft but well encapsulated and bluish gray in appearance, 
was found. The .tumor was situated in the sella and seemed 
to rise under the left optic nerve. On removal of the mass 
some erosion was noted in the right margin of the sella. 
About one fourth of the normal gland was left in the sella. 
The patient’s postoperative convalescence was uneventful. 
Eig^ht fields ^ve^e made froin tlje time of operation until 
September 29, when there was a complete return of nor¬ 
mal object as well as color fields. In a letter from the 
patient three months after the operation, it was stated that 
vision was still perfectly normal (Figs. 7 and 8). 

Case 2 (207683).—Mrs. A. E. S., a housewife, aged 28, 
examined, Oct. 11, 1917, complained chiefly of blindness, most 
noticeable in the left eye, and with a gradual dimunitioii of 
vision on the sides. This began twelve months previous to 
examination. ^ Three and one-half months previously there 
had been rapid loss of vision in the left eye. Four months 
previous to her e.xamination, the menstrual flow ceased and 
did not return. There was no pregnancy.- She complained 



Fir. 7 (Case 1). — Exposure of pituitary tumor, with relation to optic 
nerves and commissure with a bitemporal hemianopsia, wliich is more 
marked in the deft eye. 


more or less of marked drowsiness, and slept much of the 
time. She had gained in weight in the last four months, and 
her hands and feet had become slightly enlarged so that she 
was obliged to increase the size of gloves and shoes. The 
systolic blood pressure was 100, the diastolic 64. The urine, 
blood' and Wassermann tests, and the roentgenogram of the 
sella were negative. The vision in the right eye was 7’ooj 
there was no vision in the left eye. The right nerve head 
was pale on the nasal side; the margin was well defined. 
The fields were absent on the left, and there was absolute 
temporal hemianopsia on the right. Operation was Per¬ 
formed Oct, 1, 1917. On exposure of the hypophysial body, 
a dark’red nodule, about three-fourths inch in diameter an 
comictely encapsulated, was found situated anterior to the 
3 rommissure, but beneath it and elevating the left optic 
^rvp as well ns the commissure. The right optic nerve was 
"up and one-half times the normal size, and edematous. T le 
f !r was verv adherent to the sella on the anterior side. 



FiR. 8.—Placinc the snare about the 
pedicle of the pituitary tumor. 


TUMORS—ADSON jovh a. .v. k 

Acg, 31, 1918 

was left in the sella. Immediately following the operation 
the patient developed a very high temperature (106) which 
continued until death, at the end of thirty hours. At 
necropsy, when the osteoplastic flap was reflected a con 
siderable amount of soft, dark, clotted blood adherent to' 
Its under surface was 
found. The leptomenin- 
ges were clear. There 
was no accumulation 
of Wood inside the 
dura except a slightly 
blood - tinged serum 
down in the region of 
the sella. There was a 
marked general edema 
of the brain with a free 
flow of cerebral fluid 
from the right ven¬ 
tricle, which had been 
lapped during the 
operation to relieve the 
pressure and to per¬ 
mit a better exposure 
■ (Fig. 10 c). 

Case 3 (207279).-- 
J. L. W,, a cashier, 
aged 42, examined, 

Sept. 7, 1917, first no¬ 
ticed ten years previ¬ 
ously that he had lost 
vision in the right eye. One year previously, vision began 
to fail in the left eye, incapacitating him for work for 
the last eight months. The systolic blood pressure was 159,' 
the diastolic 101. .The blood, urine and Wassermann tests 
and the roentgen examination of the sella were negative. 
The right nerve head was perfectly white, and there was an 
absence of visual field but no other fundus change. The 
nerve head of the left eye was markedly pale along the nasal 
side. The vision was ^oo- There was blindness of the right 
eye and a constricted left temporal field, about one third of 
the normal. No field whatever could be obtained with a 
candle on the right side. On operation, Oct. 10, 1917, a large, 
grayish red tumor about an inch in diameter was exposed 
under the right optic nerve and optic commissure, making 
it necessary to dissect the fibers of the nerve out of the 
pituitary mass. A very small portion of the pituitary body,, 
about one fourth of a normal gland, was left in the sella- 
There was very rapid progress and a return of the left tem¬ 
poral field with light and perception of moving objects in the 
right eye at the end of three weeks. When the patient 
reported for examination three months later, there was 
marked improvement in the left eye, and he was able to sec 
objects and to read large letters with the right eye, showing 
a decided improvement in the upper four fifths of the nasal 
field as well as the outer, upper quadrant of the temporal field. 
The blue and red color fields 
had also partially returned 
(Fig. 10 n). 

Case 4 (210605).—Mrs. T. E, 

B., a housewife, aged 38, exam¬ 
ined, Oct. 12, 1917, complained 
chiefly of eye trouble and ab¬ 
normal enlargement of the feet, 
hands and face. The patient had 
bad amenorrhea since the birth 
of her last child, eight years 
previously. The visual distur¬ 
bances dated back five years, 
the time of onset of the pres¬ 
ent acromegalic s 3 mdrome. The . 

trouble had been progressive ivith visual distiirbaiic ■- 
the left eye, for the year preceding examination, 
had been unable to see sufficiently to sew or to do "UC " 
for several weeks. The general e.xamination presen ^ 
tj'pical picture of acromegalia. The systolic hlo®^ 
wL 110, the diastolic 80. The urine, blood and 
tests were negative. The roentgen examination o i 
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revealed a markedly enlarged sella, 
eye ^vas quite normal as to object and color; the left temporal 
field, as well as the margin of the left nasal field, were 
markedly constricted as to moving objects, and there was a 
complete absence of color fields. The fundus of each eye 
was negative. At operation, Oct. 25, 1917, a very soft, grayish 
pituitary tumor about one-half inch in diameter was found 
nnderneath the commissure and pushing upward slightly 
toward the left optic nerve. The tumor was completely 
removed and the sella curetted, leaving no possible trace of 
pituitary substance. The patient was immediately put on a 
pituitary e.Ktract, continued in alternating periods of ten 
days. Her recovery was rapid. There was a return of the 
color fields in the left eye, and considerable change in the 
tissue of the face, hands and feet at the end of three weeks. 
The mentality, which was very slow previous to 
operation, had greatly improved. The patient re¬ 
ported by letter about two months after operation, 
and stated that vision remained clear, that she 
was feeling better than she had for years, and 
that the swelling of the hands and feet was 
gradually diminishing (Fig. 10 b). 

Case 5 (4SS60).—Miss M. L., aged 36, examined 
Oct. 23, 1917, two and one-half years before had 
had severe pain in the right side of the head, 
associated with a failing vision in the right eye 
which progressed until it was complete one year 
previously. Within the last year, vision in the 
left eye had almost completely failed. At about 
the time the visual disturbances appeared, the 
menstrual flow stopped abruptly. There had been 
occasional vomiting, with perversion of taste and 
smell. The systolic blood pressure was 104, the 
diastolic 78. Urine, blood and Wassermann tests 
were negative. Roentgen examination revealed the 
sella apparently greatly enlarged, and erosion of 
the posterior clinoid process. There was pallor 
of the right optic disk with complete blindness, 
an absolute temporal hemianopsia of the left eye, 
pallor of the nasal side of the optic disk, and a 
low grade of optic neuritis of the whole left nerve 
head. There was no swelling of either nerve head. 

A diagnosis was made of a basal tumor either 
coming from, or encroaching on, the pituitary 
gland. An exploratory operation through this 
pituitary route was advised and performed Nov. 1, 

1917. The hypophysial mass, which was situated 
under the right frontal lobe and very adherent to 
it, rvas exposed, but it was impossible to get below 
the tumor. The optic nerves could be seen, but 
only a partial removal of the tumor was accom¬ 
plished because of the hemorrhagic condition. The 
postoperative convalescence was uneventful, but no 
benefit was derived from the operation except the 
relief from pain, which was obtained from the 
large decompression made at the base of the osteo¬ 
plastic flap (Fig. 10 c). 

Case 6 (219123).—D. A., a girl, aged 9 years 
examined, Jan. 1, 1918, for the past four years had 
had diabetes insipidus without glycosuria. Visual 
disturbance began three months previously with 
marked and progressive disturbance in the left eye 
At the time of examination there was almost com¬ 
plete loss of vision in the left eye, and shortly 
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hemianopsia was present in the right eye, and in the fundus 
w'crc a small disk, hazy, tortuous veins, and hyperemia of 
the nerve head. There were no hemorrhages in cither eye. 
Operation was performed, Jan. 24, 1918, and a pituitary tumor 
aiiout an inch in diameter was found underneath and bulging 
up over the optic commissure. It had originated from the 
pituitary gland and was extremely adherent to all the sur¬ 
rounding structures, wdth, however, a definite line of demar¬ 
cation. In two places the growth had broken through the 
capsule and had become adherent to the brain substance. The 
tumor was removed with considerable difficulty, since it was 
impossible to get all of it from underneath the commissure. 
Because of the increased pressure on the brain, it became 
necessary to drain the lateral ventricle. There was marked 
progress in. the return of the visual fields; the patient could 



flS HeSl: 

hemianopsia in left eve and i rPncp. 7 \ riRnt eje with a temporal 


afterward ^ marked loss of vision on the temporal side in the 
right c\ e. There had been nausea, vomitiner and mild i-i a 
aches over the left eye child appeared exceptionally bHght 
and was well nourished. A twcntv-fnnr Vim,- ^ 

urine, 1,800 c.c., showed alkaline reaction, specific gravityToOS^ 
and a slight trace of albumin. The blood and Wassfrmann tests 
rscre negative. Roentgenoscopy revealed enlargement Of the 
sella, and a thinness of the posterior clinoid process and base 
The left temporal field showed very slight light perception' 
The nasal field presented a marked constriction wUh fetor' 
t on The left nerve head was swollen to the extent of% 
diopters; the veins were tortuous. An absolute temporal 


read with the left eye at the end of two weeks. Improvement 
of the right temporal field was slower than in the usual case 
Eight weeks after the operation the patient was doing well' 
but the visual improvement was still slow (Fig. 10 tf). 

A case of imsopharyngeal tumor with intracranial 
projection (Fig. 10 /) producing visual disturbance 
IS presented as a means of comparison, 

Dec. 1, 191/, three j ears previously had noticed partial blind¬ 
ness in the right eye, and two and one-half years later vision 
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’^een no other disturbance since 
hat time until three weeks previous to examination, when 
the patient complained of vertigo and headache. The systolic 
blood pressure was 112, the diastolic 100. The urine and 
Wassermann tests were negative. A roentgen examination of 
the sella revealed complete erosion with destruction of the 
sphenoid body and cells. There was complete blindness in 
he I'l&ht^ eye, absolute temporal hemianopsia in the left a 
marked right optic atrophy and hyperemia of the left nerve 
head, but no swelling and no other fundus changes. 


Jour. A. M 
Auc. 31. I91S 

SPOROTRICHOSIS RESEMBLING TUBER¬ 
CULOSIS CUTIS 

REPORT OF A CASE* 

J. S. EISENSTAEDT, M.D. 

Inslructor in the Department of Dermatology, Northwestern Univer- 
sity Medical School 

CHICAGO 


SUMMARY 

In two of the group of six cases, the patients pre¬ 
sented very definite bitemporal hemianopsia, with 
more or less complete loss of vision in the left eye. 
One patient had a complete loss of vision in the right 
e)'e for a period of ten years, and a left temporal 
hemianopsia; one presented a typical acromegalic 
symdrome with a temporal color hemianopsia and con¬ 
stricted object field; one had bitemporal hemianopsia 
with more or less distorted fields in the left eye, and 
one had blindness in the right eye with definite neigh¬ 
borhood symptoms producing a frontal lobe syndrome 
of pressure and localization, involving the uncinate 
gyrus. Postoperative convalescence was uneventful 


A case of sporotrichosis occurring in a robust yoiiiw 
man who appeared before the Medical Advisory Board 
at Wesley Memorial Hospital was referred to me 
for diagnosis. 

REPORT OP CASE 

Eistovy, ^Thc patient stated that before the appearance of 
any cutaneous lesions be was operated on for supposed 
tuberculous glands of the neck. He stated that a small 
nodule appeared on the flexor surface of his right wrist about 
twenty-seven months previously. The nodule was about the 
size of a pea when first noticed and was painless. It gradu¬ 
ally enlarged and became harder in consistency. It finally 
reached a maximum size of that of a hazelnut, then gradually 
became softer and eventually suppurated, discharging a visdd 
bloody pus, leaving a shallow ulceration of the skin which 



Fig. 1.—Inner aspect of right arm showing lesions of sporotrichosis in various stages of development. 


and rapid in all but one case, in which the patient died 
on the second day. In two cases there was complete 
restoration of vision, in two marked improvement in 
vision, and in one a relief from headache. In the case 
of blindness in the right eye which was complete for 
ten years, the patient has begun to have a return of 
vision. The patient with acromegaly is having meta¬ 
bolic changes. In five cases there has been definite 
improvement. In one, no visual improvement, but 
relief from pain was obtained. 

The particular advantages of the operation are: 
1. Its approach presents a di-y field, free from infec¬ 
tion and in which it is comparatively easy to expose 
the optic commissure and the tumor. 2. The expo¬ 
sure permits the dissection of the tumor. from the 
optic nerves and the commissure, and the removal or 
all or any portion of the tumor and pituitary body 
that is desired. 3. Trauma of the commissure anm 
nerves is prevented,"as the sponging is done against 
the floor of the sella instead of working 
a"ainst the commissure and nerve peduncles. Eo iar 
1% the operative risk is concerned, it is no gretiter than 
fn craniotomies on the frontal lobe, depending a great 
deS r?oUt, on the experience of the operator. 


later apparently healed and then broke down and at the pres¬ 
ent time is still active. Coincident with the development of 
this primary lesion other lesions developed higher up on the 
right arm to the shoulder without any definite systematic 
arrangement or occurrence. Lesions of the same character 
and running a similar course developed on the left arm and 
now again on the right and left leg. Some of the latter have 
healed. There has been no deterioration in the patients 
general health. There was no febrile reaction and no other 
symptoms except some pain on pressure over the lesions. 

Examhiaiion. —The patient, aged 21, was a healthy, robust 
youth. On the right arm there were several lesions varying 
in size from a quarter dollar to larger than a SO-cent piece. 
The lesions were in various stages and the most recent ha 
been present about ten weeks. For the most part the lesions 
were covered with a dark yellow to blackish crust, w ‘ 
when removed left a superficial ulcer somewhat smaller t lan 
the crust removed. The ulcers were sharply defined, 
in outline, with slightly undermined livid red walls, 
bases presented several pale, elevated granulations an 
occasional yellow miliary abscess was noted._ On , 

surface of the right arm at the level of the juncture 
middle and upper thirds of the humerus was a 
mented, movable scar representing the site of a former ._ 


♦Read before the Section on DcrmatoIoRy 
ssion of the Anicric^il Medical Association, ChicaRO, J » 
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The lesions were surrounded hy a pigmented zone and were 
slightly, if at all, infiltrated. They did not follow anatoni- 
icallv nor with any definite sequenee the course of the lym¬ 
phatics, nor were the lymph glands markedly enlarged. 



2.—Posterior nspect of left arm showinR heavily crusted lesions 
groi\ped about elbow joint. 


Lesions of the same character were present on the left arm 
and were especially grouped about the elbow joint. 

At the time of our second examination several of the lesions 
were in process of softening, the skin above was 


Bioj^sy. —A microscopic section made from one of the 
lesions revealed nothing distinctly characteristic. The histol¬ 
ogy was that of an infectious granuloma and showed many 
plasma cells. Giant, cpitheloid and round cells were present 
in the usual arrangement found in other infectious granulo-^ 
mas. Microscopic abscesses were the only lesion which would 
suggest a diagnosis of sporotrichosis from the microscopic 
section alone. No necrotic areas were found. The blood 
vessels were very numerous in the lesion. Serum from the 
patient reacted positively with antigen from this and the last 
case seen here in Chicago. For the report on the complement 
fixation, I am endebted to Dr. J. J. Moore. 

Treatment. —^The patient was promptly put on increasing 
doses of sodium iodid, which unfortunately caused him 
greater annoyance than the disease. Following the use of 
compound solution of cresol locally, as recommended by 
Ravogli, as well as copious moist dressings of mercuric 
chlorid, 1: 5,000, solution, some improvement was noted. 

DIAGNOSTIC CONSIDERATIONS 

The case in question, I believe, would fall under 
the heading of disseminated ulcerative sporotrichosis, 
which is undoubtedly of hematogenous character and 
which frequently, as in tliis case, is not associated with 
any trauma which the patient recalls. In this type 
of disease there is no characteristic chancre sporo- 
irichosique present and the lesions do not follow 


i 


blue-red and the consistency of the nodule itself [ 
was elastic. On the right leg above the ankle 
joint was a scar similar to that described on v 

the right arm. Another was present on the j-Vi’-b-i' 

external surface of the thigh. These scars were 
thin, movable and pigmented. The general ' 
physical examination of the patient was nega- 
tive. The temperature was 98.6 F., pulse 72, - 

leukocytes 8,600, and hemoglobin 90 per cent. vt 

Bactcr'iohgic Examinatwn. — Direct smear 
from the lesion, a miliary abscess having been 
opened, revealed leukocytes but no fungi or 
bacteria. Neither mycelia nor spores were pres- 
ent. A plain bouillon tube was inoculated as 
well as an agar slant, there being no maltous . 

medium at band at the moment. Growth on 
these mediums began on the sixth to 'seventh 
day and showed small, grayish-white colonies 
with smooth, moist surfaces. The colonies were 
surrounded by a narrow grayish" zone of ray- 
like hairy projections. As the colonies grew in 
size the center became sunken and from it 
emanated many furrows toward the periphery. 

The areola became wider and the area of the 
colony much greater. Later the whole gradu- 
ally assumed a convoluted appearance not un- 
like that of the brain. In bouillon, colonies 
appeared as minute puffballs. Subcultures on 
Sabouraud’s maltose agar very' promptly devel- ■ ■ 
oped a marked pigmentation. Also subsequent 
subcultures were pigmented from the time of 
inoculation. As is characteristic, the subcul- 
tures all grew very rapidly and especially so 
on a favorable medium, like maltose agar. The • ^ 

original culture on plain agar was still unpig- ■ 

mented. A hanging-drop made on the eighth 
day' from the bouillon culture showed beauti- ‘ ‘ -I ^ 

fully branching septate mycelia with pear- 
shaped spores attached. The appearance of the 
cultures in every respect was identical with 1— 
sporotnehon, as described by Schenck, Hektoen 
and Hyde and Davis. The mycelia were frorn 

intraperitoneally. ‘ inoculated 
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Fig. 3.-Massivc culture of sporotrichosis grown on Sabouraud’s medium. 

■pores lymphatic channels yvith regularity. The lesions 
ments Under consideration resembled most those 

ins in ot tuberculosis of the hypoderm as recently described 
ulated and also looked very much like ecthyma. The tonsils 
or elsewhere in the pharynx seems to have been in 
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this instance, the possible site of entrance for the 
infection. 

The important dignostic features to be borne in 
mind are that sporotrichosis when affecting the cuta¬ 
neous surface may appear in a variety of forms and 
that the so-called localized type in which the lesions 
appear along the course of the lymphatics on the 
extremity which carries the initial chancre is only one 
of the forms. Sporotrichosis, besides causing the 
variety described in this brief paper and the localized 
type, may cause a disseminated nonulcerative form 
and likewise combinations of the three. Some cases 
begin as the localized form and progress, by way of 
the lymphatics, for a considerable period of time and 
then develop lesions at remote regions when the organ¬ 
ism finds its way into the blood stream. 

One should consider seriously sporotrichosis in the 
differential diagnosis of lesions of gummatous-like or 
nodular character ivhich are indolent, painless, and 
which persist over a considerable period of time in 
spite of the ordinary treatment directed against the 
usual types of bacterial infections. Especially so, 
when the general condition of the patient does not 
seem to be reduced. 


U.AJN bLAK—HOWSON Jou«.A.MA 

Aug. 31, 1918 

sequently, I should advise large doses of iodin, given intra¬ 
muscularly or subcutaneously, in this case reported bv Dr 
Eisenstaedt. •’ 

Dr. Augustus Ravogli, Cincinnati: I had a case of sporo- 
tnchosis which I published sotne tinie ago under the title of 
“Sporotrichosis of Tuberculoid Type.” The patient was a youn- 
woman who was working in a grocery store, labeling bo.xes“ 
She was treated for ulcerated gumma. When she came to me 
the lesion was a gangrenous patch on the flexor surface of the 
dhow joint. After continuous bathing with mercuric chlorid 
it improved. I found the characteristic mycelium and the 
ovoid spores. I made a culture and obtained the Sporothrix 
schcnckii. The appearance was’entirely different from the 
ordinary cases of chancre sporotrichosis with the little black 
abscesses. This was in a mass, and for this reaon I made the 
diagnosis of a sporotrichosis of tuberculoid type. The girl 
inoculated her forehead from the lesion on her -forearm, but 
fortunately this healed in a short time. I used large doses of 
potassium iodid internally, together with an iron tonic, and 
locally applications of liquor cresolis compositus in full 
strength. Every day the area was bathed with mercuric 
chlorid. 1:2,000, and dressed with an ichthyol ointment. I 
secured a perfect recovery. 

Dr. J. S. Eisenstaedt, Chicago: Since the paper was writ¬ 
ten the patient has received intramuscular injections of a 25 
per cent, iodin solution. 


The disease- occurs particularly in people living in 
rural districts and among farmers. It has been noted 
equally as frequently in association with trauma as 
when no such association was noticed. It has been 
observed at all ages and more especially in men. The 
' bacteriologic diagnosis is so simple and usually so 
definite that excuses for'faulty diagnoses can hardly 
be accepted, because even when laboratory facilities 
are lacking, the fungus grows readily on potato. I 
firmly believe that many cases have gone undiagnosed 
on account of the neglect of this simple bacteriologic 
technic. 

25 East Washington Street. 


Clinicul Notes, Suggestions, and 
New Instruments 

RUPTURE OF CESAREAN SCAR DURING PREGNANCY: 
REPORT OF A CASE 

Carl R. Howso.v, M.D., Redlakds, Calit. 

The patient was a Mexican woman, aged 24, and had been 
pregnant seven months. Nine months previously ■ she had 
been delivered by cesarean section, and made an uneventful 
recover}', with the exception of a slight superficial infection 
in the abdominal wound. 


ABSTRACT OF DISCUSSION 
Dr. Frederick G. Harris, Chicago: I saw this patient, but 
I did not think it was a case of sporotrichosis. Tuberculous 
glands had been removed previously and the skin lesions 
looked like tuberculosis of the hypoderm, as described by 
V/ende, hence I made that diagnosis. 

Dr. K. a. Zurawski, Chicago; I have seen quite a few 
cases of this type, both the ulcerative cases and the cases of 
chancre type. Many of the cases have occurred among work¬ 
ers in the gardens around Chicago; one occurred m a baker. 
The cases were very easily treated, but I used cyamd of mer¬ 
cury instead of chlorid locally. The iodids internally usually 
clean up the lesion. One should never forget that sporotri¬ 
chosis is a systemic disease in many cases. In one ot my 
cases sporotrichosis of the lung has developed. It is a good 
pS to inquire into the history, and if there ■mny.cough, 
Lamine the sputum. As far as the organisin itself is con¬ 
cerned about seven varieties of definite sporothrix are recog¬ 
nized at present. I have met but one that I am sure of th j 
of the de Beurman type. I have seen one J . 

of which the slide was brought to me. I did not see t 

L. Sutton, Kansas City: Our French brethren 

and stgJs? for^ tS^ilSric^af sSnfo" 

I'l . designation^of “Sporothrix schcnckii-hatrnmnm. ^^lth 
the some of the cases have a tendency 

ffbecome pulmonary, or even systemic, and it is jery «mvije to 
expoS the patient to so grave a generalized infection. Con 


I was called to see her on a Saturday evening. About 
2 p. m. the previous day, while at stool, she had been seized 
with pain in the abdomen of such severity that she was 
unable to move. Her physician was called, and finding Iier 
apparently in good condition she was put to bed and a mild 
anodyne administered. About midnight the pain recurred in 
paroxysms of great sev'eritj', and her physician was again 
sent for. He advised immediate removal to a hospital for, 
laparotomy, but the advice was declined. She was catheter- 
ized at this time. The next forenoon he called, and again 
urged her removal to the hospital, but to no avail. 

On my arrival at 9 p. m. that evening I found the patient 
in a semirecumbent position, bright, and feeling little pain 
or weakness; her temperature was 98.6; the pulse was 130 
and of good quality. She had passed no urine since midnight, 
and had felt no fetal movement during the day. On the 
abdomen was a large, broad and slightly irregular cesarean 
scar. Distention and tenderness were such that no informa¬ 
tion could be obtained as to internal conditions beyond the 
absence of the fetal heart sounds. Immediate removal to 
the hospital for laparotomy was advised, and finally agreed 
to, and the case then passed out of my hands. 

On arrival at the hospital shortly after midnight her tem¬ 
perature was 98,6 and her pulse 110. She was cathetcrized, 
and 300 c.c. of urine with a trace of albumin were withdrawn. 
The house physician disagreed with the diagnosis that !m 
been made, considering the case one of toxemia in lylncu 
conservative treatment was indicated, and accordingly 
tilted. Her condition remained unchanged that day, and tuc 
following day, Monday, a diagnosis of’dead fetus was made. 
She was anesthetized to permit of the introdnetioon ot a 
colpeurynter, but became so cyanotic that the anesthetic ha 
to be discontinued and the bag introduced witliout it. s 
no pains set in during the ensuing twenty-four hours, a« 
attempt was made to dilate manually under anesthesia, but 
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the patient succumbed as soon as she was fully anesthetized. 
During these two and one-half days her pulse ranged between 

110 and 120. . , , • , 

Necropsy revealed the fetus lying in the abdominal cavity 
with the membranes and placenta intact. The uterus was 
contracted and in the pelvis, the fundal portion of the scar 
having ruptured. The amount of blood present indicated 
that the hemorrhage had been relatively slight. 

It is noteworthy that this woman sustained a partial rup¬ 
ture of the uterus ten hours before the complete rupture and 
"extrusion of the uterine contents, and that she lived more than 
eighty hours after the latter occurrence. 


not dilated. Smears made from the pus contained strepto¬ 
cocci of the same type described above. 

COMMENT 

Rosenow and others have proved that in a large percentage 
of cases strcptocCrci isolated from lesions of certain parts 
of the human body will, when injected into an animal, localize 
ill similar parts and produce like lesions in the animal. This 
case of meningitis in the mother and child in utero, as it 
appears to us, demonstrates a genuine case of elective local¬ 
ization of streptococci in the human body. 


STREPTOCOCCIC MEKINGITIS IN THE MOTHER AND CHILD 
IN UTERO: REPORT OE A CASE* 

G. B. Kramer, M.D., and William B. Wright, Jr., M.D., St. Paul 
PatholoRist and Assistant to the Superintendent, Respectively, 

City and County Hospital 

That the pregnant mother transmits infectious diseases to 
the child in utero is known. The transmission of measles, 
scarlet fever, variola, typhoid fever, malaria, recurrent fever, 
erysipelas, cholera, bubonic plague, anthrax, tuberculosis, 
syphilis and pus infection from the mother to the child in 
utero have been reported, but this case is an exceedingly 
interesting one, especially for those who are interested in 
the elective localization of streptococci. 

REPORT or CASE 

History. — A. C, a white woman, aged 24, admitted to the 
City and County Hospital, St. Paul, April 12, 1918, had been 
complaining of backache since Jan. 1, 1918, and since that 
time had been treated by her local physician. The nature of 
the treatments were unknown to the patient’s sister, from 
whom the history was obtained. About ten days before 
admission to the hospital, the patient complained of a cold, 
backache, sore throat and pains in the chest. She was unable 
to leave her bed and became delirious. Physical examination 
in the'liospital revealed that the patient was pregnant, pos¬ 
sibly of eight months’ duration. The cervical and inguinal 
glands were palpable. The pupils were dilated and reacted 
sluggishly to light. The breath sounds were rather harsh, 
and some rales were heard over both lungs which were 
thought to be due to congestion. The temperature was 105, 
the pulse 140, and leukocytes 17,000. The patient died on the 
day of admission before a definite diagnosis had been 
made. The necropsy was performed by Dr. G. B. Kramer, 
April 13. 

Abstract from Necropsy Findings .—^Thebody was well devel¬ 
oped and was well nourished. The pupils were dilated and 
were equal in size. The heart muscle was soft, and pale red. 
The lungs were congested and edematous. There was con¬ 
gestion of the stomach and intestine. The kidneys contained 
pinpoint hemorrhages, and on section the parenchyma was 
found to be cloudy and swollen. The uterus was bluish red 
large and soft, and from it a well developed fetus was 
removed. The cervix was congested and contained mucus. 
The fetal membranes were intact and the placenta appeared 
normal. The meninges were congested. The brain was 
edematous and congested, and the entire cerebral hemispheres 
extending from the sylvian fissures to the occipital region’ 
were covered with greenish-yellow pus. The accumulation of 
pus was more marked on the right side. Smears from the 
pus made on the spot contained streptococci which by culture 
proved to be the Streptococcus pyogcncs-hcmolyticus. 

The fetus, a male, was well formed, well nourished and 
^ was 40 cm. (about 16 inches) long. Nothing pathologic was 
noted in the thoracic and abdominal viscera. The cranial 
sutures were well separated. The fontanels were bulgiiiT 
The meninges were congested and slightly edematous. Tim 
base of the brain, including the cerebellum, was covered with 
a light greenish-yellow pus. The ventricles of tlie brain were 

•From the Pathological Laboratorj-. City and County Hospital. 


REPORT OF A CASE OF ANAPHYLACTIC SHOCK, WITH 
FAILURE TO DESENSITIZE BY INTRASPINAL 
ADMINISTRATION OF SERUM 


Lewis Fox Frissell, M.D., New York 


This case of anaphylactic shock in cerebrospinal meningitis 
is reported in order to record the failure of serum adminis¬ 
tered inlvaspinally to desensitize the patient to its intra¬ 
venous administration. 

The patient, a woman, aged 40, first seen by me one week 
after the onset of her illness, had had severe headache, with 
moderate temperature, at first declining and then rising, on 
the day when first seen, April 13. No focal meningeal symp¬ 
toms had been observed. On the date of admission, April 13, 
her temperature was 104, pulse 90, and respiration 20. Phys¬ 
ical e.xamination revealed only a moderately rigid neck, absent 
patellar reflexes, and positive Babinski and Oppenheim reflexes 
on the right side. Kernig’s sign was present. Lumbar punc¬ 
ture at S p. m. on the same day revealed a spinal fluid under 
pressure, moderately turbid, containing 810 cells per cubic 
millimeter, a -f -f + butyric acid test, and the intracellular 
and extracellular presence of the meningococcus. The blood 
culture was negative. Twenty c.c. of antimeningococcus 
serum (New York Board of Health) were given intraspinally, 
on the 14th 40 c.c., and again on the ISth 20 c.c., or 80 c.c. 
in all. 

As the patient had been seen late, though her symptoms 
were somewhat ameliorated, in consultation with Dr. Amoss 
of the Rockefeller Institute it was decided to begin intra¬ 
venous treatment as well, with the idea of possibly influenc¬ 
ing the organisms which might be walled off by a pocketing 
process in such inaccessible positions as the lateral ventricles. 
At 2:30 p. m. on the 15th, 100 c.c. were given intravenously, 
warmed and diluted with equal parts of warm saline. The 
duration of the period of administration was twenty-five 
minutes. At the end of the administration the patient com¬ 
plained of extreme dyspnea, and became unconscious and 
pulseless. She was breathing rapidly, in complete coma, 
with contracted pupils (morphin had been given one-half 
hour previously) and throughout the chest were heard many 
sibilant and sonorous rales, and a few moist crepitations. 
The muscles of the jaw were clenched, and the tongue, which 
had become edematous, dropped back into the throat and 
prevented her breathing. Epinephrin, 10 minims, caffein 
sodiobenzoate and atropin were administered during the 
attack, and within ten minutes the patient again became 
conscious. In the effort to open her mouth to pull forward 
her tongue, two teeth had to be removed, and the hemor¬ 
rhages from this condition continued several hours, all ordi¬ 
nary styptics and packing failing to control it. 

It had been assumed that in the forty-eight hour period 
between the first administration of serum intraspinally and 
the first intravenous administration, there would be sufficient 
passage through the choroid plexus to cause antibody pro¬ 
duction and thus desensitize the patient to the intravenous" 
administration of horse serum. This assumption was obvi¬ 
ously in error. 


Thereafter, between the 16th and the 19th, 120 cc more 
of serum were given intraspinally. The cell count, which had 
risen fell from 1,700 to 200, and no organisms were demon¬ 
strable after the 15th. The patient made a subsequent unin¬ 
terrupted recovery, e.xcept for a severe urticarial eruption 
lasting from April 26 to llzy 2, ^ 
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It IS otir belief that we were in error in assuming that the 
mtraspinal administration of the serum would necessarily 
desensitize the patient, and in the future we would always 
administer the serum intravenously, by fractional doses. 

113 East Fiftj'-Sixth Street. 


Joes. A. M. A. 

Am. 31, 19JS 


Military Medicine and Surgery 

NEUROCIRCULATORY MYASTHENIA 


A CASE OF SYPHILITIC REINFECTION 
• Joseph Spahcekthal, M.D., Buffalo 

Syphilitic reinfections are of such interest and of so infre¬ 
quent occurrence that I consider this case worthy of being 
recorded. Fortunately for the authenticity of the diagnosis, 
it was my privilege to observe and treat the patient through¬ 
out both infections. 

M. H., a man, aged 28, consulted me in September, 1913, 
on account of a genital initial lesion the size of a dime. 
October 1, he presented a general secondary eruption, accom¬ 
panied by angina, mucous patches, and involvement of the 
lymphatic glands. The physical signs were so typical and 
the diagnosis so unmistakable that it was not considered 
necessary to make a Wassermann test. In corroboration of 
the diagonsis, it will be of interest to give the history of his 
wife, whom he had infected. 

Several weeks after the patient’s infection, the wife pre¬ 
sented a secondarj’- papular syphilid, angina, and mucous 
patches. The chancre involved the whole cervix uteri. About 
a month later she developed an optic neuritis, with complete 
blindness of one eye. This cleared promptly after an intra¬ 
venous injection of neo-arsphenamin (ncosalvarsan). 

Oct. 2, 1913, the man was given 0.9 gm. of neo-arsphenamin 
(ncosalvarsan) 'intravenously. October 18 this treatment 
was repeated. 

October 26, intramuscular injection of mercuric salicidate 
1 grain in oil, was administered, and repeated weekly until 
four injections had been given. This constituted the entire 
treatment. 

Every six months the patient reported for a Wassermann 
test, which in every instance gave a negative reaction. 

In March, 1918, the patient was in Boston, and while there 
a Wassermann test was made, and reported negative. During 
March, he gives a history of frequent and prolonged kissing. 
The girl in question was at that time suffering from syphilis, 
and had later received four injections of arsphenamin 
(arscnobenzol). 

About April 1, 1918, the patient developed a chancre of 
the upper lip. May 14, he again consulted me. The chancre 
w'as still present, but undergoing resolution. There was a 
secondary maculopapular eruption covering the entire body, 
accompanied by angina and glandular involvement. There 
was no mistaking the clinical picture of syphilitic infection. 

In order to satisfy the patient as to the diagnosis, a Was¬ 
sermann test was made independently by two serologists, 
and both reports were H—1—b, showing complete inhibition 

of hemolysis. . , • •. 

If the theory is correct that syphilitic reinfection cannot 
occur unless the previous infection has been eradicated, this 
case should offer proof of its curability. 

595 Lafayette Avenue. 


Simple Method of Making Permanent Platinum Loops for 
.ahoratory Workers.~A loop of the size desired is « 

latinum wire. The loop should be a closed 
nd being in contact with the mam portion of the wire, 
hus • P The loop is heated to white heat in a Bunsen o 
Icoliol flame and then dipped into a container of 
litrate crystals while hot. It is reheated m the flame until 
e silver nitrate is burned off. On oxannnation it will e 
ound that the loop has become permanently fused. Tl 

F-f'of°'size“cfnte mXtined.-T'R 

S? mS Corps. U. S. Arm,, Deportment Hosp..al, 

Manila, P. I- 


A PROBLEM OF THE SUBSTANDARD SOLDIER 

ANDREW MacFARLANE, M.D. (Alb.\nv, N. Y) 

Major, M. R. C., U. S. Army; Examiner in Cardiovascular Diseases 
CAMP GORDON, ATLANTA, CA. 

The efificjency of an army depends on the ability 
and capability of the individual unit. It is, therefore 
no small and no unimportant part of the duty of the 
medical coips of an army to determine at the earliest 
possible moment those who will make reliable soldiers 
and to separate them from those who are constitu¬ 
tionally or otherwise inefficient. 

The fact that the present field of battle is more 
than 3,000 miles distant strongly emphasizes the 
importance of a service that will permit no useless 
recruit, if possible, to encumber transportation or to 
add to the burden of an already overcrowded hospital 
systern. Then, too, though our country has a mani¬ 
fest right to take our life and property, if absolutely 
necessary, it would be unwise to deprive the state of 
a partly self-supporting civilian only to make a soldier 
who would break down at the'first intense physical 
strain or shock of battle. 

One of the first steps, then, in the development of a 
ne\y army is to sort out those who are manifestly unfit. 
This group’ includes patients with pulmonary tuber¬ 
culosis, organic diseases of the heart and blood vessels, 
exophthalmic goiter, marked hypertrophy of the heart 
and persistent tachycardia. This sorting, made with 
considerable rapidity on account of the need of speedy 
action, suffices to weed out a considerable number 
whose inefficiency is detected by this superficial exam¬ 
ination. The remainder return to their commands for 
the rapid and intensive training necessary to create 
real soldiers. 

As this training becomes more and more intense, 
soldiers are reported by their regimental surgeons as 
not being able to keep up with their work and as com¬ 
plaining that the hard drilling causes breathlessness, 
precordial pain, headache, giddiness, and early and 
prolonged exhaustion. The regimental surgeons, on 
account of their multifarious duties, do not seem to 
have the time needed to observe closely and record 
the actual condition of these men after their varions 
exercises and drills—the true test of their efficiency 
as soldiers. 

The difficulty of determining with accuracy and 
with justice the exact condition of these soldiers was 
such as to render routine examinations practically 
worthless. Permission was therefore kindly given by 
the division surgeon at Camp Sevier,.S. C., Ljeuten- 
ant-Colonel Whaley, M. C., to assemble these doubt¬ 
ful cardiac patients in a separate detachment on tnc 
grounds of the base hospital to which they ucrc 
assigned for rations and quarters, though they were 
not carried as patients on the hospital roster. 

A cardiovascular detachment of ten tents y a 
opened and forty-one soldiers were received with t ei 
complete equipment, except arms, to remain un 
observation. Of the forty-one patients, seven vc 
found to have organi c disease of the heart and w ^ 

1. I-Jn :ncntion need he made here of other causes of disabd' y 
nenrolosia, surgical, orthopedic, etc. 
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sent to the surgeon’s certificate of disability board for 
discharge. Five were adjudged free from any cardio¬ 
vascular disability and were returned to then com¬ 
mands with the request that tliey be kept under 
observation for a time. 

CONDITION OF SUBSTANDARD SOLDIERS 

The remaining twenty-nine soldiers all bad this in 
common: They were reported as inefficient soldiers, 
though no determinable organic cardiovascular lesion 
was found. They presented practically the same syn¬ 
drome: marked cyanosis of the hands extending up 
above the wrists; coldness and sweating of the hands 
and feet; sweating under the armpits even when in 
a cold tent; tremor; flushing; marked lability of the 
pulse and blood pressure on standing, lying down, 
and after exercise; marked thrill, often felt over the 
precordium; no increase of cardiac dulness; booming 
first sound or indefinite murmur at the apex; frequent 
accentuation of the second pulmonic sound, and men¬ 
tal instability. After exercise these patients became 
more or less breathless and cyanotic, and complained 
of precordial pain, palpitation, giddiness and abnor¬ 
mal exhaustion. 

PIGNET’S FORMULA FOR ESTIMATING PHYSICAL 
EFFICIENCY* 

Index Number Efficiency 

Under 10.Very strong 

From 10 to IS.Strong 

From 15 to 20.Good 

From 20 to 25.1-air 

From 25 to 30.Weak 

From 30 to 35.Very weak 

Above 35 .Useless 

* Vedder’s Medical War Manuttl'No. 1, p. 70. The weight in kilo¬ 
grams and the ehest measure at expiration in centimeters are added 
and subtracted from the height in centimeters. 

The type of their physique was first studied and 

determined according to Pignet’s formula.- They 

were thus grouped: useless, 9; very weak, 6; weak, 6; 


summary of the findings in each case is given in the 
accompanying table. , _ 

At first the diagnosis of these cases and disposition 
of the men caused the greatest uncertainty. It was 
quickly realized that they were manifestly not fit^ 
for military service, but how to classify them without 
arousing suspicion about one’s own diagnostic acumen, 
without endangering the efficiency of the army and 
without doing injustice to the soldier himself was the 
question. Mitral stenosis, tachycardia and goiter 
heart kept constantly recurring, but these diagnoses 
were made with a feeling of question and doubt. 

Finally the realization suddenly became manifest 
that all these soldiers were a group of substandard 
men who have been subjected for many years to a 
low grade infection and lucre suddenly throiun into 
a n^w environment zuith conditions of life entirely 
different from those of all their previous experienees. 

The diagnosis was then no longer in doubt. The 
listless, dull expression, the relaxed, careless posture 
and carriage, the tremor, the marked cyanosis of the 
hands reaching half way to the elbows, the coldness 
and moisture of the palms of the ,hands, and the pro¬ 
fuse perspiration of the armpits even in a cold tent 
made a picture which, when appreciated, is recognized 
often at the first glance. 

The British, in their vital haste to send immediate 
reenforcements to the French army, accepted, prac¬ 
tically without examination, every volunteer who 
could walk. The result of such an unfortunate though 
necessary policy became quickly apparent. The British 
hospitals were soon hopelessly submerged by soldiers 
with irritable hearts who seemed to be made worse 
under the usual hospital treatment and thus were 
likely to become chronic invalids and occupy beds 
urgently needed for-the patients with serious diseases. 

TREATMENT 


fair, 5; good, 2, and strong, 1. Only one of these 
men could be graded as “strong.” Half of them were 
“very weak” or “useless.” 

Examinations by the nose and throat specialists and 
the dentist revealed apparent foci of infection in every 
case. Many had double infections, both in diseased 
tonsils and in pus pockets about the teeth. 

The examination of the blood in three cases before, 
directly after, and one hour after a two hours’ hike 
gave the following findings: practically no difference 
in the number of leukocytes before and directly after 
exercise, and an increase of from SO to 90 per cent, 
in leukocytes in all three cases c:.z hour after exer¬ 
cise. No material change was determined in the types 
of leukocytes. Roentgen-ray examinations of the 
gastro-intestinal tract in four of these patients 
revealed normal motility of stomach and small intes¬ 
tine. One of the four had a gastroptosis, the border 
of the stomach reaching the pubis (erect posture). 
Examinations of the urine were not made, and temper¬ 
ature, pulse and respiration morning and night were 
not taken on account of incomplete organization. A 


2. Pignct s formula is given apparently as of accepted value b 
without comment. Investigation reveals that it was evolved by Mail 
I’lgnct, a contemporary French army surgeon. Dr. T A Blake 
British .-irmy surgeon, translated this formula Into British measiit 
ineiits. Major Butr.a of the Roumanian army records the use of tl 
test on 816 men in different regiments and considers it of incalculah 
v.a ue. It was in use in the, garrison at Bucharest as a method 
determining the physical constitution of the recruits and consenuent 
their fitness for mil.tap- service. He states that this formula il - 
excellent one for use in the interest of the men themselves for ti 
army and for the nation. “n-iii.cn es, tor tl 


Thomas Lewis and his associates, among whom 
are several members of the Medical Reserve Corps of 
the United States Army, promptly established order 
out of this chaos and placed the treatment of these 
patients on a basis which not only rendered the diag¬ 
nosis certain but also definitely determined the prog¬ 
nosis and absolutely established the correct method 
!of treatment, that is, progressively graduated, efficient 
exercise. 


The British problem had to do with soldiers 
returned disabled from the front, half of whom were 
regarded as constitutionally unfit, while the disabled 
condition of the other half was the result of extreme 
exhaustion, shock or infection. The British cases are 
divided etiologically into three groups: A, constitu¬ 
tional, 50 per cent; B, exhaustive, and C, toxic, the 
two latter forming the other SO per cent. 

Our present problem is somewhat different from 
that of the British, as we have the time, the men and 
the opportunity, without interfering with the rapid 
training of the fit. Briefly, our task is to prevent the 
sending to the fighting line of the 50 per cent, who 
because they are constitutionally defective, will 
promptly break down under the intense strain of 
modern warfare and thus become an incalculable bur¬ 
den to the Army, rather than be of any military value. 
The determination of this constitutionally substandard 
50 per cent, should not, in the gre at majority of c2es, 

3. Many of these soldiers were refused di*;rliar(T<» *i 
certificate of disability board, as no deterAinable lesiL was found:""' 
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be a matter of difficulty. It does not require compli¬ 
cated apparatus or intricate methods. It resolves itself 
simply into determining by close observation which 
men cannot efficiently do the work of a soldier. 

This type of case plays no part in civil practice 
because these patients seek the line of least resistance 
and undertake only the Avork they are physically able 
to do. They are often classed among the shiftless, 
the ne’er-do-Avells and the constantly complaining, and 
are without “pep,” energy or ambition. 

Witli the keenness of the great internist, DaCosta 
recognized the same condition in the Civil War, 
described it accurately under the term “irritable heart 
of soldiers,” and prescribed a system of graduated 
military Avork Avhich in essentials is similar to that 
noAv advised by the British. In order to avoid the 
psychic effect of the fear of heart disease on these 
men, Lcaaos gave the name “effort syndrome,” Avhich 
tells nothing except that it is the result of effort, and 
then only in a very small percentage of the soldiers 
subjected to excessive effort. The American physi¬ 
cians Avorking Avith LcAvis, recognizing its nervous 
and circulatory manifestations and its kinship to neu¬ 
rasthenia, haA'e called it “neurocirculatory asthenia.” 


JouE. A. .At. A 
Aug. 31, I9is 

This term, Avhich is very expressive, lacks, however 
a reference to one of the most striking characteristics 
of this disordei, namely, the marked Aveakness of the 
muscular system, both the myocardium and the volun¬ 
tary muscles. This omission is corrected by the use 
of the terra myasthenia instead of asthenia, thus 
placing this disability on the triad Aveakness of the 
nervous, circulatory and muscular systems. 

In the cases under our observation, the object was 
not only to recognize this condition but also to initiate 
measures udiich might result in gradually building up 
a condition of first-line efficiency in some of those 
Avho had been found unfit, to render others valuable 
for special military service, and to return the remain¬ 
der to their former occupations in civil life. 

These soldiers Avere therefore sent to the clinics 
at the base hospital for the treatment of their teeth and 
tonsils, and graduated exercises Avere given tAA'ice a 
day Avith graded hikes in the afternoon. An effort 
AA^as made in the exercises to folloAv out the advice 
of LeAvis based on the British experiences. They 
Avere taken from the manual and arranged by Capt. 
J. D. Thomas, M. R. C., and Avere carried out ivith 
soldierly precision under the direction of an intelligent 


KESULTS or EXAMINATIONS IN TWENTY-NINE CASES* 


Name 
mill Case 
Number 


1. C. B. 

2. M. .1. G. 

S. L. G. 

4. W. B, 

5. B. G. O. 

G. AA’.B. L. 

7. J. 0. P. 

8. C. F. G. 

0 . A. M. B. 

10 . G. F. E. 

11. H. H. 

12. A. L. 


13. 

■0, K. 

14. 

0. 0. 

15. 

J. .S. G. 


Neurovascular CondfUon 


Prccordial pain; brcnthlcssuoss; exhaustion; giddi¬ 
ness; pnipitution; cold iiand.": and feet; cyanosis; 
sweating; mental instability 

Brcatlilossness; anginat pain; liypcraigesin; exhaus¬ 
tion; paipitation; giddiness; headache; lassitude; 
coldness and sweating ol liauds and feet; irritability 

Breathiessness; cxiiaustion; giddiness; fainting; palpi 
tation; headache; lassitude; cyanosis; cold hands 
.and Icct; sweating; flushing; mental instability; 
tremors 

Breathlessness; hyperalgesia; giddiness; palpitation; 
headache; sweating 

Breathlessness; prccordial pain; exhaustion; giddi¬ 
ness; fainting; palpitation; iieadaeiie; coldness and 
sAveating ol linnds and lect; cyanosis; flushing; 
mental instability 

Breathlc.ssnoss; prccordial pain; hypcralgcsm; giddi¬ 
ness; palpitation: lieadaclie; iassitude: coldness and 
sweating ol bonds and lect; cyanosis; mental in¬ 
stability . 

Cough; breatlilcssncss; prccordial pam; giddiness; 
palpitation: fainting; lassitude; coldness of liands 
and lect; sweating of hands; cyanosis; mental 
instability , .. 

Brcnthlcssncss; prccordial disfres.?: cxiiaustion; giddi¬ 
ness; fainting; palpitation; slight coldness and 
sweating of hands and feet; slight cyanosis; sleep¬ 
lessness; inability to fl-x .attention; slight tremor 

Breathlessness; prccordial distress: exhaustion; giddi¬ 
ness; fainting: headache; sleeplessness 


Breathlessness; cxiiaustion: giddiness: headache; pal¬ 
pitation; coldness and siveating of hands and Icct, 
innrkcd cyanosisi murked tromor nnd tiusnins 
Market! breatiilessness; preeordia! di.stre.ss; exhaus¬ 
tion; occasional fainting; headache; 
sweating of hands and feet; cyanosis: sleeplessness, 
slight tremor; hyperalgesia 
Breathlessness; prccordial distress; exhaustion, C'ddi- 
ness; palpitation: headache; lassitude; 
sweating of hands and feet; irritability; restless at 
times; flushing 


Marked breatiilessness: giddiness: 
ness and cyanosis of hands and feet, irritability 

Breathlessness; 

: ■ of feet and hands; cyanosis, 

slight flushing 

of hands and feet; cyanosis; irritability 


Efficiency 

by 

Pignet’s 

Formula 


28 

Weak 

40.50 
A'cry 
Aveak 

27.50 
Weak 


35 

Useless 

37.15 

Useless 


31.7G 

A'ery 

Aveak 

27.90 

Wonk 


24.4 

Fuir 


20.50 

Weak 


38..50 

Useless 

21.50 

Fair 


21.50 

Fair 


31.38 

A^'cry 

weak 

12 

Strong 


34.74 

Very 

weak 


Nose and Throat 
Condition 


Diverted septum, left; hyper¬ 
trophied middle turbinate: ton¬ 
sils enlarged and pus in pocket 
Tonsils submerged and enlarg¬ 
ed; crypts with cheesy mate¬ 
rial: possible foci 
Negative . 


Eight ethmoid suspicious; mid¬ 
dle turbinate unhealthy nnd 
discharging 

Left tonsil diseased nnd pos¬ 
sible focus; adenoids present 


Bad tonsils, should be re¬ 
moved; adenoids 


Crypts of tonsils show cheesy 
material: possible foci 


Nose nnd sinuses clear; tonsils 
small; small amount of cheesy 
material from a feiv follicles 

Questionable anterior bilateral 
ethmoid infection: fair sized 
adenoids: tonsils much en¬ 
larged 

Nose and throat clear ■ cheesy 
material in both tons..s; pos¬ 
sible foci of infection 

Nose nnd sinuses clear; crypts 
of tonsils cheesy: possible foci 
of int:ct!on 

Sinuses clear; adenoids large; 
tonsils very large nnd badly 
infected 


Sinuses clear; cheesy material 
expressed from tonsils; possi¬ 
ble foci of infection 
Nose and sinuses clear; tonsils 
definitely diseased; probable 
foci 


Deviated nasal septum blocking 
ventilation and drainage of 
sinuses: tonsils small; cheesy 
material in crypts 


Dental 

Condition 


Severe gingivitis: 
numerous pus 
pockets 

No foci of infection 


Tiro foci ol infec¬ 
tion; slight gingi¬ 
vitis 

Gingivitis Avith pus 
pockets aroundj 
seA'crai teeth 
NegatiA-e . 


Focal infection sus¬ 
pected; sent for 
roentgen ray c.xam- 
ination 

.Slight gingiviti.=; no 
other foci of infec¬ 
tion 

Ona tooth is a focus 
of infection 


Jloiith in bad condi¬ 
tion; gingival pus 
pockets; several 

suspected blind 
abscesses 
Negative; not car¬ 
ing for teeth 

Tavo teeth need at¬ 
tention; no focal 
or blind abscesses 


Other 

Couditions 


Negative 


Negativo 


Gingivitis Avitb a 
fCAA- pus pockets, 
tAA'o teeth suspect¬ 
ed as having blind 
nbscc.sses at roots 
Suspected blind .ab¬ 
scesses; gingival 
pockets about all 
teeth possible foci 


No hookwonn 
No liookAvonn 
No hookivonii 

No liookAvorm 
No hookworm 

No hookiionii 

No hookworai 

No liookAvonii 

No hookimnn 

No hookworm 
No hookworm 


Nohookaorm; 
roentgen ray 
EUgge.sUheai- 

Cfl tabercalo- 
sis: also somt 
jire.sonl '-ic- 

No liookAvorm 


Hookworm 


No bookworm 


-- L— --—-- - rT~;!^ratively small, they arc charaetcristio and apparently represent a large group of potea 

* Although the number of cases described is comparati 
tin! incfflclents. 
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Xnme 
nnd Case 
Xumber 


10. T. S. 


17. J. C. S. 


NcurovnscvUar CoinUtlon 


IS. 

C. 11. 

19. S. P. 11. 

^0. 

C. E. 

21. 

C. L. 

22. 

H. L. 

23. 

J. S. S. 

24. 

J. H. 

25. 

W. E. T. 

2G. 

G.E. F. 

27. 

S. T. 

28. 

G, S. 

20. 

6. E. M. 


Mnrkca brcatlilessncss; prccorait\l distress*; cxliau?* 
tioii; giddiness; lassitude; coldness and sweating of 
liands and feet; cyanosis 

Breathlessness; precordial pain; hyperalgesia; oxhaus* 
ton; giddiness; palpitation; headache; lassitude; 
coldness and sweating ol hamls and feet; cyanosis: 
j sleeplessness; inability to fix attention; marked 
tremor , , .... 

ircathlcssnoss; precordial pain; exhaustion, glddh 
110 ='=; palpitation; lassitude; coldness and sweating 
ot hands and feet; slight cyanosis; sleeplessness; 
inability to fl.x attention 

Breathlessness; precordial pain; exhaustion; giddi* 
nc=«*. palpitation; lassitude; coldness and sweating 
of hands and feet; slight cyanosis; sleeplessness; 
inability to fix attention 

Breathlessness; exhaustion; giddiness; midsternai 
pain; palpitation; headache; lassitude; coldness and 
sweating of hands and feet; liTltabllity; restless; 
tremor; slight cyanosis 

Breathlessness: precordial distress; exhaustion; giddi* 
ness; lassitude; irritability; sleeplessness 

Breathlessness; precordial distress; exhaustion; pal¬ 
pitation; lassitude; coldness and sweating of hands 
and feet; cyanosis; slight tremor 

Breathlessness; precordial pain; exhaustion; giddi¬ 
ness; palpitation; headache; lassitude; coldness and 
sweating of hands and feet; cyanosis; sleeplessness; 
inability to fix attention 

Breathlessness; precordial pain; exhaustion; giddi¬ 

ness; palpitation; headache; lassitude; coldness and 
sweating of hands, feet and body; cyanosis; mental 
instability; tremor 

Breathlessness; precordial pain; exhaustion; giddi¬ 

ness; fainting; palpitation; headache; lassitude; 
sweating and coldness of hands, feet and body; 
cyanosis: mental instability; slight tremor 
Breathlessness; precordial pain: exhaustion; giddi¬ 

ness; palpitation; lassitude; coldness and sweating 
of hands, feet and body; moderate cyanosis; irri¬ 
tability; slight tremor 

Breathlessness; precordial pain; exhaustion; giddi¬ 

ness on exercise; fainting; palpitation; headache; 
lassitude; coldness and sweating of hands, feet and 
body; cyanosis; mental Instability; slight tremor 

Breathlessness; anginal pain; exhaustion; giddiness; 
faints easily: palpitation; lassitude; sweating and 
swelling of feet; cyanosis; mental instability; slight 
tremor 

Breathlessness after severe exercise; precordial 
on exercise; slight exhaustion; very slight tremor; 
dislike of alcohol 


Efllclcney 

by 

Planet s 
Ponmilii 

Nose and Tliroat 
Condition 

Dental 

Condition 

Other 

Conditions 

45.r.O 

Useless 

SImiscs clear; tonsil.? larfio anil 
badly illscased: probable loci 

Kegativo . 

No hookworm 

44.40 

Useless 

ot Infection 

Deviated septum; rlBlit sinuses 
clear; clicosy material ex¬ 
pressed trom tonsils 

Several .suspected 

blind abscesses; 

gingivitis with 
marked pus pock¬ 
ets 

No hookworm 

20.71 

Small amount of cheesy mate- 

I’robnbly several 

No hookworm 

Weak 

rial expressed from tonsils 

blind abscesses 


£C.O 

Useless 

Nose nn<l sinuses clear; tonsils 
feuiall unrl fibrous; negative 

Negative; slight 
gingivitis with 

some pus 

No hookworm 

10.10 

Good 

Chronic cthinoiilitis, bilnlernl; 
atrophic rhinitis 

Severe gingivitis, 

some pus pockets; 
no blind abscesses 

No hookworm 

30.70 

1 Very 

1 v.eBk 

Acute rliinitls; cheesy material 

1 in tou‘>lls; possible foci of 
infection 1 

Some gingival pus 
pockets; blind ab¬ 
scesses on 2 teeth 

No hookworm 

20 

Fair 

Nose and sinuses clear; some 
chtesy material expressed from 
possible foci of in- 

fecUon 

Several pus pockets; 
severe gingivitis 

and probable pyor¬ 
rhea 

No hookworm 

17.15 

Good 

Nose and sinuses clear; tonsils 
seem bailly diseased 

Bad mouth; pus 
pockets about all 
teeth; blind ab¬ 
scesses on 2 molars 

Hookworm 

35.12 

Useless 

No«e and sinuses dear; devi- 
atc<| septum; tonsils small 
but infected; probable foci 

Slight gingivitis; no 
v:siblo pockets; 2 
teeth suspected of 
blinri abscesses 

Hookworm 

29.30 

Weak 

Posterior group sinusitis, bilat¬ 
eral; anterior ethmoid left; 
tonsils definitely diseased 

Death of tno teeth 
from old trauma; 
probable antrum 
trouble, right side 

Hookworm 

SS.92 

Useless 

90.78 

Nose and sinuses clear; tonsils 
enlarpcd and infected; prob¬ 
able foci 

No.se and sinuses clear; ton.sils 

Some carious teeth; 
other teeth in good 
condition except 2 
lower incisors 

Teeth In front con- 

No hookworm 

Pair 

definitely diseased; probable 
foci of infection 

tained old root un¬ 
der bridge; two 
pockets due to 
gingivitis 


Sy.Ta 

Very 

weak 

Nose and sinuses clear; crypts 
of both tonsils filled with 
cheesy material; possible foci 

Negative . 

No hookworm 

82.79 

Very 

weak 

Nose and sinuses clear; several 
follicles in each tonsil filled 
u'Uh a choosy material; possi¬ 
ble foci 

Slight gingival infec¬ 
tion; questionable 
foci of infection; 2 
teeth suspected 

No hookworm 


and enthusiastic drill sergeant. During the exercises 
the soldiers were closely watched by two physicians in 
order to detect at once evidence of abnormal exhaus¬ 
tion. These simple exercises, readily applicable, 
seemed more accurate than any complicated system, 
as each soldier had in them the correct measure of his 
own efficiency, that is, his own weight. The problem 
is what each soldier can do with his own physique, 
irrespective of height and weight. This limited and 
superficial try-out, so easily inaugurated, would seem 
to indicate that much of profit and scientific value 
might be secured if the examination could be extended 
and made more complete. These soldiers, partly well, 
partly ill, are not proper hospital patients, but should 
be kept under rigid military observation in field hos¬ 
pital tents or in barracks. The temperature, pulse and 
respiration should be taken twice a day. There should 
be frequent blood and urinary examinations, and the 
subjects should be accessible to a base hospital where 
treatments for foci of infection could be carried out 
and roentgenograms taken as seemed necessary. 

A well balanced and graduated series of exercises 
and hikes under especially trained and enthusiastic 
drill sergeants, followed later by the gradual resump¬ 
tion of the regular work of the soldier, could be 
uuUated and the exact results noted from day to day 
m order to determine the wisdom and extent of fur¬ 
ther effort. Baseball, football, basketball, sparrino 


and wrestling, together with such appropriate occupa¬ 
tions as gardening, knitting and basket weaving, 
should be encouraged in this type of case, as there 
is a marked tendency to mental depression and intro¬ 
spection, with a lack of initiative. 

Such reconstructive work would save for the Army 
many soldiers who, under the stress of warfare, would 
quickly break down and would become a serious bur¬ 
den on our hospital service for long periods. Others 
not so strong could be held in the Army for special 
service, and the remainder, totally unfit for military 
duty, could be returned to their former occupations 
in civil life, all better and wiser men for their experi¬ 
ences in the Army. 


Serving Bread and Meat in Italian Restaurants.—A decree 
of the commissary general for supply and consumption of 
food provides that in restaurants, pensions, dining cars, cafes, 
milk shops, hotels and other public rooms in which food is' 
consunaed, bread must be served in thin slices, untoasted, not 
exceeding 2 cm. in thickness, and for each repast in an 
amount not exceeding SO gm. In certain indicated refresh¬ 
ment rooms of a popular character, the bread served must 
not exceed 150 gm. for each meal. . . . For these refresh¬ 
ment rooms the form of serving in slices, as ordered for the 
other establishments, is not prescribed. The serving of cold 
meat or meat prepared in any way whatever, sausage 
included, as a preliminary course,-in the establishments men¬ 
tioned, is prohibited .—Commerce Reports, Dec., 26 1917 
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THE TRANSPORT SPIJNTS OF THE 
AMERICAN ARMY 

ROBERT B. OSGOOD, M.D. (Boston) 

Lieutenant-Colonel, M C., N. A. 

WASHINGTON, D. C. 

Statistics show that somewhat more than 50 per 
cpit. of gunshot wounds involve the bones and joints. 
The efficient splinting of these injuries at the earliest 
possible moment is universally acknowledged by all 
surgeons to be of the greatest importance for the fol¬ 
lowing reasons: 

1. It relieves the suffering of the soldier. 

2. It saves time in transport. 

3. It decreases the danger of shock. 

4. It maintains alinemcnt of lirokcn bones. 

5. It limits the spread of infection. 

6. It prevents the further laceration of nerve, vascular and 
muscular tissue. 

In August, 1917, it became evident to certain Amer¬ 
ican surgeons who had been serving in British hos¬ 
pitals that entirely satisfactory splinting for transport 
could be accomplished with a small number of splints 
of simple pattern. The tnatter was called to the atten¬ 
tion of the chief surgeon, Americati Expeditionary 
Forces, and a splint board for the standardization of 
splints for the medical department of tlie U. S. Array 
was promptly appointed by him and confirmed by order 
of General Pershing. 

This board met, Aug. 28, 1917, and reported that 
with seven types of splints all bone and joint casualties 
could be adequately treated at the front. The board 
was then directed to write a manual. This manual, 
approved by General Bradley, chief surgeon, A. E. F., 





d by General Pershing, was published _m an edition 
25,000 and was available for 

e medical officers of the American overseas forces 

fore our battle casualties began. The expense o 

iblication was borne by the S 

hom it was supplied to the Medical Department o 

Cmisiderations that influenced the selection of the 
andard splints were: 


1. Efficiency as proved by experience. 

2. Transportability in order that ample supplies might be 

earned forward. s i uc 

3. Simplicity of design in order to speed up manufacture 
and assure adequate supply. 


_4. Ease of application in order that underlying principles 
might be readily grasped by regimental medical officers and 
easily taught to stretcher bearers. 


The Thomas and Jones splints for the upper and 
lower limbs with the modifications in the Thomas 
traction arm splint devised by Major Murray of the 




South African Royal Army Medical Corps, and the 
modification of the Thomas traction leg splint devised 
by Lieutenant-Colonel Keller and Major Blake, repre¬ 
sented the pieces dc resistances of the group, embody¬ 
ing as they do the combined principles of integral 
fixation and traction. These two principles are of 
almost equal importance in most of the severe bone 
and joint injuries. There has been abundant demon¬ 
stration of their value not only in the treatment of the 
present battle casualties but also during the fifty-odd 
years during wlu'ch time they have been employed in 
civil life by Hugh Owen Thomas of Liverpool and his 
great successor. Col. Sir Robert Jones, R. A. M. C. 
They had not been as widely known up to the time 
of the present war as one might expect, but this lack 
of familiarity with them among surgical and ortho¬ 
pedic men has not been flattering to the profession’s 
appreciation of true mechanical values. 

Four splints were included for fixation only: 

(a) The long Liston splint, necessary occasionally in frac¬ 
tures of the pelvis. 

(f>) The Cabot posterior wire splint, which is widely known 
in America. 

(f) The Jones “crab" or “cock up” wrist splints. Form 
splints for fixation simply were included. 

(rf) form of wire splinting material known as ladder 
splinting. The latter material is proving of great value on 
account of its extreme adaptability, lightness and cleanliness. 

DESCRIPTIONS OF TRANSPORT SPLINTS 

The following descriptions of these transport splints 
are taken from the Manual of Splints and Appliances 
referred to above and prepared for the Overseas 
Forces: 

1. (a) T/iomvs Traction Leg Splint (Fig, 1).—The splint 
consists of a padded ring, slightly ovoid in shape, set on 
iron wire rods at an angle of 55 degrees with the ou cr - 
The rods are three-eighths inch in diameter. At 
shorter of these two rods the ring is twice ss jica^'^h' 
as at the outer, and the ring is s^'rnmetrically depress 
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Kg. 4.—Tones humerus traction splint. The Americ.an pattern of the 
splint is here illuslraicd. By changing the pattern of the ax'nao’ 
eraich the ^plint is made adaptable to cither side of the body. By 
slightly lengthening the forearm piece, traction on the foreann may be 
obtained. 

possibility of displacement of fragments, or when the, trau-- 
matic lesion of the joint is likely to result in serious infection 
and muscular contracture. 

6. Jones "Cock Up” or “Crab" IVrist Splint (Fig. 7).-To a 
piece of thin sheet iron, about 8 by 4 inches, shaped like a 
hollow trough, a flat soft-iron rod, three-fourths inch m width 
and one-eighth inch in thickness, is riveted. This Hat iron rod 
extends distally from the sheet iron trough about 10 mclies. 
bending upward at about 6 inches distally from the edge of 
t’te trough. At the distal end of the rod is riveted by a single 
HxVtTvcry light flat iron crossbar, 5 inches m l^gth and 
limed .; S eW.er end. A. 4 inches 

is riveted a very light flat iron crossbar, a inL!ie.s in - 

' Anv degree of dorsal flexion of the hand .nay be obtained by 
vin-^ the bend of the central iron rod. The sphnt 
aJMflied'to the forearm and metacarpopha angeal junction o 

cock-up sphnt. ladder splint material is made of 

/. Tiidd.-r ^phnt .—This paa _ i two pieces 

gal\ar.i,:ed iron wire one-eighth me inches' apart. At 

running parallel to_ each pher about ^ jerminal 3M: 

one end the wire is continuous an • • ,gd by small one- 
inches nidd,. The tasera; rdfstat'ce™ Jhee.- 

Sixteenth-inch wires slightly . . , - ^ 

fourths inch from each other. T 
(^diicli lengili, and may be cut b . ^ 

,n„„n lengths for coaptation spin. 

’ “ * *oot, forearm, elbow or ki-..,^ ^ 
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8. For transport in arm or leg cases a i • 

— bar (Figs 1 and 3), snapping on the sides nf 

Irner, ,s essential. This extends upward about a w V ' 
sca the patient like a bridge, and to it is sluno- the l 

and adds greatly to the ease of the patient. ^ 

types of injury 

In the order of their importance, the various types 
ot injury are : 

1. Fractiu^ of the Thigh.~ln the experience of the 
Biitish and French armies, fractures of the thiah have 
proved to be among the most serious of gunshot 
wounds both as regards mortality and as regards 
future function. Severe shock, nonunion, nialunion 
Tvith shortening and bowing, persistent infection and 
osteomyelitis have been all too common. There is a 
very general agreement among British and American 
surgeons of experience that the best method of pre- 
\enting these untoward results is the Thomas traction 
leg splint. 

2. Fractures Into and Penetrating Wounds of 
Joints. Immobilization is here the first requisite, but 
faction is often a very close second. Here again the 
Thomas traction arm splint (Murray hinge modifica- 
Bon for transport), Thomas traction leg splint or the 
Blake-Keller hinged modification are of greatest value 
for both purposes. The Cabot posterior wire splint 
combined with side splints of the ladder splinting 
material or light splint wood offers comfortable and 
efficient inunobilization for the joint when traction is 
unnecessary’. 

The ladder splinting material capable of being bent 
in any angle or series of angles furnishes excellent 
fixation for the shoulder and the smaller joints. 
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either side of the inner rod to form a concpity which hugs 
the ischial ramus and fits snugly around the ischial tuberosity. 
The long and short diameters of this ring vary," since the 
splint as used by the British army comes in several sizes; 
but a ring of average size measures across the long diameter 
‘J'/a inchs and across the short diameter 9 inches. The outer 
rod descends from the ring vertically for 2M! inches and then 
inclines toward the inner rod. At the starting point of the 
inner rod the two wires are SVa inches apart, and at the 
bottom they are continuous in an indented or notched end, 3'/a 
inches in width, about which the traction bands are wound 
-and knotted. (Nail or wood twister is inserted as in the 
Thomas arm splint.) The outside rod is 47 inches in length 
and the inside rod 42 inches in length. The space between 
the rods may be varied by bending them outward or inward. 
If desired, the splint may be bent at the knee. 

(6) The Blakc-KcUcr Hinged Half Ring Modification of 
the Thomas Traction Leg Sl>lii‘‘ (Fig- 2).—The splint consists 
of a padded half ring set on two iron rods three-eighths inch 
in diameter. (The indentation at the inner rod has been 
omitted, having in practice been found unnecessary.) The 
half ring forms an angle of 55 degrees with the outer and 
longer rod, and the ring is fastened to both rods by a stout 
joint which allows it to be moved through an arc of 180 
degrees. At the junction of the inner rod and half ring is 
fastened a strap of webbing or leather, and at the junction 
of the outer rod and half ring is fastened a buckle. The 
posterior half ring is thereby kept in close apposition to the 
limb. The rods are the same distance apart and the same 
shape and size as in the Thomas leg splint. The space Between 
the rods may be varied by bending them outward or inward. 
If desired, the splint may be bent at the knee. 

The advantages of the hinged half ring modification of 
the Thomas splint are: 

1. Ease of application without passing a complete ring, as 
in the Thomas splint, over the injured limb. 

2. Ease of access to wounds of the groin because of the 
absence of the rigid anterior portion of the Thomas complete 
ring. 

3. Possibility of use as an anterior leg splint for fixation 
and suspension, after the manner of the Hodgen splint. 

4. Ease of packing for transport. 

2. (a) Thomas Traction Arm Splint (Fig. 3).—The splint 
consists of a padded circular ring 1% inches in diameter and 
two rods 34 inches in length. At the ring these rods are 7(4 
inches apart and at the bottom they are continuous in an 
indented or notched end, 2(4 inches in width, about which the 
traction bands are wound and knotted. The space between 
the rods may be widened or narrowed by bending them out¬ 
ward or inward. 


(6) Murray’s Modification of the Thomas Traction Arn. 
Splint .—The splint consists of a padded ring of the same 
shape and size as in the Thomas arm splint. The rods are 
made of the same wire and are of the same length and the 
same distance apart as the Thomas arm splint. The modifi¬ 
cation consists of a joint between the rods and the ring eithe: 
by means of a hinge 1(4 inches below the ring or by makine 
loops of the rod wires close to the ring, which loops receive 
simdar loops at the upper ends of the rods. The purpose o 
the splint is to provide close apposition of the ring to the 
shoulder and thorax and still allow the injured limb to be 
brought to the side of the body—an important factor ii 
recumbent transportation. 

3. Jones Humerus Traction Splint (Fig. 4).-A padded hal 
ring to fit m the axilla like a crutch. 7(4 inches in diamete. 
The wire of the half ring is continued to form a complete cir 
cle which IS bent on itself at right angles to outline a quarte 
sector of a sphere. The right angle wire half circle extend 
out over the shoulder and upper arm and is not padded 
Ihe wire rods one-fourth inch in diameter, descend hZ 
the center of the padded axillary crutch and from the ceme 
ol the right angle unpadded shoulder portion of the rin- Th 
inside rod next to body is 14 inches long and the outsTde ro, 
IS IS inches long, curved outward slightly over the convex4H 
ot the deltoid. The rods terminate in indemations or nntrb^ 


about which the humeral traction bands are wound and tied. 
The rods then ascend for 4 inches, and at this point are bent 
at a right angle in the same plane as the humeral rods; they 
then extend forward for 12 inches, 4(4 inches apart, to form 
a continuous splint for forearm, wrist and metacarpal 
fixation. 

4. Long Liston Splint with Bridge Interruption (Fig. 5).— 
The splint consists of two pieces of flat wood of unequal 
lengths. The wood is one-half inch thick and 3 inches wide. 
The shorter of these two pieces is 14 inches long and to its 
upper end is fastened a wooden cross-bar, 9 inches long and 2 
inches wide, penetrated at either end by an inch hole through 
which bandage material may he run for fastening the splint 
to the thorax. The longer of these two pieces of wood is 32 
inches in length, and is perforated at the center through its 
lower 15 inches by small holes 2 inches apart; these holes 
receive the thumb screw set-nut of the foot pieces These two 
pieces of wood are joined together by a bridge of iron wire 
three-eighths inch in diameter; the span of this bridge is 9 
inches and its elevation is 2 inches. The wooden foot piece is 
12 inches in length, 4 inches in width and three-fourths inch 
in thickness, set at right angles to the lower leg splint and 
adjustable to different lengths of limbs, by means of the thumb 



screw set-nut ana notes. 


- an aoauctea position of the limb 

is desired, the iron wire bridge may be bent to accomplish 
this purpose. 

5. Cabot Posterior Wire Leg Splint (Fig. 6).—The splint 
consists of a quadrilateral form of one-fourth inch wire 7 
inches in width at the upper portion, which is bent at right 
angles and concave to conform to the convex surface of the 
upper thigh. It narrows at the heel and at this point is bent 
upward to form a right-angle foot piece 12 inches in hei-ht 
.and 4 inches wide. For use, this frame of wire is bandaged 
and padded and usually bent at the knee. It is retained in 
position on the limb by adhesive plaster straps. 

Splints made of light splint wood or the wire ladder splint' 
material (to be described) are applied posteriorly and on 
either side of the limb, and are fastened and retained by web¬ 
bing straps and buckles. The ease of application and adapta¬ 
bility of this splint present the danger of its too general 
employment. The board recognizes the frequent maltreatment 
encountered by the customary use of the ordinary ham splint 
and the straight posterior wood splint with a right-angle fo'ot 
piece. The application of the posterior wire splint should be 
scrupulousl.v restricted to wounds of muscular tissue, sl^? 
injuries to the knee joint, fractures of the fibula and injuries 
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to the ankle joint and tarsus not requiring traction in addi¬ 
tion to fixation. 

The traction and counter traction principle of the Thomas 
splint and its modifications should be maintained in all cases 
in which there is solution of continuity of the bone with the 




Pig. 4.—Jones humerus traction splint. The American pattern of the 
splint is lierc illustrated. By changing the By 

crutch the splint is made adaptable to either i ^. 

slightly lengthening the forearm piece, traction on the forearm inaj be 

obtained. 


[possibility of displacement of fragments, or when the trau- - 
matic lesion of the joint is likely to result m serious infection 
and muscular contracture. 

6 . Joucs “Cock up” or “Crab” IVrist Splwt (Fig. 7)-To a 
piece of thin sheet iron, about 8 by 4 inches, shaped like a 
hollow trough, a flat soft-iron rod, three-fourths inch widt 
and one-eighth inch in thickness, is riveted. flat iron od 

extends distally from the sheet iron trough about 10 inches, 
bending upward at about 6 inches distally from the edge of 
the trough At the distal end of the rod is riveted by a single 
rivet a very light flat iron crossbar, 5 inches in length an 
urned up a" eifher end. At 4 inches ftally. frmn the trough 

the hand and retained ° ^Q^^l^-Svrist^drop.” If 

should be used in cases ° ^ ^ ^ position of the fingers, 

.adder, spl.n. 

galvanized iron wire one-eioh m inches apart. At 

mnnine parallel to each other aboa “P 3 ,/ 

one end the wire is f id by 

inches in width. The lateral wir distance of three- 

sixteenth-inch wires slightly arcie furnished in 

fourths inch from each other. T heavy wire cutters 

Clinch length, and may be cu ^y a file or heavy^^^.^^ 
,„„d-lengths for coaptation splints, 
atesKUc. forearm, elbow or knee. 


8 . For transport in arm or leg cases, a ", 
stretcher bar (Figs 1 and 3), snapping on 
litter, is essential. This extends upward a: 
the patient like a bridge, and to it is sIuit. 
splints. It adds to the fixation, wards off ,i 
and adds greatly to the ease of the patieiii. 

TYPES OF INJURY 

In the order .of. their importance, the 
of injury are: 

1. Fi'actnre of the Thigh. —In the exi;. 
British and French armies, fractures of u 
proved to be among the most seriou: 
wounds, both as regards mortality am; 
future function. Severe shock, nonuni'.; 
with shortening and bowing, persistent ii; 
osteomyelitis have been all too common, 
very general agreement among British ai'.. 
surgeons of experience that the best mCc!; 
venting these untoward results is the Thon;, 
leg splint. 

2. Fractures Into and Penetrating I!' 
Joints. —Immobilization is here the first re.; 
traction is often a very close second. Here 
Thomas traction arm splint (Murray hinge 
tion for transport), Thomas traction leg spii^ 
Blake-Keller hinged modification are of grea'e 
for both purposes. The Cabot posterior v. 
combined with side splints of the ladder 
material or light splint wood offers comfori; 
efficient immobilization for the joint when tr: 
unnecessary. ' 

The ladder splinting material capable of be 
in any angle or series of angles furnishes e 
fixation for the shoulder and the smaller joini- 



A 




3. Fractures of Both Bones immobiliz^i’-'’ 

action is always advisable as . near 

is often difficult to apply to fray"”,””, , 
dieoli. In the field, if the Jy' '"“f'™.,,.!: 
•ves, traction being secured by nonconstriei: 

ed over the foot or some form of noncoi 
ndage loop, such as a clove hitch. H tlie 
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antitoxin before arrival. The vast majority were of 
the grand blcssc (severe) type, as this formation was 
designated to receive that group exclusively when 
conditions permitted; obviously this rule could not 
always be made absolute. In the early stages, lack of 
personnel and the rush of many injured made it 
impossible to avail ourselves of preliminary roentgen 
examination; despite this, over 80 per cent, of foreign 
bodies were removed. Kxcept for the first few days, 
all the patients were kept long enough to approximate 
the end-results. 

TYPE OF INJURY 

The cranial injuries were notable because the fron¬ 
tal and parietal regions were, almost exclusively 
affected. In all cases, shell fragments were the causa¬ 
tive agent, the wound of entrance was relatively small, 
the bone fragments were deeply driven into the brain 
substance, and the internal table was much more 
extensively broken than the external. In but one 
case (inoperable) were focal paralytic symptoms 
marked; in this, necropsy demonstrated that a small 
shell fragment had entered the left parietal region, 
traversed both hemispheres and became embedded on 
the other side directly under the skull almost opposite 
the point of entry. Treatment in the operative cases 
resolved itself into extraction of the shell fragment if 
accessible, complete closure with silkworm-gut (“crin 
de Florence”), and drainage if complete excision of 
the traject could be made in cases received within 
twelve hours of injury. The drain was removed at 
the end of twenty-four hours, as a rule, and healing 
was unusually kindly in nearly all of the cases. This 
class of case should be subjected to a period of hos¬ 
pitalization varying from twelve to twenty days. It 
is worthy of note that cases showing postoperative 
commotion are often relieved by spinal puncture; this 
also is efficient for the headache so often complained 
of. The type of intercranial injury encountered in 
this group resembled very closely the cases seen in 
civil practice; indeed, the comparison between civil 
and war surgery was closer in this type of case than 
in any of the others. 

THORACIC INJURIES 

Thoracic injuries were, generally speaking, of two 
types, those with and those without a widely opened 
chest cavity. Either may be associated with hemo¬ 
thorax of varying grades, but in nearly all, dyspnea 
and evidences of shock made diagnosis apparent on 
mere inspection. All of these patients were much 
benefited by preliminary shock treatment (heat, eleva¬ 
tion of foot of bed, and salt solution subcutaneously or 
intravenously). A single hypodermic of morphin 
acted well for most of them. Immediate operation 
was not performed unless an open, gaping wound 
made interference urgent. Great relief was obtained 
by a tight dressing acting as a patch over the hole in 
the pleura. 

One patient with two wounds of the upper anterior 
chest wall was operated on at once because of urgent 
dyspnea, cyanosis and signs of large hemothorax. The 
lower wound was first excised down to the place of 
entry in the seventh interspace; it was then closed 
completely in three layers. The upper wound was 
then exsected, 3 inches of the fourth rib beino- 
removed. A large collection of blood was evacuated 
by twice rolling the patient on his side. The upper 
lobe of the lung was then brought into view throimh 
the aid of wide retraction. Two small holes were iden¬ 


tified and found not to be the source of hemorrhage. 
Several splinters were removed from the, third rib, 
ether was poured into the chest cavity, and then three 
layers of .sutures (pleura muscle, fascia and skin) 
gave an air-tight closure. Several of the penetrating 
wounds required no intrathoracic manipulation; in 
these, treatment consisted of exsection of the soft 
parts, ether cleansing, layer suture and a small drain. 

Rceffusion is treated by aspiration, if dyspnea is 
marked; if not, it is allowed to subside spontaneously. 
Emphysema of the chest wall was of common occur¬ 
rence, but it regularly subsides without interference 
and is of no importance. In cases in which the foreign 
body has not been removed, fluoroscopy should be 
employed as soon as practicable. Secondary removal 
of embedded fragments (preferably under the fluores¬ 
cent screen method of de la Villon and others) should 
not be practiced until the stage of subsidence is 
reached, unless there are strong indications to the con¬ 
trary. The ease with which the lung can be drawn 
through the chest wall is very striking. The line of 
approach should be chosen to avoid getting too close 
to the pectoral fold, and for that reason it is often 
better to enter the cavity through a special opening so 
placed that the necessary inspection of the inner 
wound of entry may be made. The pneumonia these' 
patients subsequently develop is often associated with 
effusion; but, as stated, the latter needs attention only 
if respiration is greatly embarrassed or signs of infec¬ 
tion appear. A number of our patients had wounds 
in the scapular region leading to the chest cavity in 
the upper or posterior portions; all of these went on 
to recovery without intrathoracic intervention. For 
the first three days after the operation all the patients 
had high temperature, rapid pulse and respiration; 
many of them also had mucosanguineous expectoration 
and more or less frank signs of pneumonia. A semi- 
seated position was found to give great comfort. 
Morphin or codein was used as required, respectively, 
for restlessness, pain or cough. 


JVMUUiMlINAL, IN J UKIlib 


Abdominal injuries were of two main types, one in 
which the abdomen was penetrated directly through 
the parietes, and one in which the penetration was 
indirect as from the lumbar, gluteal or other regions. 
These patients usually entered in a state of shock; 
the majority of them had vomited; all had abdominai 
rigidity and localized tenderness more or less marked. 
The diagnosis in the first type was perfectly apparent; 
in the second, diagnosis was usually made after the 
wound traject had been followed far enough to show 
that it led to or in the direction of the abdomen. Our 
experience has made us very chary of ruling out the 
possibility of associated abdominal injury in any 
wound of the lower lumbar or gluteal region if the 
shock seemed disproportionate to the site and general 
appearance of the wound, and if there was complaint 
of abdominal pain with or without rigidity or local 
tenderness. 

Several of our patients entered with a diagnosis of 
wounds of the gluteal or lumbosacral regions; at 
operation these wounds were found to lead in’tra- 
abdominally, requiring laparotomy. One of my patients 
had a wound of the sacral region with a fracture 
of a sacral arch leading to the abdomen; a laparotomy 
revealed no intra-abdominal lesion, and the forei4 
body was removed retroperitoneally from the reeion 
of the ihac wing. This patient had a fracture of a 
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spinous process and two arches of middorsal vertebrae 
without intraspinal injury. 

When laparotomy becomes necessary, it seems 
wisest to enter the abdomen by the route that will most 
efficiently bring into view the viscera supposedly 
involved. For this reason the original wound of entry 
is not often well placed, however large it may be, or 
however tempting approach through it may appear to 
be. The classical medial incision or those through or 
at the side of the rectus are of great value; but the 
operator must be prepared to make incisions far 
longer than anticipated, often, indeed, nearly at right 
angles to the original line of approach. Patients with 
massive intra-abdominal hemorrhage rarely reach the 
operating table so that the great majority are examples 
of more or less slow bleeding from wounds of the 
liver, stomach, spleen and intestine. The wounds are 
often multiple, requiring long, careful, methodical 
.search. As in civil practice, it is well to remember 
that the stomach may still retain all its contents, even 
though there is a large sized hole in its upper half. 

In any case in which there is even a fair suspicion 
of intra-abdominal entry, it is much the safest rule 
to perform laparotomy at once. Contusion of the 
intestinal wall without definite tearing is a puzzling 
problem; if the 'wall is dark and lusterless, then it 
seems better to resect in view of the possibility of sub¬ 
sequent gangrene or infective necrosis. I am reason¬ 
ably certain that my failure to resect in one case was 
in great part responsible for the fatal outcome in a 
case of this type showing a perforation of the stomach 
and a long contusion of the descending colon. Drain¬ 
age should not be used unless the original wound is 
made the zone of approach; then the drain should 
be used only to prevent the formation of a hematoma 
of the soft parts, assuming, of course, that adequate 
exsection of damaged tissue has been possible. 


JOINT INJURIES 

Penetrating wounds of the knee joint were relatively 
frequent, and next, penetrations of the elbow, wrist, 
shoulder and ankle joints. The routine trptment was 
exsection’of the traject, exposure of the joint, irriga¬ 
tion with ether, removal of all foreign material 
(including blood), adequate hemostasis, lavage with 
ether, closure of the joint coverings, the soft parts 
and the skin in three separate layers, and draining 
subcutaneously when reaccumulation of blood was 
feared, but not otherwise. In the knee, _ lateral 
approach was preferred by a single vertical incision 
alongside the patella, and if that did not suffice, a 
simifar incision was made also on the opposite side 
In no case was it necessary to make the _ so-called 
U-incision by which the patella tendon is divided close 
to its attachment to the tubercle of the tibia. Before 
closure, all joints exposed were examined m a posi 
t^rof flexion as well as extension. If fragm^i s 
of bone were loose or detached, they were removed 
otherwise they were curetted and allovved to remain. 
Postopmti"7splintage was used in the knee case 
fnr tliree days, but passive motion was commenced 
^ ithiii twentv-four hours and continued daily. After 
ihfspliiit had been removed, a pillow "’tis pteed 

llsht hS ht^i Sn^ed'ltir'the l^t 
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occurred therefrom, the joint was kept quiet until 
such evidences disappeared. In no case was it neces¬ 
sary to perform postoperative aspiration for reeffu- 
sion. The knee cases did better than the rest the 
elbow better than the ankle or wrist. The proximity 
of exposed tendons, as in the ankle or wrist, seemed 
to introduce a complicating element of tenosynovitis.' 

BLOOD VESSEL AND NERVE INJURIES 
Injuries to the blood vessels and nerves were not 
especially numerous. There was one case of injury to 
the popliteal vessels requiring ligation, and subse¬ 
quently, amputation of the upper thigh for gangrene. 
A case of injury to the brachial vessels also called for 
ligation, and the next day amputation at the shoulder 
joint became necessary because of gas gangrene, and 
death followed. Both of these patients entered with 
a tourniquet, which had been in place eight and four 
hours, respectively. Several patients had marked 
bleeding from the vessels, especially the veins in the 
region of Scarpa’s triangle. In the calf, the posterior 
tibial and its branches were occasionally involved. 
When a main vessel had been affected, experience 
taught us to be exceedingly careful to exsect adjacent 
soft damaged parts widely, and in all cases it seemed 
much wiser to leave the wound entirely unsutured. 

The nerves most affected were the ulnar, median 
and peroneal. When possible, immediate suture was 
attempted; and in all, splintage was so arranged to 
prevent the anticipated contracture. 


FRACTURES 

Fractures were designedly assigned to another for¬ 
mation, and those treated by us were complications 
of severe injuries to soft parts with and without 
hemorrhage. The scapula was most often involved, 
next the skull (frontal and parietal), and then the 
ribs, the bones of the forearm and the leg. In all 
instances, the entirely detached bony fragments were 
removed, while the others were allowed to remain 
after thorough cleansing and curetting. Primary 
complete suture of overlying soft parts was attempted 
if the conditions permitted (see below), and suitable 
splintage was applied. If the involved bone was close 
to the surface (as in the crest of the tibia and the 
spinous process of the vertebrae), healing seemed to 
be much interfered with. Otherwise convalescence 
was almost as uneventful as if the bone had been 
undamaged. A detached bony fragment appears to be 
in effect a foreign body, just as potentially troublesome 
as a retained shell fragment; for this reason, the 
removal of the one is as necessary as the removal o 
the other. , 

Joint fractures were treated after the manner o 
joint injuries, and no permanent splintage was uscc 
unless the line of fracture was extensive or invo vet 
more than the articular surfaces. One such c. 
affected the external epicondyle of the 
the extent of pulverizing it, splitting also the 
the radius (seton type of wound). The bony ‘a 
ments were removed from the humerus, the J on ‘ 
closed, the soft parts and skin separately suture , 
the elbow was placed in a position of hyp 
Primary union was obtained. 

SUPERFICIAL INJURIES 

Superficial injuries were found 
deceptive in that the size, source, site an 
appearance of the external wound was no 
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as to the extent of the underlying damage. For 
purposes of classification, all such womuls m order 
of frequency may be said to be penetrating, seton type 
(wound of entry and exit), tangential (gutter shaped) 
or superficial (practically abrasions). All were sub¬ 
jected to the routine of exsection of the skin at the 
■place of entry and exit, care being taken to remove 
only a slice of skin, as that is adequate. The .skin 
incision is then enlarged so that the damaged under¬ 
lying parts are brought fully into view. Frayed, 
bruised or discolored tissue is then removed, in a 
wedge shaped mass when possible, the whole traject 
being thus treated. Under guidance of the eye, the 
foreign body is thus brought best into view, and no 
attempt is made by finger search to reach the missile 
unless the traject is lost to view. The finger or an 
instrument readily makes a false track and greatly 
interferes with the essential idea of complete expo¬ 
sure of the traject under the guidance of vision— 
OHvert a del (open to heaven) as the French so aptly 
term it. Not a fiber of damaged tissue should be left 
behind, muscle and fascia being especially well 
removed. All loose or hanging edges should then be 
trimmed away, and hemostasis made as rigid as possi¬ 
ble after the foreign body, including all important 
clothing or dirt, has been removed. The entire cavity 
is then flooded with ether or some other chosen anti¬ 
septic,-ether was used by us because of its antiseptic 
and hemostatic qualities, and also because it left no 
residue after evaporation. It has been demonstrated 
to be very efficacious in destroying gas gangrene 
organisms so prone to lurk in muscle tis^sue. 

The treatment thus accorded is fundamental, is the 
basis of all treatment for war wounds, and is the 
essential element of success. Suture of the deeper 
layers was not made unless muscle or fascial layers 
had been cut transversely; in such an event, inter¬ 
rupted catgut stitches were inserted freely enough to 
coapt without tension. The skin was brought together 
by interrupted stitches of silk or silkworm-gut. These 
successive steps are called by the French excision 
(cutting away), debridement (removing debris), 
eplnchage (peeling or plucking away), hemostase 
(hemostasis), and suture (suturing). 

There are two plans to carry in mind so far as 
final healing is concerned, these depending on (a) the 
time elapsing between the receipt of injury and arrival 
at the hospital, and (6) the type site and extent of the 
lesion. We may aim first for primary suture {suture 
primitif, or suture primaire) ; second, for delayed pri¬ 
mary or primosecondary suture (suture primitif 
retardee), and third for secondary suture (suture 
secondaire). 

Primary suture should be undertaken only in 
selected cases, namely, those received within the first 
twelve hours of injury, those in which complete 
excision, debridement and removal of the forei<Tn 
body can be made, and those in which subsequent 
hematoma formation is unlikely. The classes of 
wounds denominated above as seton, tangential and 
superficial most readily lend themselves to this class 
, of treatment. It is very unwise to attempt primary 
suture unless the patient can remain at least seven 
days under direct observation. Wounds of well 
muscled parts, like the thigh, hip and calf, are dan¬ 
gerous to close completely. Any woimd showing much 
fraying or bruising of tissues should not be subjected 
to tight closure. Damage to main vessels is an abso¬ 


lute contraindication to primary suture; likewise the 
preliminary use of a tourniquet makes tight sutuie 
altogether unsafe. In a general way it can be said that 
primary suture is a method to be attempted only after 
reasonable experience with other methods. 

A modification of complete suture is adapted to 
that class of cases in which one angle of the wound is 
left open for drainage; this may be termed partial 
primary suture (suture primaire particllc). If rub¬ 
ber tubing drainage is used, it should be removed not 
later than forty-eight hours later because of the necro¬ 
sis induced, especially at the edges of the skin. A few 
strands of “crin” makes an excellent drain; gauze 
should be used only when oozing is to be controlled 
or wound-edges are to be designedly held apart. 

Delayed primary or primosecondary suture implies 
that all the steps of treatment are given as in primary. 
suture except that suture has not been made, either 
because the patient was not received within twelve 
hours or there was doubt as to the propriety of imme¬ 
diate suture, or the rush of work prevented completion 
of the work. Accordingly, a sterile dressing is applied, 
and within the succeeding three to six days the final 
step of suture is accomplished, provided infection has 
not meanwhile developed. This is a safe method; it 
practically brings about cure as rapidly as if the 
initial steps had been complete; .it is the method of 
choice in a great many instances. This procedure has 
the added merit of making transport from one hospital 
to another relatively free from danger. Some of these 
cases can be sutured by the use of local anesthesia, 
others by the aid of ethyl chlorid anesthesia; some 
even require only strapping by adhesive plaster. This 
procedure is to be strongly commended because it is 
surgically safe and adequate. 

Secondary suture is adapted to those cases in which 
infection has developed and has been brought under 
control by means of antiseptics. The best time for 
this sort of closure is usually between the tenth and the 
sixteenth day if the bacterial conditions permit. The 
granulations should be disturbed as little as possible, 
but the edges of the skin should be shaved off and the 
skin margins undermined enough to bring about union 
without tension. Drainage should be used only if ooz-' 
ing cannot be controlled; in such an event a few twisted 
strands of “crin” will prove adequate. 

_ The first and second methods rely for their effi¬ 
ciency on the complete mechanical removal of all 
sources of infection through the agency of the scalpel 
or scissors ; the third method is effective because infec¬ 
tion is removed by chemical means. The two o-reat 
sources of infection to be feared are the streptococcus 
and gas gangrene (Bacillus perfringens of the French) 
invasions; a latent infection by the latter is less likely 
to prove harmful than the former, for this organism 
is known to exist in a relatively nonvirulent form in 
many cases. Secondary suture should not be under¬ 
taken except under strict supervision if either of these 
organisms (especially the streptococcus) is demon¬ 
strated to be present. The bacterial count is an accu¬ 
rate guide to the time for suture, but for practical 
^purposes a clinically healthy wound will heal kindly 
in the vast majority of cases even in the presence of 
an occasional streptococcus. 

Whatever method of suture is chosen, there is 
usually a rise of pulse or temperature for the first 
foity-eight hours; a rise of pulse or temperature to 
100 is in fact the rule rather than the e.xception. The 
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wound _ edges may sometimes appear puffy and red¬ 
dened in this initial interval, but a wet dressing of 
saline solution will usually cause a subsidence of these 
signs. If infection does appear in a sutured wound, 
the removal of one or two stitches may afford drainage 
enough to allow of subsequent healing, and all the 
stitches should not be removed unless the signs are 
marked or bacterial examination shows streptococci, 
assuming, of course, that no general signs of infection 
appear. If no infection appears at the end of the third 
day, healing is quite likely to terminate satisfactorily. 

Keeping'the parts at rest by the aid of a splint is an 
added factor of safety; splintage is all important to 
counteract threatened contracture when nerve or mus¬ 
cle injury complicates. In this connection it is impor¬ 
tant to note before operation what evidences of neural 
damage _ exist. Preoperative examination is much 
needed in multiple injuries to determine which injury 
demands most immediate attention, and the wound 
apparently requiring the longest attention should be 
first treated, so that the patient may not become too 
severely exhausted. Other things being equal, except 
in the case of hemorrhage, a wound nearest to a main 
cavity or joint should receive first attention. When 
possible, two surgeons should operate at the same time 
on a patient with many wounds, opposite sides of the 
body being chosen so, that one operator may not inter¬ 
fere with the other. An overhead frame of metal or 
rope will be found a great convenience to support 
limbs, thus doing away with the need of an orderly 
for this purpose. 

Our experience abundantly showed that subsequent 
infection was directly proportionate to the success of 
the initial excision of damaged tissue. In other words, 
infection in cases in which operation had been per¬ 
formed indicated that the removal of involved soft or 
hard parts had not been radical or early enough. 

The routine after-care consisted of daily dressings 
of gauze soaked in saline solution or eau Menciere, the 
latter consisting of guaiacol, 500 gm.; benzoic acid, 
100 gm., and alcohol, 400 gm. Ten gin. of the fore¬ 
going to 1 liter of sterile water made the solution 
ready for use. When the granulation stage was still 
further advanced, a spray of Menciere’s solution was 
often used. The formula of this is: iodoform, guaia¬ 
col, balsam of Peru and eucalyptol, of each 10 gm.; 
alcohol, 100 gm., ether, enough to make 1,000 gm. 
Not only are these Menciere preparations antiseptic, 
but also they provide the necessary nonadhering quali¬ 
ties so desirable. Plypochlorite solutions were not 
used because our available supply was exhausted.^ the 
Carrel technic was used in a few cases in which intei- 
mittent instillation was needed to control spreading 


infection. , , , • 

Two cases of gas gangrene developed, one m a case 
of multiple wounds of the thigh and abdominal vis¬ 
cera the other in the already mentioned case of sever¬ 
ance of the brachial vessels and subsequent amputation. 
Both of these patients had tourniquets applied tor 
several hours prior to admission. In the English army 
Pip tourniauets have been wisely abandoned, and theie 
Sr to be no good reason why bleeding vessels 
cannot at least be damped in the dressing stations even 
S the hemostats, are included in the *essmgs -d 

oftHrtoumiJutt is not only'because it robs the tissues 
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minute hematomas are induced at a long distance from 
the origirial focus, all combining to make exactly the 
prerequisites for gas gangrene infection. In our cases 
of injury to the main vessels we invariably found the 
involved vessels blocked by clots so that hemorrhage 
did not usually occur until reasonably wide exposure 
had been made. 

We found it wise to cut out fascia at right angles, 
especially the fascia lata, so that it would not unduly 
constrict unclerlying muscle. The interlacing gluteal 
muscles require extensive excision to provide adequate 
approach and drainage. So much oozing is thus 
induced that gauze drainage was more often needed in 
this region than in any other; to a lesser degree the 
same pertains to the muscles of the upper thigh. Any 
wound of the femoral region must be approadied with 
care because the vascular supply is so ample that 
troublesome bleeding is likely to be encountered. One 
of our French confreres called our attention to a 
simple approach to the often involved posterior tibial 
vessels. An incision is made exactly in the middle of 
the calf, the gastrocnemius is cut through, exposing 
the soleus, and this also is incised, bringing into view 
the vessels sought for. 

A review of the anatomy of the arm, forearm, thigh 
and leg is helpful and necessary, for at any time the 
operator may be confronted by a wound of known 
entrance but of unknown direction. Missiles'never 
seem to traverse the same route in any two cases; 
but one rule as to their direction seems fairly constant, 
namely, that occasionally a ridge or point of tender¬ 
ness gives fairly reliable information as to the route 
traversed. The larger the foreign body, the more 
easily is it removed, the better the chances for ade¬ 
quate extraction, and the less the consequent infection 
unless main vessels have been damaged. If a foreign 
body cannot be removed, it is unwise to suture unless 
adequate drainage can be provided, unless it is defi¬ 
nitely known that the missile is small, lodged in an 
unimportant place, and that sufficient excision has 
been made. Unremoved foreign bodies are best 
removed about the third day, at which time primo- 
secondary suture can be made. This removal is often 
possible by means of forceps introduced under tlie 
guidance of the fluorescent screen (method of de la 
Villon and others). In this manner I removed a tmy 
fragment from the lateral process of the fourth cer¬ 
vical vertebra after an extensive dissection had been 
made in vain three days before. The wound had been 
left lightly sutured with ample drainage, and prinio- 
secondary suture gave a line of union quite as good as 
if primary suture had been done at the first sitting. 

Amputations were exceedingly unconunon, 
that were necessary were of the “chop’ vane y, > 
which the bone was cut just above the level of the so 
parts, the entire wound being left widely open, n 
type of case, and in many wounds of the sp t P‘ ' 
adhesive plaster strapping does much to bring a 
coaptation. 


SHOCK AND HEMORRHAGE 

Shock and hemorrhage are difficult to 
ndeed, often coexist. As a general rule, pa 
ibock begin to show rapid improvement as 
nuch needed external heat has been ‘'‘PP ^ 
mportance of having well heated J ^vhich 

istimated, and the addition of a A 

dectric bulbs are suspended is of ^ .4 ts\vith 
ipecial hot room {cellule cliauffante) tor p 
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shock is absolutely necessary. Some special nieinbtr 
of the staff should be ready at all tunes to admimster 
neces'^iiry intravenous stimulation. ?»Iost of our tatat- 
ities from shock were due to intra-abdommal hemor- 
rha<Te in those cases regarded as inoperable, and so 
proved to be by necropsy. _ There were no instances 
of secondary hemorrhage in our senes. e tounu 
that our patients readily absorbed large quantities o 
fluid introduced by rectum. 


TETANUS ANTITOXIN 

Tetanus antitoxin had usually been administered 
prior to the arrival of the patient; but if not, it was 
immediately given. All patients had a second dose 
of tetanus antitoxin between the tenth and the four¬ 
teenth day. A great many of the injured developed 
a skin reaction about the fifth day after the first dose. 


SUMM-VEY 

During twenty operating days, 132 patients were 
operated on, 176 interventions being made; the latter 
indicates that approximately 30 per cent, of the 
injured had more than one operative condition. There 
-- were 8 laparotomies (4.6 per cent.), 10 craniotomies 
(5.8 per cent.), 3 thoracotomies (1.7 per cent.), and 
4 arthrotomies of the knee (2.3 per cent.). This 
indicates that approximately 15 per cent, of the cases 
were of the preceding variety. 

The remaining 107 cases (approximately 85 per 
cent.) can be included under the general term “injuries 
of the soft parts,” it being borne in mind that this 
grouping includes wounds of the smaller joints, frac¬ 
tures, ligation of vessels, neural injury, spinal fracture, 
and all the others strictly limited to “soft parts.” 

Regionally considered, the parts most affected were: 
gluteal area, 27 cases; arm area, 17 cases; forearm 
area, 13 cases; shoulder area, 12 cases; chest area, 

9 cases; thigh area, 9 cases; calf area, 7 cases. There 
were nine deaths in 132 operated cases, a mortality 
of 6.8 per cent. 

The cause of death was; intra-abdominal with vis¬ 
ceral lesions, 4; intrathoracic with hemorrhage, 2; 
intracerebral with hemorrhage, 1; amputation (arm) 
for gas gangrene, 1; gluteal area with hemorrhage, 1. 

The patients were operated on and cared for by 
two teams of American surgeons composed of four 
members, and we found for practical purposes that 
it was safe to count on being able to operate on twelve 
patients in the allotted ten hours of operative service. 
However, in one period of great activity, both Amer¬ 
ican teams, operating simultaneously, operated on 
thirty patients in seventeen hours’ continuous service. 

Ether was the anesthetic of choice, preferably given 
in the Ombredain inhaler or on a mask (open 
method) ; the former is an excellent apparatus because 
It can readily be operated by more' or less inexperi¬ 
enced persons. Incidentally, the side piece can be 
removed, a cork with two glass tubes inserted, and 
then it is ready for use with ethyl chlorid as the ’inha¬ 
lant; this is a safe and very satisfactory anesthetic for 
operations not requiring longer than fifteen minutes, 
and there is no postoperative shock or vomiting. In 
the first few days of our experience. Major de 
Tarnowsky and I were the only surgeons available, 
and we found it necessary to use chloroform because 
the electricity had been cut off, and candles and lamps 
were used to light the operating room, making it 
unsafe to use ether. 


CONCLUSIONS 

1. No patient should be operated on until thoroughly 
warmed, unless bleeding is uncontrollable. 

2. Patients arriving with a tourniquet, with or with¬ 
out severing of main vessels, are bad risks in that 
gas gangrene is likely to have already developed. In 
no instance should the wound in such cases be closed. 

3. An unusual rise of temperature or pulse,_ espe- 
ciall)' if associated with restlessness, demands imme¬ 
diate investigation, as these signs often indicate the 
onset of gas gangrene. 

4. Persisting high temperature and pulse almost 
invariably mean that the wound is not doing well, 
unless pneumonia or some other acute systemic con¬ 
dition can be positively demonstrated. 

5. Freedom from subsequent infection is directly 
jiroportionate to the removal of damaged tissue. 

6 . Persisting shock usually indicates hemorrhage. 

7. Ether has demonstrated an unusual efficacy when 
employed to lavage wounds during and after opera¬ 
tion, especially when much muscle tissue is involved. 

8 . Postoperative dressings should not be dry for 
the first few days at least; moist dressings are of 
proved value in the early stages. 

9. Drainage will cause infection if used for more 
than forty-eight hours, especially if rubber tubing is 
used in parts subjected to movement, notably the 
region of the abdomen or chest. 


OPERATION FOR EMPYEMA 

A PRELIMINARY REPORT COVERING AN OBSERVATION 
ON ONE HUNDRED AND FIFTY-FIVE CASES 


HUGH McKENNA, M.D. (Chicago) 

Major, M. R. C., U. S. Army; Chief of Surgical Service, Base 
Hospital, Camp Pike 


CAMP PIKE, LITTLE ROCK, ARK. 


This report is based on an observation covering 
155 cases of empyema resulting as a sequel of the 
1,300 cases of pneumonia treated at the Camp Pike 
base hospital and reported in Major Arthur Small’s^ 
paper. From the date of the organization of the hos¬ 
pital, all medical officers were instructed to examine 
pneumonia patients carefully with the idea of deter¬ 
mining the presence of pus in the pleural cavity. To 
this end soldiers suffering with this disease were as 
a routine roentgenographed at the end of fourteen 
days after the onset, if the stage of convalescence was 
not well established at that date. Whenever roent-' 
genoscopy disclosed possible signs of fluid in the 
pleural cavity, aspiration, under strict aseptic technic, 
was carried out. If as a result of this aspiration macro¬ 
scopic pus was present, or the fluid examined in the 
laboratory showed pus organisms, surgical interven¬ 
tion was immediately instituted. 

On admission of these patients to the surgical ser¬ 
vice, blood cultures are taken, roentgenograms and 
examinations are systematically and repeatedly made, 
and fluids aspirated from the pleural cavity are inves¬ 
tigated in the laboratory. 

The bacteriologic findings which are based on an 
examination of the pleural fluids, since the blood cul¬ 
tures were practically all negative, show the Strepto¬ 
coccus lieiiiolyticus in 101 cases and the pneumococcus 
in twenty-five. Type I was found in two cases. 


1. Small, A. A.: Pneumonia at a Base 
A. M. .A., this issue, p. 700. 


Hospital, The Jour.n-al 
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Type II in seven, and Type IV in six. Seven cases 
were not agglutinated. 

In our early experience the operation of costectomy 
or thoracotomy was performed practically as a routine, 
though in a few cases aspiration was carried out and 2 
per cent, formaldehyd solution in glycerin was injected 
into the pleural cavity. In the drainage • cases, as 
a rule. Brewer’s tubes were used. In some of these 
cases negative pressure was produced by means of 
Woulfe’s bottles, while in others drainage was car¬ 
ried directly into large bottles containing a very weak 
mercuric chlorid solution. In many of these cases the 
pus was found in separate compartments of the pleural 
cavity. Of especial interest were the pus pockets 
formed in the following position: the lateral wall on 
the right side formed by the mesial surface of the lung 
from the diaphragm to-the apex of the lung, the left 
wall below by the pericardial sac, above by the medi¬ 
astinal space, and in front by the anterior flap of lung, 
which became adherent to the costal pleura in this 
position, thereby burying the pus deep in the thoracic 
cavity about the root of the lung. Cavities containing 
pus formed in a corresponding position in the left 
pleural cavity. 


METHOD OF DRAINING SUBSTERNAL INTER- 
PNEUMONIC PUS CAVITIES 

In order to drain these cavities, an operation was 
devised in which 3^2 inches of the fourth rib was 
resected and retraction was produced so that the 
gloved finger might sweep over the anterior border 
of the lung into this space. This anatomic location 
was selected because through an incision at this point 
pus pockets may be reached anywhere between the 
diaphragm and the manubrium sterni. In the last case 
of this type, drainage was performed by a rubber cath¬ 
eter introduced through a trephine opening made in the 
middle of the sternum between the third and fourth 
costal junctions. At this point the operator can enter 
either the right or the left pleural cavity. 

Observation of this group of cases gave us a num¬ 
ber of reasons for not opening the pleural cavity. We 
were led to this conclusion particularly by our experi¬ 
ence in aspiration and the injection of solution of 
formaldehyd in glycerin into the pleural- cavity. 
Because of the extent and virulence of empyema at 
Camp Pike, the following plan was decided on, and I 
here quote largely from the May report on this subject 
to the Surgeon-General’s Office. 

In the early part of March it was deemed advisable 
to investigate this disease very carefully and extpi- 
sively, and to that end a team was formed for that 
work. This group at the present time is made up of 
the chief of the surgical service, who acts as. director 
and is in daily consultation with members of this 
t^roup, particularly in consultation in the operating 
room empyema wards and laboratory, and the follow¬ 
ing nieiXrs, who devote practically all dieir time 
to this subject: Lieuts. V. P. Diederich and H. D. Van 
Schaick of the surgical department; Lieut. H. L. Uoss 
of the roentgenology department; Lieut C^le^ ' 
Beall of the medical department (consultant) , J-ieut. 
S Ho<^e of the laboratory department; Miss Rathjen 
(bacterLlogic assistant), and Miss Russell, an espe¬ 
cially trained nurse. 

new plan of OPERATIVE PROCEDURE 
• AND RESULTS 

Twenty-five patients have been operated on since 
April 1, with one death, and the prognosis for the 


recovery of those remaining is excellent. In the fatal 
case the patient was operated on according to the old 
plan of costectomy. Mention is made of this fact 
as in none of the nineteen cases reported in this group 
in which operation has been performed by the new 
plan have any patients died. In addition to the treat¬ 
ment outlined in the March 22 report we have made 
one change, to which reference is made in the previous 
sentence as the “new plan.” To this type of operation 
I wish to direct especial attention; namely, the drain¬ 
ing of the pleural cavity, irrespective of the character 
of the pus, by means of a No. 14 French rubber 
catheter, introduced by means of a trocar and cannula, 
just large enough to thread the catheter into the 
pleural cavity. The catheter is then connected with 
a 100 c.c. glass syringe, and aspiration is intelligently 
and carefully carried out. If the pus is too thick for 
aspiration, a small amount of neutral solution of chlor¬ 
inated socla (Dakin’s solution) is allowed to run in. 
This solution quickly liquifies the pus, so that by 
repetition of this procedure the entire cavity is emp¬ 
tied. The cannula is withdrawn, leaving the catheter, 
in place, and one-half the number of cubic centimeters 
of Dakin’s solution are allowed to run into and remain 
in the pleural cavity as correspond to the quantity of 
pus aspirated during the operation. The process of 
aspirating through this catheter and the instillation 
of Dakin’s solution is repeated by a trained ward 
surgeon three times a day, and two times dur¬ 
ing the night by an especially trained nurse. When 
by examination, either physical, by the roentgen ray 
or by aspiration, separate pockets of pus exist, this 
same procedure is followed. The last nineteen patients 
in this group have been treated by this method, and 
I am firmly convinced that this plan of procedure is 
a marked improvement over any Wpe of operation 
that has been performed in our experience at this 
camp. 

OUTLINE OF WORK BY EMPYEMA TEAM 
A weekly routine meeting of the group is held at 
which the general plan of procedure is outlined so that 
individual effort may not be expended in a futile 


manner. 

From the bacteriologic standpoint the following 
control is being attempted: A graduated pipet of pu^ 
is taken from the pleural fluid aspirated at the original 
operation. This pus is plated and cultivated; subse¬ 
quently colonies are counted, from these figures the 
number of organisms is computed, and thep a com¬ 
parison is made with a parallel procedure repeate 
every twenty-four hours. Cultures are made to deter¬ 
mine whether either aerobic or anaerobic organisms 
are present. These routine bacteriologic examinations 
constitute a definite and accurate method of contro 
in determining the value of this form of surgical pro 
cedure in preventing the introduction of other ac 
teria into the pleural cavity. If mixed infection 
it will be immediately noted in the colonies on i 
plates. At this date no mixed infections have cci 
found in the laboratory following this new type 
operation. The size of the cavity is measured oj 
determining from day to day the amount of nui i 
to fill it. By this means some mformation is game 
respecting the rapidity with which the cavity is e o 

obliterated. . . 

The roentgen-ray member is i 

shadows being formed by various solutions tha 
without deleterious effect, be injected into f'’ P 
cavity. Such a solution would give some n 
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the size shape and location of the pvts cavity. It inay 
be said by way of explanation, that baruun or bis¬ 
muth cannot, at least by the ordinary niethods, bo 
used for this purpose, on account of the inability to 

iiet it out of the pleural cavity through the small open- 
ger U uv.li^ i of nnlnqsiliii 


were given intravenously diluted with .an equal amount of 
sterile sodium chlorid solution. This was repeated on the 
twelfth day. The fluid cleared and has remained so since. 
There was a marked and severe reaction from the last two 
doses-, there were three or four convulsive seizures and invol¬ 
untary voiding of urine and feces, folfoNved by a severe 


«et it out of the pleural cavity iiirougii me s.-.u. voiding ot urine ana leees, a.," q'i,„ 

^ rr vinde hv the catheter. Solutions of potassium -irthritis and erythema. This lasted for four days. 

• ndhnn iodid weak solutions of silver salts and temperature reached 104 and tlie pulse 160. The patient was 

”tS' i big testis by roe,..g..,o- i.«„,any and an ic. bag «a, agpb.d .d,.h. 

OLUei a . , , MjiUl rmod rCSUltS. 


outer Suusvaiiuts .Wb, -„ 

lomc methods. In the event of any of these solutions 
betng considered favorable, some e.xperimcntal work 
will be done on dogs and other animals before the 
solutions are used in the empyema service. 

BENEFITS OF OPERATION 

1 . It is distinctly a minor operation. 

2. It minimizes the possibility of contaminating the 


iriveii uifziinns lunmuinjt ® ~ 

prccordia with good results. He is now well on the road to 
recovery, with a partial paralysis of the right external rectus 
muscle which is improving under potassium lodid, O.ob gm., 
three times a day after eating. He has a soft systolic murmur 
with reduplication of the second pulmonic sound over the 
pulmonary area, which we think is purely functional. 

The patient was given a total of S40. c.c. of serum and 
received eighteen spinal punctures. 


pleural cavity from without. , . 

3. The lung is not as completely collapsed as in the 
operation of costectoniy or thoracotomy. 

4. Treatment can be repeated at definite intervals 
and an accurate account kept of the amount of piis 
aspirated. A comparison of the quantity and char¬ 
acter of the pus coupled with the bacteriologic findings 
from day to day enables one to establish a favorable 
or unfavorable prognosis. 

5. The distressing sinuses are not as likely to fol¬ 
low, though not sufficient time has elapsed to permit 
a definite report on this phase of the operation. 

6- Pus from dependent portions of the pleural 
cavity can be completely evacuated by this method. 

7. Solidified pus cannot form under the influence 
of the reaction of Dakin’s solution used in the 
irrigation. 

8 . Danger of injury to the lung from the use of the 
aspiration needle is overcome by the rubber catheter, 

9. In suspected lung abscess, communicating with 
the pleural cavity, its presence is determined after the 
introduction of 10 c.c. of the irrigating fluid, by the 
patient immediately having'an irritating cough and 
noting the taste of the fluid in his mouth. 

The work on empyema, under the foregoing plan, 
is placed on an intelligent and scientific basis. The 
results reported in this paper are largely dependent on 
the continuous attention given these patients, particu¬ 
larly a very rigid surgical technic in the surgical oper¬ 
ations and subsequent surgical dressings. 
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Tan FOI-l.OWI.VG ADMTIOSM. AltTlCUCS HAVE BEEN ACCEPTED 
AS eORFORMIXG TO THE UULES OF THE COUNCIL ON PHARM-XCY- 
AND ClIE.WlSTliY OF THE A.MEIilCAN MeDICAL ASSOCIATION FOR 
ADMISSION TO NkW AND NoNOFFICIAk REJIEDIES. A COPY OF 
THE RULES ON WHICH THE COU.NCIL BASES ITS ACTION WILL BE 
SENT ON APPLIC.TTION. \V. A. PUCKNER, SECRETARY. 


CHLORAMINE-T.—Sodium Paratoluenesulphochloramide. 
_CH,.C«H,.S0bNaNCl-t-3H,0, 1:4. 

Actions, Uses, Dosage. Physical^ and Chemical Properties. 
—Sec New and Nouofficial Remedies, 1918, p. 156. 
Chloramine-T, Squibb.—A brand of chloramine-T. 

Manufactured by E. R. Squibb and Sons, New York. No U. S. 
patent or trntiemark. 

Chhraminc'T Sur(;ical Pastc-Sd>iihb >—It contains ch^oraniine-T 1 Gin. 
in 100 Gm. of a base composed approximately of sodium stearate 15 
per cent, and water 85 per cent. 

ChtoraminC'T Tablcts-Sqnibb, 4.6 grains .—Each tablet contains chlora- 
minc-T 4.6 grains. 

DICHLORAMINE-T. — Paratoluenesulplionedichloramidc. 
CH 3 .CoH..SOiNCl:.—The dichloramide of paratoluenesulphonic 
acid. CH,.CcH,.SO.OH. 

Actions, Uses, Dosage, Physical and Chemical Properties. 
—See New and Nonofficial Remedies, 1918, p. 1S7. 

Dichloramine-T, Squibb.—A brand of dichloramine-T. 
Manufactured by E. R. Squibb and Sons, New York. No U. S- 
patent or trademark. 


REPORT OF A SEVERE CASE OF EPIDEMIC MENINGITIS 
TREATED BY THE COMBINED INTRAVENOUS AND 
INTRASPINAL ADMINISTRATION OF ANTI- 
MENINGOCOCCUS SERUM, 

T. P. Capunces, JI.D., (Wallace, Ind.) 

Captain, 51. R. C., U. S. Army 
Camp Logan, Houston, Te-xas 

Lieutenant M. was admitted April 25, 1918, and a diagnosis 
of epidemic meningitis was confirmed by laboratory methods. 
He was given 30 c.c. of antimeningococcus serum intraspiiially 
daily for seven consecutive days with but slight improve¬ 
ment. On the seventh day he was given 30 c.c. of undiluted 
serum intravenously, and the same amount on the following 
day combined with the same sized dose intraspinally. 

The patient showed marked improvement, but developed a 
severe anaphylaxis. No more serum was given for two days, 
nothing being done during this time except the withdrawal 
of from 60 to 80 c.c. of spinal fluid to relieve pressure. 

On the eleventh day the patient was seized with a hard chill 
followed by a rise in temperature to lOd'-and all the former 
symptoms. The spinal fluid again became cloudy. He was 
given 15 C.C. of serum intraspinally, and one hour later 60 c.c. 


Patriotic Work,—The Children’s Bureau, U. S. Department 
of Labor, states that the drive for better play and more 
inspiring out of school activities for children is on. Plans 
are rapidly developing in the states to make this recreation 
drive count for increasing the health and vigor of the boys 
and girls of the United States. One purpose of the drive is 
to make more plain that the vigor of young people can be 
gaged by their ability to perform certain game tests and 
that their health can be increased by wholesome play. 
Although play is instinctive with children many of them 
have never learned to play with other children, and need to 
be taught to take their part in group games. Such games 
teach the spirit of cooperation and team work, and develop 
the ability to make quick decisions demanded by the needs 
of the game. Boys and girls are beginning now to fit 
themselves for the tests, by playing the games which develop 
special muscular agility. A leaflet telling how to play twelve 
good games, and showing just how they will help to make 
the children stronger can be secured on request from the 
Playground and Recreation Association of America, 1 Madi¬ 
son Avenue, New York, which is cooperating with the Chil¬ 
dren’s Bureau and the Woman’s Committee in the plans for 
the recreation drive of children’s year. 
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OF the f^il to distinguish between the pritnarv 

AMERICAN MEDICAL ASSOCIATION “ , ‘ ““"‘‘“'■y cause of death. Some physic' ^ 

might report the death as due to measles, 0^3 
535 North Dearborn Street . . . Chicago III ° bronchopneumonia. Unless the occurrence of 
======rr==^ measles is specifically mentioned in the report the 
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UNIFORMITY IN MORTALITY STATISTICS 


-—-- -' ■ - . ‘ s m me report fh/> 

■ “Medic, Chicago” connection of a death from bronchopneumonia ’with 

a case of measles would not be known at the health 

Five dollars per annum in advance ^ of the death rates from measles in 

communities where different modes of reporting were 
^r.r will find important information ^“^^mnary might Iience be very misleading, and so 

c following the reading matter miglit the apparent degree of fatality froni measie' 

===~^^ at different periods in the same community. Nearly 

UST 31, 1918 one^ fourth of the deaths reported from “pneumnni.V' 

m the registration area of the United States are not 
ITALITY STATISTICS T betvveen the lobar or broncho type, 

point out the .re,..t ul ' L,ns 


It is hardly necessary to point out the great advan- the prLarTcVusetf “ 

tages to the public health involved in a correct and of or fnlln I occurred in the course 

uniform system of reporting deaths and vet one can here r'“ " ^he difficulty 

hardly turn to a tabfe of ^fficiarm^^lirs^atlrS -thods of recording. 

without being perplexed by the need of reinterpreta- the cause of death iniL cn K 

tion of the data presented. A number of current con- of our public health wnri ^he basis for much 

troversies, such as that on the alleged increase of laid on uniformitv in ,emphasis should be 

cancer, hinge very largely on the correct evaluation of autliorities and bv the T \ 

reported causes of death. Some of the sources of C or^mn'Ea L f n 

error are at present unavoidable. As is well known, encampments with^refe^ «’edical work m the Army 

there are some certified causes of death, such's' 

“influenza” and “rickets,” in which the margin of the imnortanr!T 

error is so great that they are considered unacceptable o^mity m records in these and 

as statements of the cause of death unless confirmed condinAnc proper comparisons of 

by necropsy.^ It is well known also that the diagnosis ® possible, 

of some pathologic conditions is difficult at the best. --—— -- 


that under some conditions, as in gastro-intestinal 
maladies in the tropics, the uncertairity is greater than 
under others, and that improvements in diagnostic 
methods are steadily making the reported causes of 
today less comparable with the reported causes of a 
few decades ago. 

If a large measure of the uncertainty in mortality 
data is unavoidable, it is nevertheless true that death 
records can be simplified and made much more useful 
by uniformity in nomenclature and in methods of 
reporting. The framing of the International List of 
Causes of Death was a step in this direction; but, as 
pointed out by the committee already referred to, such 
a list “necessarily contains many terms that are 
unscientific, inaccurate and indefinite, as well as some 
that are obsolete.” As experience in registration 
offices has shown, it is necessary to eliminate some of 
the terms from such a list and to use great caution in 
accepting others without necropsy or Avithout support¬ 
ing data, such as the finding of a specific microbe. 

For some diseases it is possible to secure valuable 
data by simple uniformity in reporting. In death fol¬ 
lowing measles, for instance, the report to the health 

1 The Accuracy of Certified Causes of Death, Report of ^ Coju- 
n.itte'e of the Vital Statistics Section of the American Public flealtii 
Association. Pub. Health Rep.. 1916. St, 2539. 


THE SCIENCE OF NUTRITION AND THE ARMY 

The necessity for the scientific handling of our food 
supply no longer needs any argument in its favor. Tlie 
day of haphazard methods and laissez fai're policies 
has passed. A writer recently remarked that the per¬ 
sonnel of the Food Administration is only another of 
the many proofs which we are having that there is no 
mlent so superior that it does not gladly turn all tliat 
it has to the use of the country. We have lived to 
ivitness a supposedly intractable land of liberty 
respond to restrictive food regulations with a spirit of 
readiness that must have been fortified by a confidence 
in their safety and wisdom. The gospel of using our 
food wisely in economy has become firmly estabUshcil 
among the people. Nevertheless the organization of a 
division of food and nutrition in the Medical Depart¬ 
ment of the Army has been watched with uncertainty 
as to its success by more than one champion of univer¬ 
sal conservation. Has not the rationing of the Army 
been the uninvaded province of the quartermaster for 
generations ? Who, then, shall presume to interfere 
with the orderly conduct of this supply department.’ 

Y^et the unexpected has happened, as has been the 
case so often in this war. Since last fall a group oi 
food specialists — physiologists, food analysts and 
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otlier nutrition experts recruited from the staffs of our 
educational and research institutions under the leader¬ 
ship of Major Murlin —have been making surveys 
of food conditions in the camps. These officers have 
studied the food served, how it is inspected, stored 
and prepared, and have made many recommendations 
which have been adopted ivitli advantage. I'hc 
presence of experienced students of nutrition has left 
an impress in the form of improved knowledge of 
dietaries and dietetic methods. Better still, howercr, 
has been the effect of this intelligent cooperation with 
mess officials on the reduction of waste, a feature 
which early aroused the criticism of the civilian con¬ 
servationist, who looked with disgust and ire on the 
apparent lack of mess economy in some of the camps. 
According to a'recent statement authorized by the 
AVar Department," in a t 3 ’pical “surveyed” organiza¬ 
tion the edible waste per man per day was reduced 
from 1.12 pounds before the instruction to an average 
of 0.43 pound thereafter. 

On the basis of the average saving of 0.69 pound 
per man per day, the economy would amount to 
$338,000 a year for a camp of approximately 15,000 
men. The advantage of work of this character involv¬ 
ing scientific advice about dietaries, inspections for 
adulteration, spoiling and deteriofation, and coopera¬ 
tion with mess officers has become so apparent that 
sixty new officers similar to the specialists now in 
service are commissioned. Such are the conquests of 
scientific administration. 


THEORIES REGARDING MEAT POISONING 
The discovery by Gaertner in 1888 of a micro¬ 
organism, Bacillus ciiteritidis, in association with an 
outbreak of meat poisoning, gave a great impetus to 
the study of bacterial food poisoning. Since then 
many added instances of the finding of the same or 
closely related bacteria have pointed to the harm that 
may arise from most unsuspected sources in relation 
to edible products. In an earlier period it was widely 
assumed that in the decomposition of meats and other 
food products highly poisonous “ptomains” are 
formed, and that these were responsible for the 
observed cases of acute intoxication ascribed to food. 
Speaking several decades later, Jordan has summa¬ 
rized the trend of present opinion by stating that it is 
possible that cases of “ptomain poisoning” due to 
ingestion of ptomains or to their formation within 
the intestine sometimes occur in man, but that there 
is no doubt that such cases, if they occur at all, are 
very rare. Many of the epidemics of “meat poison¬ 
ing” are now known to be due to infection with 
specific micro-organisms, rather than to the action 
of a formed poison. The alleged complicity of the 
ptomains remains to be proved. 

I. Stationed in the Camps, Science, Aug. 16, 1918, 


Two kinds of bacilli are at present primarily, asso¬ 
ciated with the production of meat poisoning: organ¬ 
isms of the type of Gaertner’s bacillus and the ana¬ 
erobic Bacillus botulinus, discovered in 1896 by Van 
Eruiengem. The latter and its relation to those out¬ 
breaks of poisoning wltich have been described under 
the name of botulism have previously received detailed 
comment in The Jouknal." In the case of true meat 
poisoning, the illness is unquestionably due in many 
instances to that group of micro-organisms now classi¬ 
fied as paratyphoid bacilli, which includes the B. enter- 
itidis. Paratyphoid fever may therefore be due to 
food poisoning in the bacteriologic sense. 

The county medical officer of health for Somerset, 
England,- has recently pointed out that in spite of 
our greatly extended knowledge regarding food poi¬ 
soning outbreaks, there is surprisingly little informa¬ 
tion as to the precise sources of infection. It has 
been alleged, for example, that the bacilli are of 
human origin, the food being infected with pathogenic 
Gaertner bacilli from a human source, such as a 
paratyphoid fever patient or a carrier of its infective 
organism. Again, since organisms culturally resem¬ 
bling paratyphoid bacilli are widely distributed in 
nature, it has been believed tliat many outbreaks of 
food poisoning are due to direct contamination with 
these sources, and particularly with fecal infection. 

A third hypothesis is urged by Savage- as best 
e.xplaining the available facts. He suggests that this 
type of food poisoning outbreaks is due to an infection 
of the food with virulent organisms of the Gaertner 
group, derived either from animals that are at the 
time suffering from disease due to such micro¬ 
organisms or from animals acting as carriers of these 
bacilli. Heretofore no direct connection of human 
paratyphoid fever with specific diseases of the lower 
animals has been certainly established. The proba¬ 
bility of such a relationship hinges in part on the 
question as to whether or not the organisms of the 
meat-poisoning type actually occur frequently in the 
healthy human intestine and likewise in the alimentary 
tract of animals. Savage claims to have proved by 
extended direct examination that the Gaertner group 
bacilli are not natural intestinal inhabitants either of 
man or of animals used for human food or which 
come into contact with food. The instances, he argues, 
in which these bacteria have been found in such situa¬ 
tions are rare, and they may be bacilli from some pre¬ 
vious infection. 

If these assumptions are established, it will be 
important to direct attention in greater measure to 
unrecognized disease in animals. At any rate. Savage^ 


A'uuu j. 


Can„Bd“;7ods aud 

2, Savage, W. G.: The Sources of Infectlnn In -d ■ 

Outbreaks. Jour. Hyg., 191S. 17, 20. Poisoning 

3. Savage, \V. G.: Further Investigations of 71 ;^* 't. «• » 
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has not succeeded in showing the presence of any 
organisms belonging to the Gaertner group in the 
organs of calves and pigs passed as healthy and fit 
for human consumption. Perhaps when more is 
learned about the pathogenic organisms in relation to 
animal diseases—of which swine fever, calf septi¬ 
cemia, pyemia and enteritis in cattle, infectious abor¬ 
tion, etc., may be cited as illustrations—a nearer 
approach to the true explanation of the etiology of 
meat poisoning will arise. 


THE ELIMINATION OF ZINC AND TIN 

It is only in comparatively recent times that the 
possible part the intestine may play as a path of excre¬ 
tion has come to be clearly recognized and taken into 
account. The appreciation of the now undoubted fact 
of the excretory function of the bowel for certain 
substances has been due in largest measure, probably, 


the source of the tin is the tin container, the amount 
contained in the food depending in part on the ac^e 
of tlie food and the storage temperature. In the case 
of beans, and similar slightly acid foods, he continues, 
the tin present in the canned product has been shown 
to be due in part in some cases to the amino bodies 
present. It has been erroneously assumed that the 
tin in canned foods was in solution. Bigelow,* how¬ 
ever, has shown that the tin is largely, sometimes 
chiefly, in some insoluble form. Moreover, ive are 
not justified in assuming that all of the tin found 
in the liquor even is in a soluble form, for it is quite 
probable that much of this is present as finely divided 
“insoluble oxid, hydrated oxid, or basic salt of tin." 
Furthermore, it is possible that much of the tin seem¬ 
ingly in solution is in colloidal form. 


Current Comment 


to the studies on the behavior of iron. Thus it has 
been demonstrated that this element may actually be 
absorbed and used in the body, yet finally excreted 
with the feces. Indeed, little iron is ordinarily found 
in the urine, even when considerable quantities are 
introduced into the organism. 

This story of the elimination of iron has already 
been duplicated for many of the heavy metals. The 
gastro-intestinal tract has been shown to be the main 
channel of excretion for lead, silver, nickel, mercury 
and bismuth, for example, the kidneys playing a very 
subordinate part. The latest studies of Salant^ and 
his co-workers at the Bureau of Chemistry in Wash¬ 
ington bring similar evidence of the fate of zinc 
in the body, the distribution of this metal in the 
tissues and its channels of excretion being similar to 
that of the heavy metals just enumerated. These are 
usually deposited in the liver in appreciable amounts. 

According to the government investigators, the 
behavior of tin is somewhat different. Although the 
elimination occurs chiefly through the bowel, not 
inconsiderable portions of the quantity introduced 
into the body may find its way out through the kid¬ 
neys. Information of this character has more than 
a passing interest so long as any of the nonphysiologic, 
that is, foreign heavy metals, however small their 
amount may be, find a way into the human body in 
everyday life. It is not merely in the industries that 
this may occur. A recent report on food products 
shows that canned beans, for example, may contain 
more than 600 mg. of tin per kilogram. We cite tins 
as an illustration of the unsuspected presence of the 
element rather than as an indictment against canned 
crnnflt; .Street*' is responsible for the statement that 

* __ _ _....I — ---- 


1 W- RiftKer, J. B., and Treuthardt, E. L. P.: The Dis- 

I. Salant, w., K-ictci, j- " . Tiodv. Jour. Biol, 

bution and Elimination of Zinc and Tin in the uoay, j 

T^^’p^^^Wenty-Second Report on Food Product, and 
:„th S’rt^on Drug Products, 1917, Bull. 200, Connecticut Agric. 
iper. Station, 1917. 


THE NEW SELECTIVE SERVICE LAW 
AND PHYSICIANS 

Few of the questions now being asked by physicians 
as to how the new draft law will affect them can be 
answered until the regulations are issued by the Pro¬ 
vost Marshal-General. There are some 75,000 physi¬ 
cians in the United States under 45 years of age. 
.'I'hose holding commissions in the Medical Department 
.of the Army, Navy and Public Flealth Service are not 
required to register. Members of Local and Appeal 
boards, although required to register, as stated else¬ 
where, are considered as drafted for this duty, and 
therefore are exempt from general military service. 
There should be no difficulty now in securing a suffi¬ 
cient number of physicians for the medical needs of 
the Army and Navy. While a sufficient number 
undoubtedly could have been secured by tlje vol¬ 
untary system, under the new order of things there 
certainly will be an ample supply. The important fact 
is that now it will be possible to solve the problem as to 
securing the number of physicians required for mili¬ 
tary service without seriously inconveniencing the 
civilian population. The new law provides for the 
exemption by the Selective Service Boards of those 
engaged in necessary “occupations and employments. 
Special regulations governing the application of the 
law to physicians will be necessary; the demands 
on the supply are so many and so complex. Two 
weeks ago The Journal stated, “It would seein possi¬ 
ble to formulate regulations which would receive the 
approval of the Surgeon-General of the Army 
the Provost Marshal-General, which would practica y 
place all physicians of draft age under the jurisdiction 
of the Surgeon-General of the Army.” The on> 
satisfactory solution of the whole problem is throngi 
the cooperation of the Surgeon-General of the Army 
and the Prov'ost Marshal-General. The obvious nece. 
sity of this makes it practically certain that such coop^ 
eration will be effected. Specific regulations must e 

3. Bigelow, \VC D.: Bull. 2, Research Laboratories, National Can- 
ners’ Assn,, August, 1914. 
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formulated to guide the Selective Service Boards, 
the ultimate object being to place the disposal of 
drafted medical men in the bands of the Surgeou- 
General. The ideal way would be to draft all physi¬ 
cians under 45 years of age, to commission them in 
the J^Iedical Corps of the Army, and to place them at 
the disposal of the Surgeon-General of tlie Army, 
who would place on the inactive list those required 
in civil life. The demands on the medical profession 
are: (1) military and navaj—including medical exam¬ 
iners for Selective Service Boards; (2) institutional- 
including medical colleges, hospitals, state asylums, 
etc.; (3) industrial—including sanitation and the care 
of employees in munition and other large manufactur¬ 
ing plants; (4) public health—including national, state, 
county and municipal health officials; and (5) civilian 
practice. The Surgeon-GeneraJ’s Office already pos¬ 
sesses data covering most of these needs, and has 
available a complete survey of the medical conditions 
in civilian communities. 


supply this quantity of calcium; but it will require 
pounds of meat or common milled cereals to furnish 
it. And it is well for him who is accustomed to pre¬ 
scribe lime to remember that a pint of milk usually 
contains more of the element than does the same 
volume of saturated lime water. Incidentally, some 
of Sherman’s recent e.xperiments, carried out on 
women, negative the idea of a distinct monthly cycle 
in the metabolism of either nitrogen, phosphorus or 
calcium (except for the previously known tendency 
to retain nitrogen for a day or so at the beginning of 
the menstrual period). The output of any of these 
three elements in the menstrual flow was not large 
enough to affect materially the estimate of the daily 
requirement’ for normal metabolism as averaged for 
the entire month. From this standpoint, to quote 
Sherniai?, GilJett and Pope,- the menstrual flow is 
essentially a blood loss, and as such is important to 
the balance of intake and output of iron, but of minor 
consequence in the nitrogen, phosphorus or calcium 
metabolism. 


THE CALCIUM REQUIREMENT OP MAN 


Among all the inorganic elements that occur in the 
body, calcium is the most abundant. The store of it, 
particularly in the skeletal structures, is so large that 
considerable drains on this reserve — if we may think 
of the bones in this sense — may be made without 
obvious signs of damage. Nevertheless, as the recent 
studies of Osborne and MendeP have emphasized 
anew, the supply of calcium cannot long be neglected 
with impunity in the case of individuals that have a 
special need for it, as is true in growth, during gesta¬ 
tion and milk production. This is almost a truism; 
yet how little is Icnown by the average practitioner 
regarding the quantity of lime that his patient needs? 
And how much does he know about the actual supply 
being furnished in the diet or how it can be supple¬ 
mented? Energy and protein are not the sole desid¬ 
erata for adequate nutrition, even though a short¬ 
coming in respect to either makes itself felt very soon. 
Professor Sherman of the department of Food Chem¬ 
istry of Columbia University, New York, to whom, in 
conjunction with various co-workers, we owe much 
of the information about the human adult need of 
calcium, has lately supplemented his earlier studies in 
this field.- These observations have an enhanced value 
because they represent the outcome of very carefully 
conducted balance experiments in which income and 
output were measured over the unusually long period 
of a month in some instances. Without givino- the 
experimental details, we may summarize the findiiws 
by the general statement that an average of 0.45 gm. 
(about 7 grains) pf calcium per adult man per day 
represents approximately the minimum maintenance 
requirement for normal human nutrition. Expressed 
in more familiar terms, a pint of milk or less rvill 


1. Osborne. T B.. and Mendel. L. B.: The InorRanic Elements 
Nutrition, Jour. Biol. Clieni., 1918, 34, 131. InorRanic Elements 
Nutrition, editorial. The Journal A. M. .A., Auc ■’4 1918 n 

M L. H.. and Pope! H. M.': Moni 

•Melabo ism of .NitroRen. Phosphorus and Calcium in Healthy \V<m, 
Jour. Biol. Cliem., 191S. 34. 373. Sherman. H. C; Wheeler Lu 
and Yates Anna B.: Experiments on the Nutritive Value of M- 
Protcin ami on tlie Phosphorus and Calcium Requirements of Heal 
Women, Jour. Biol. Chcin., 1918, 34, 3S3. ’ 


A MEDICAL DIVISION IN THE PROVOST 
MARSHAL-GENERAL’S OFFICE 

One of the important functions connected with the 
application of the selective service law in raising our 
Army is the physical examination of registrants. This 
work may be regarded as fundamental. If it is not 
satisfactorily done, some men who are physically fit 
w'ill be rejected for physical causes and others who are 
not physically fit will be accepted. In the first case 
the nation loses in its fighting man power; in the sec¬ 
ond, the nation suffers a great financial loss in connec¬ 
tion w'ith inducting registrants who are returned to 
their homes, and later on through the payment of com¬ 
pensation for disability. The recent establishment of 
a medical division in the Provost Marshal-General’s 
Office is a commendable recognition of the importance 
of these physical examinations. The first step in this 
accomplishment was the appointment last February of 
Doctor, now Colonel, Frank Billings, wdio w'as assigned 
as medical aide to the Provost Marshal-General. But 
since that time the medical phases have developed to 
such an extent that the enlargement of this position 
into a specific division in the Provost Marshal-General’s 
Office inevitably follow'ed. The personnel of the med¬ 
ical division consists of Col. F. R. Keefer, of the 
regular medical corps, chief, assisted by Major 
Hubert Work and Capt. D. Chester Brown. This 
personnel will be enlarged as required. The new 
selective service law will involve the registration 
and physical examination of some 14,000,000 men. 
This wdll have to be accomplished in a much shorter 
time than was allorved to the same duties connected 
with the less than 10,000,000 men covered by the first 
selective service law. It is possible that the present 
machinery, so far as physical examinations are con¬ 
cerned. is not ideal. There is no doubt that some 
of tlie criticisms of tlie method of conducting physical 
examinations of registrants in the past have been to 
a certain extent justified. But there is no time to cre¬ 
ate new machinery, even though such might be neces- 
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sary to secure ideal conditions. The medical division 
in the Provost Marshal-General’s Office is already 
correcting faults here and there. We may look for¬ 
ward to the physical examinations of the new increment 
to the Army with optimism and with the hope and 
belief that there will be less cause for criticism in the 
future than, perhaps, there was in the past. 


THE BLOOD SUGAR IN DIABETES 
Although sugar is continually present in the blood, 
no significant amount escapes through the kidneys 
into the urine during health. In diabetes, however, or 
the condition which S. R. Benedict has recently desig¬ 
nated as glycuresis in contrast to glycosutia, glucose 
may be found in abundance in the urine. It is not 
clear that this is always the outcome of hyperglycemia, 
for frequently there are cases of the latter without 
accompanying abnormal glycosuria. These facts have 
long furnished a puzzle to the student of the chem¬ 
istry of the subject. Among the hypotheses framed 
to explain the failure of the sugar in normal blood to 
escape into the urine has been the assumption that the 
blood sugar is normally in some rather unstable com¬ 
bination, perhaps with a colloid substance like protein, 
which cannot pass through the renal membrane. 
According to this the normal colloid-sugar of the 
blood would differ from the “free” sugar arising 
under pathologic conditions and readily penetrating 
the glomerulus of the kidney. This “combined” sugar 
hypothesis has usually been denied because of the 
demonstrations that the glucose present in the serum 
is readily dialyzable, indicating that it must be free. 
In criticizing this attitude, Kleiner^ of the Rockefeller 
Institute has pointed out that evidence has always 
been obtained with the blood of normal animals 
exclusively. He further asserts that the property of 
being secreted by the kidney is not necessarily a cri¬ 
terion of diffusibility. Various colloidal substances 
when administered parenterally are quickly thrown 
out by the kidney; the higher polysaccharids" are good 
examples. Accordingly, Kleiner has compared the 
diffusibility of sugar in the blood from diabetic and 
normal animals, respectively, the fluid in the latter case 
being brought to the same initial sugar content by the 
addition of glucose. The diabetic blood sugar dialyzed 
at an irregular rate, with a delayed or completely inter¬ 
rupted dialysis during one or more periods. The con¬ 
trol dialysis of normal blood with added free sugar 
was not interrupted in this manner. The divergent 
results are interpreted as possible evidence for the 
existence of “combined” sugar in diabetic blood. 
This affords no easier due to the solution of the proffi 
lem originally propounded; yet it has not prevented 
its author from adding the further hypothesis that a 
considerable part of diabetic blood sugar, being m a 
combined and less easily diffusible condition, is not 
stored or used by the cells because it cannot pass from 
the blood through the walls of the capillaries and in o 
the tissues. Thus “combined” blood sugar becomes 


l.Kkiner. I. S.; The 
14, 239. 


Jour. A. .M. a. 
Auc. 31, 191S 

the competitor of “decreased permeability” of vessels 
in the conflict of hypotheses where the known facts 
still fail. And the problem remains. 


MEDICAL MEMBERS OF LOCAL AND 
DISTRICT APPEAL BOARDS 

A number of the medical members of local and dis¬ 
trict appeal boards have resigned to accept commis¬ 
sions in the Medical Corps^of the Army; more tliaa 
a hundred were commissioned during the month of 
July. While their action in the great majority of cases 
has been prompted by purely patriotic reasons, some 
undoubtedly have acted in the belief that they would 
be subject to draft under the new Selective Service 
Law, and preferred to secure commissions before 
being called. These resignations have already seri¬ 
ously crippled many of the boards. It is for this 
reason that the Provost Marshal-General has taken 
action to jirevcnt as far as possible such resignations 
in the future. It must be remembered that the Selec¬ 
tive Service Law, in creating these boards, is specific 
in defining the functions of the members and the 
punishment for neglect of duty. The regulations state 
that members of these boards are as effectively 
“drafted for this duty as are registrants who are 
selected for military service.” The only way in which 
a member of a local or district appeal board may 
resign is by application for relief directly to the gov¬ 
ernor of the state. The governors have now been 
asked not to accept such resignations, and draft boards 
have been cautioned not to release necessary medical 
members without the sanction of the Provost Marshal- 
General. The needs of the Provost Marshal-General’s 
Office are regarded as paramount, and tire Surgeon- 
General is requesting local examiners for the Medical 
Reserve Corps, in forwarding papers of applicants, to 
indicate whether or not the applicant is a member of a 
Selective Service board. Undoubtedly, if there is a 
competent examiner available to take the place of (he 
one who desires to resign, the resignation will be 
accepted. These comments apply to medical members 
of local and district appeal boards only; not to mem¬ 
bers of medical advisory boards. 


The Hospitals of Chile.—The public hospitals in France 
and in most of the South American countries are under one 
central organization in the cities, called the Assistance puhliiiui’ 
or the Asistciicia Piihlica. All the care of the sick and poor 
is grouped under this heading. In Argentina a movement i.i 
under way to group the hospitals throughout the country iij 
one national Asistcncia Pnblica. In Chile, a supreme counci 
for the country was' organized last year, but the separate 
cities still have each their own individual Asistcncia or 
Beiicficciicia system. The disadvantages of this arc seen, 
for example, in the recent news that the authorities a 
town of Freirina have had to close the hospital at that P a <• 
and send the patients home, as no funds were “pfu 
keep it open. The Asistcncia Pitblica of Santiago, ^ 
publishes a handsome quarterly, the Revisia ac ‘ 

Pnblica. The editorial staff includes the adminis rator 
suhadministrator of the Asistcncia Pnblica A. die 

G. Greve, and they seek to record the work homS 
hospitals of the city, to publish reiai- 

branches of hospital work, inculcating high idea 
ing what is being accomplished in other couti 
Revisfa gives the list with full details of J c-matorin.n 
and legacies that are being made to liospnal a lu 
work throughout Chile, quite an extensive list. 
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Personnel of tlie Medical Department 
For the week ending Aug. 23, 1918, the personnel of the 
Ikledical Oepartment of the Army included: 

Medical Corfs: 933, includinK 1 iiiajor-Kcncral, 64 colonels, 112 
HeutenaiU'Colouels, 296 nLajors and 460 lieutenants. 

Medical Reserve Corps: 23,531, including 1 colonel, S heutcnaiU* 
colonels, 1,565 majors, 7,146 caiitains and 14,811 lieuteii.aiits. On active 
duty: 22,232, including 1 Hcutenant-coloncl, 1,487 majors, 6,340 cap* 
tains and 13,904 lieutenants. 

Medical Corps, National Guard; 1,194, includniK 22 lieutenant- 
colonels, 262 majors, 257 captains and 653 lieutenants. 

Medical Corps, National Army: 369, includinp: 6 bripadicr.gcncrals, 
93 colonels, 251 lieutenant-colonels, 9 majors and 1 captain. 


The Discharges to date are: 
Cause 

Physical disability . 

Inaptitude ... 

Other branches of service . 

Resignations . 

Domestic troubles . 

Needed by community . 

Deaths . 

Dismissals . 

Duty completed . 

No reason given . 


M.C.N.A. 

“ Number 
M.R.C. 

.\r.C.N.G. 

0 

766 

56 

0 

3S9 

22 

3 

645 

76 

0 

205 

34 

0 

62 

1 

1 

49 

0 

1 

103 

7 

0 

17 

4 

0 

3 

0 

0 

15 

1 

_ 

. 

. —... 

5 

2.154 

201 


NECESSITY EOR CAREFUL EXAMINATION 
OF REGISTRANTS 

On August 6, Provost Marshal-General Crowder addressed 
the following message to governors of all states: 

1. Rejections of registrants at camps have recently reached 
inexcusably high figures. It is evident that many Local 
Boards have forwarded unfit men whose defects were readily 
recognizable. 

2. Order each Local Board to review, with aid of Advisory 
Board, Forms 1010 of all registrants grouped as qualified 
for general military service and now awaiting call. 

3. Order ree.xamination of all cases found by such review 
to be doubtful and bring to the attention of Local Boards, 
their duty to reject all unfit registrants. 

4. Impress on boards their responsibility for e.xclusion of 
the unfit. Assure them of your assistance, and utilize the 
full time of your Medical Aide for the purpose. 


MEDICAL PREPARATION FOR THE 
IMPENDING DRAFT 


The following circular letter, dated August 22, was 
addressed to the Medical Aides to the Governors by Col. 
F. R. Keefer, chief of the Medical Division of the Provost 
Marshal-General’s Office; 


1. It is anticipated that, pursuant to legislation now pend¬ 
ing, a very large registration will be made in September. 

2. As the entire work incident to this new draft rhust 

necessarily be compressed within a very few weeks, the 
machinery of the draft must be repaired, oiled, and other¬ 
wise put in perfect condition to function at high speed and 
with efficiency. ^ 


3. It must not be said afterward that the medical part' 
of the machine were weaker than the rest, nor that theii 
slow or imperfect action resulted in delay. 

4. To the end that the greatest efficiency may be had 
therefore, and the greatest credit accrue to those concernec 
with the medical operations of the draft, I.£edical Aides an 
instructed immediately to establish closer relations with al 
medical examiners: to urge on them the enormous imnor 
tance of the matter; to make them realize that the comlm 
test will be the greatest in the history of the draft; and U 
impress on them tlie fact that the efficiency of our oversea, 
armip d^eiffis vitally on the way in which the test I 
met by THEil. 

5. A careful but rapid survey must be made of all medica 
examiners of Local Boards. Weak examiners must b< 
replaced; slow ones must be speeded up. Assistance must b 

arranged for where needed. All must be made to realiz 
the emergency. icaiizi 

6. Medical Advisory Boards must he instructed that exam 
mations jiiust be promptly made, and the papers returns 

t once. .4.11 e.xammers must be made aware that defect; 


which are obvious even to a layman, reflect discredit on 
the hoard as well as on the system. 

7. Analysis of causes of rejection at mobilization camps will 
indicate weaknesses of individual boards, and suggest the 
proper remedy. 

8. Where not already carried out. Medical Aides will 
arrange for meetings of medical examiners from a number 
of boards. These should he addressed by tlie Medical Aides, 
or by some competent examiner designated by the Aide. By 
selecting such men with care, tlicy may, be estalilished as 
consultants, to whom examiners may refer for advice. 

9. A force of inspectors has recently been organized in 
connection with the draft. The Provost Marshal-General 
contemplates that tlicse inspectors shall, as a part of their 
duties, make inquiries concerning the knowledge of Medical 
Aides as to the efficiency and preparedness of their medical 
e.xaniiiiers throughout the state. 

10. The medical profession, in its intimate relation to the 
draft, has met and discharged its obligations for the most 
part in an admirable manner. It must not fail now. 


COMMISSIONS ACCEPTED, MEDICAL 
CORPS, U. S. ARMY 


Previous lists published in The Journal, June 1, 22 and 29, 
July 13, 20 and 27, August 3, 10, 17 and»24. 


ALABAMA 

Rirminghnm—Thornton, W. L. 

WilFon, O. E. 

Ihmtsvillc—Cildwcll, E. V. 
Montgomery—Wilkerson, F. \V. 

ARKANSAS 

Rcirnc—L.issitcr, \V. D. 

Dermott—Baker, E. 

DcOucen—Kitchens, C. E. 

•Little Rock—Horner, E. J, 
Walcott—Majors, M. 

CALIFORNIA 
Long Beach—Hill, W. B. 

Los Angeles—Colloran, J. E. 
Dale. H. M. 

Force. J. N. 

Loomis, M. L. 

Rogers, A. R. 

Seager. H. \V. 

Modesto—Bissell, N. C. 

Pasadena—Acker, E. 

San Francisco—Hunt, T. E. 
Stockton—McLeish, A. H. 

COLORADO 
Pueblo-—Wolfe, J. G. 

CONNECTICUT 

New Canaan — O'Shaughnessy, 
E. J. 

DELAWARE 

Wilmington—Pawlikow'tki, S. B. 

DISTRICT OF COLUMBIA 
Washington—Saye, E. B. 
Thomas, W. J. G. 

FLORIDA 

Oakland—Auwers, F. J. 

GEORGIA 

Ashburn—Harris, H. W. 

Turner, W. J. 

Atlanta—Mashburn, C. M. 

McCord, J. R. 

Augusta—Gehrken, H. S. 
Brentwodd—Moody, E. A. 
Cartersville—Wofford, W. E. 
Daisy—Elarbee, G. W. 

Danielsville—Payne, D. 

Fort Valley—Hickson, M. L. 
Gainesville—Jones, \V. A. N, 
Jesup—Crummey, E. C. 

Nevils—Deal, D. L. 

Thomasville—Palmer, J. B. 

IDAHO 
Boise—SUurtz, R. E. 

Pocatello—Newton, A. M. 

ILLINOIS 
Alsey—Bowman, C. S. 

Alton—Jones, F. W. 

Chicago—Dagnault, T. V. 
Everhart, A. G. 

Kerr, G. A. 

Kratze, L. R. 

Moe. C. C. 

Ostroskey, G. L. 

Pfeiffer, G. E, 

Shannon, C. G. 

Chicago Heights—Fenn. G. K. 
East Moline—Ellingsworth, J. H. 


Elgin—Howell. J. A. S. 
IlIiopoHs—Willcockson, H, B. 
Joliet—Fahrner. A. H. 
Kankakee—Cannon, W. P. 
Martinton—Herdien. E. F, 
Morrison—Downs, J, M. 

Sullivan, E. P. 

Norwood Park—Bowes, L. M. 
Rockford—Fringer, W. R. 
Rock Island—Lacliuer, B. J, 
Ostrom, L, 

Strawn—Boies, H. M. 

Tampico—Terry, H. A. 

Urbana—Miller, H. W. 
Virginia—Blackburn* SV. R. 
McGee, J. A. 


INDIANA 

Berne—Schenk, C. H. 

Bridgeton—Bennett, P. R. 
Danville—Armstrong, L. W. 
Francesville—Kupke, E. H. W. 
French Lick—Rogers, L. 
Hammond—Chevigny, J. A. 

Fox, F. H. 

Hartford City—Buckles, H. L. 
Indianapolis—Eberwein, J. H. 
Ludwig, O. D. 

Pebworth, A. C. 

Truitt, F. L. 

LaFayette—Ruschli, E. B. 

Van Reed, E. 

Montgomery—Hart, D. 

New Salem—Metcalf, H, C. 
North Judson—Englerth, P. O. 
Oxford—Parker, E. E. 

Rensselaer—Gwin, M. D. 
Zanesville—McBride, J. L. 

IOWA* 

Alexander—Rodemeyer, F, H. 
Chariton—Baskin, C. L. 

Fort Dodge—Garrett, J. M. 
Garden Grove—Lyon, W. E. 
Grinnell—Padgham. J. T. 

Iowa City—Chenoweth, C. E. 
Lacona—Cruzen, J. L. 
Marshalltown'—Sieg, H. L. 
Mason City—Hoag, H. M. 
Nevinville—Miller, C. A. 

Newton—Hinshaw, S. E. 

Peterson—Sproule, E. W. 
Postville—Blessin, O. J. 

Sioux City—Nervig, I. E. 

Victor—Detchon, H. S 
Webster City—McCauliff, G. T 
Wesley—Carmody, T. J. 


Burr Oak—O’Leary, A. J. 
Hartford—Nienstedt, \V. F. 
Hutchinson—Gage, G. R. 
Lamed—Ingels, A. B. 
Mount Hope—Hunsberger, I 
Reading—Settle, J. A. 
Topeka—Miller, N. D. 

Sams, L. V. 

Wellington—Caldwell, J. C. 
Wichita—Agnew, T. 3kf 
Fisher, R. S. C. 

KENTUCKY 


Covington—O'Maley, J. M 
Kirksville—Combs, W. C 
Lexington—Herring, H. G, 
McGinnis, J. S. 


G. 
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LouisviHc—Hume, W. I. 

Pirkey, E. L. 

Thompson, C. 

LOUISIANA 

Doualdsonviiie—Thihodaux, P. T, 
Jena—Hamilton, F. 

LaFayette—Clark, L. O. 

Mindeii—Martin, S. F. 

Mount Pleasant—Mycrdick, A. H. 

MAINB 

Clinton—Newcomb, C, H. 

Dover—Bundy, H. C. ® 

MARYLAND 

Baltimore—Brady, L. 

Cohen, L. 

Sowland, J. M. H. 

Carroll Park—Myers, U. E. 

MASSACHUSETTS 

Ahington—Bishop, \V. A. 

Boston—McCluer, C. W. 

Webster, F. A. 

Brighton—McCauley, A. A. 
Brockton—Buckley, G. A. 
Brookline—Cook, W. W. 
Cambridge—Havens, L. C. 

Fall River—Turner, W. G. 
Holyoke—Gahler, G. L. 

Hand. E. I*. 

Northampton—Cooney, M. E, 
Willimansett—Heywood, N. j. 
Falvey, H. J. 

Ward, R. J. 

MICHIGAN 

Comstock Park—Boet, F. A. 
Deckervillc—Merriraan, H, II. 
Detroit—Bocelaerc, L. H. V. 
Brownell, W. S. 

Crow, S. C. 

Henderson, H. 

Ryan, W. D. 

MINNESOTA 
Lamberton—Walter, C. C. 
Stewartsville—Fawcett, C. E. 

St. Charles—Rollins, F. If. 

St. Paul—Finberg, J. 

Ghent, M. M. 

Schoch, R. B. J. 

Warner, H. H. 


MISSISSIPPI 
Jtarks—Neal, S. F. 

Ptnola—Kyger, A. F. 

MISSOURI 

Ashland—Pryor, H. B. 

Cape Girardeau—Porterfield, J. D. 

Wilson, E. H. G. 

Carthage—Powers, E. 

Clayton—Moore, R. D. 

Desloge—Turley, J. C. 

E^■celsior Springs — Musgrave, 
J. E. 

Okell, O. C. 

Huntsville—Mabee, J. R. 

Kansas City—Byler, W. F. 

Capcll. C. S. 

Myers, J. L. 

Rider, E. B. 

Kearney—Milligan, R. H. 
LaMonte—Walker, W. E. 

Monett—Russell, J. M. 
Paynesvillc'—Guy, R. J- _ _ 

Rocky Comfort—McCall, O. S. 
Rynunvillc—Billeter, W. J. 

St. Joseph—Boteler, G. M. 

St. Louis—Boogher, F. 

Burst, E. A. 

Hcrtel, A. L. 

Miller. G. H. 

Schuck, P. 

MONTANA 
Laurel—Stevens, L. 

Missoula—Anderson, E, C. 

Roundup—Firey, W, I. 

NEBRASKA 
Bertrand—Rider, E. E. 

Kenesay—Townley, F. N. 

Lincoln—Broman, M. R. 

Omaha—Pinto, A. S. 

NEW HAMPSHIRE 
Nashua—McLaughlin, P. J. 

New Market—Monge, J. A. 

NEW JERSEY 
Long Branch—Strahan, F. G. 
Newark—Fasano, G. 

Orange— Neare, C. R. 

Palisades Park—Rambaud, 0. O. 
Plainfield— Leggett, T. H., Jr. 

NEW YORK 

Arcade— Davis, G. G. 
Brooklyn-McQudhn, J. P. 

Skladnen, P. \\. 


Buffalo—Fowler, R. G, 

Hoebman, H. D. 

Mangano, J. L. 

Canistco—Preston, J. L. 

Flushing—Teas, J. C. 

Governors Island—Fein, M. J 
Little Neck—Van Kostrand. II. S. 
Mount Morris—Bowen, F. J. 

New York—Ackerman, H. 
Babcock, J. W. 

Crece, J. P. 

Cronk, J. M. 

Daly, D. J. 

Ferry, R. M. 

Fisk, J. C. 

Hoppe, E. C. 

Lurie, L. 

Osnatc, M. 

Reid, J. J., Jr. 

Hirsch, S. 

Muller, H. R. 

Sunshine, L. 

West, D. 

Wirklich, H, W. 

Perry—Peddle, G. H. 

Shaldrake Springs—Sandy, W. C. 
Yonkers—Wolf, A. W. 


NORTH CAROTIN A 
Asliville—Reeves, A. F. 
Batesburg—Gibson, W. T. 
Chester—Abell, R. E. 
Lewiston—Garriss, F, J. 


TENNESSEE 

Forcstvillc—Donahue, B. F 
Memphis—Callihan, P. W. 
McIntosh, J. A. 

Thomas, H. E. 

Nashville—Sharber, A. L, 
Trenton—McRcc, W. C. 

TEXAS 

Brownwood—Snyder, N, 
Dukedom—Jones, D. I,. 

El Paso—Brown, C. P. 

Galve.ston—Mills, E. D. 

Lipaii—Axtcll, E. C. 

.St-quin—Neighljors, A. II. 
Strawn—Cromcans, R. E. 
Trenton—Stevens, J. W. 

UTAH 

Salt Lake City—Wliccler, T. H. 
VERMONT 

. . G. H. 

■- -... 11 . 

I'ndcrhill—Fogg. A. L. 
W'ardsboro—Hcffloii, O. V'. 

West Braltleboro—llunter, G. B, 

VIRGINIA 

Berryvillc—Iden, C. H. 

Columbia—Altizer, E. R. 


Joiis, Ji '; 
Auo. 31, 1315 


^prtoik—Williams, S. D 
Richmond—BrackwcU, R H 
Fitzgerald, J. O. 


WASHINGTON 
Enumclaw—Ulman, F. G 
herndale—Hood, C. S. 
Olympia—Longaker, F. A. 
Spokane—Gray, G. A. 
ingcrsoil, £. L, ' 


WEST VIRGINIA 
Clarksburg—Kailerman, C. \V. 
Lubeck—Deem, H. N. 
Milton—Morrison, L. C. 
Ward—Flaniiagan, L. E. 


WISCONSIN 
Eau Claire—Mason, E. L. 
LaCrosse—Grissom, C. li 
I.aFarge—Haggerty, E. E. 
-Miivvaukce—Bach, R. J. 
Gillis, J, D. 

Wenii, J. F, 

New Glarus—Hefty, C. A. 
Wauwatosa—McCoy, H. 


WyOMING 
Cheyenne—Fox, G. A. 


OHIO 

Arcanum—Smith, W. J, 

Arehhold—Murhacli, E. A. 
Cincinnati—Fox, A. J. 

Wenning, T. 11. 

Cleveland, hlartzlotT, K. II. 
Thomas, C. B. 

Columbus—Shoemaker. A. J. 
Dayton—Prugh, M. D. 

Webster, H. H, 

Eaton—Trcffinger, C. M. 
McArthur—James, H. S. 
O.xford—Wilkie. A. B. 

I’ort Washington—Demuth, W. F, 
Prairie Depot—Whitacrc, R. F, 
St. Paris—Norman, J. W. 

Toledo—May, E. G. 

Scybold, N. J. 

Walnut Creek—Balder, C. T. 


OKLAHOMA . 
Arcadia—Baker, R. C. 

Ardmore—Gregory, D. A. 

Elmer—McConnell, L. H. 
p’reedom—Hall, L. 

Hugo—Askew, E. R. 

Kiefer—Artz, T. L. 

Muskogee—Ballautinc, H. T. 

Harris, A. W. 

Okccnc—Blender, 11. 

Oklahoma City—Dresb.ich, II. V'. 
Holliday, J. R. 

Walker, O. J. 

Sallisaw—Wood, T. F. 

Temple—Hoisted, A. B. 

OREGON 

Carlton—Morrison, A. D, 

Portland—Belknap, H. P. 

Vale—Brown, F. J. 


PENNSYLVANIA 
entsvilie—Bickell, V. G. 
tier—Hughes, E. M. 
avleroi—Vieslet, V. 1’. 
lirton—Norcross, C. B. 
ired—Humphreys, F. R. 
ie—Gannon, K. D. 

McNeill, C. A. 

)Tick—Harsha, J. V. 

ove City—Montgomery, B. A. 

irksviile—Mayer, G. A.* 

:Donald—Dickson, W. R. 

Dixon, C. W. 
iren—Conahon, F. J. 

I City—Bruner, P. L. 
rkasie—Strouse, O. H. 
iladelphia—Schwartz, M. }■ 

Walsh, J. , „ ^ ^ 
tsburgh—Beddali, b. A. 

Clark. W. A. 

Crawford, J. S. 

Gannon, N. D. 
akertowii—Moyer, U . G. 
nbury—McCay, R- *’'tt 
nderbilt—Hazlett, J. H. ^ 

;. 'l.'w.' 

-z ■ 2 - 

SOUTH CAROLINA 

unson—Mole, J. 
rlington—Scott, 
orgetown—Buie, L. .'V- 

SOUTH DAKOTA 
“xandria—May turn, J* 
nix Falls—Stevens, K. O. 


COMMISSIONS ACCEPTED, IJ. S. NAVAL 
RESERVE FORCE 


Previous lists published in The Journal, June 29, July 13, 
20 and 27, August 3 and 10. 


ALABAMA 

Auburn—Yarhorougli. C. S. 
Birmingham—Smitli, W. B. 

CALIFORNIA 
Berkeley—Bailey, S. C. 

Graham, H. B. 

Camphcil—Merrill, W. I. 
l.o.N .Angeles—Bogue, II, V. 
Bowers, C, H. 

Fearon, W. M. 

Feldman, A. 

Saphro, V. O. 

Woodland—Blevins, W. J. 

San Francisco—Brown, V. dc P. 

CONNECTICUT 
New Haven—Carroll, C. H. 
iNcw London—O’Neill, J. B. 

DISTRICT OF COLUMBIA 
Washington—Peters, D. B. 


Gloucester—Shields, E. E. 

Whitaker, II. E. 

I-owcll—Collins, W. M, 
Middlcbury—Harris, \V. C. 
New Bedford—Atchison, C. M. 
Newton—Leary, A. J. 
Somerville—Newton, E. R. 

MICHIGAN 

Detroit—Brciigle, D. R. • 
Osborn, H. A. 

MISSOURI 

Kansas City—Barker, F. C 
St. Louis—Brigg.s, G. C. 

Dcpiic, A. H. 

Gradwohl, R. B. H. 

Taylor. T. W. 

NEW HAMPSHIRE 
Keene—Davey, It. E. 

NEIV JERSEY 


FLORIDA 

T.ampa—Duke, R. R. 

Higgins, A. F. 

GEORGIA 

Atlanta—Don.alilson. 11. R. 
Valdosta—Thomas, J. A. 

ILLINOIS 

Chicago—Soloway, S. S. 

•Sower.s. A. B. 

A'ishcr. J. W. 

Paris—Myers, A. L. 

Pontiac—Young, J. G. 

Rock City—Butterfield, C. F. M. 
Rock l.sland—Frey, H. 

- INDIANA 

Indianapolis—Thurston, A. L. 
IOWA 

Woodbine—Flothow, M. W. 
KANSAS 

Elk City—Hay don, O. K. 

KEN TUCK)’ 

Louisiillc—Bay less, B. W. 
LOUISIANA 

Pinevillc—Fougcroussc, II. L. 

MARYLAND 
Long Green—Green, J. S. 

MASSACHUSETTS 
Boston—Arnold. S. F. 

Bailey, F. J. 

Brennan, J. T. 

Bnnc, E. L. 

Coffin, R. A. 

Mulhern, J. P. 

Brookline—Marshall, J. R. 
Chelsea-McPhail, J. G. 


Ilohokcn—Peluso, J. D. 
Newark—Carlin, E, J. 


NEIV YORK 

Brooklyn— Archamheaidt, C. V. 

Graham, J, C. 

Elmhurst—Laul, J. E. 

Kndicott—Welch, M. W. 
Jamaica—Cunningh.im, B, L. 
Alineola—Sawiefci, A. 

Mount Vernon—Quitm, C. M. 
New York—Cooney, J. D. 
Harper, W. H. 

Lore, J. M, 

Wilens, I. « 

Kiag.ar.a Falls—•Walker. 0. r. 
Norwich—Haushcer, W. C. 

I'ort Chester— Andronaco, u. 
Wayland—Buckley, F. Ih 

NORTH CAROLINA 
Manson— Dill, G. T. 


OHIO 

Saint Marys—Shuiilcton, F' 
OKLAHOMA 
Erick—Yarborough, J. E. 

OREGON 

Eugene—Hayden, D. N. 
Portland—Ilendcrshott. H. •'i- 
Murphy, J. if- 

PENNSYLVANIA 
Harrisburg—Frasier, L. J)'- 
I'hiladelphia—Betts, N. >>■ 
Greco, T. A. 

Magonn, J. A. H. 
Paiicoast, If. K- 
Shuster, B, H. 

Siggins, J. C, 5 - 

Pittsburgh—McEllroy, Y - ■ • 
Scranton—Mackey, /v 

Shillington—High, L B- 



VoijJMi: 71 
NuMntR 9 

SOUTH CAROUHA 
Charleston—Rlianic, S. 
Sumter—Lemmon. C. J. 

TEXAS 

El Paso—Tliom.as. G. N. 
Houston—Spurlock, G. II, 
Turner, B. W. 

VIRGIXIA 
Norfolk—Hart, J. A. 
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I!'.-)5//f.VCrO.V 
Scalllc—Abr.iham, E. D. 

Il'nST I'lRGIS’IA 

Ecclcs—Grigs, A. U. 
WUccUug—Caldwell, J. H, 

UHSCOXSiX 

Frederic—^Arvcion, U. G. 

Mcnoinonio—Nedry, G. C. 
Milwaukee—Obcrcmhl, B. II. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 
Alabama 

Ta Alin Arbor, Mick., for intensive training, from Cami) Gordon, 
Lieut. iM. L. ilOOKER. Mount Vernon. , , 

To Arcadia, Fla.. Durr I'lclil, Lieut. J. (>. BEDSOLL, J.-ickson. 

To Camp Hancock, Go., Capt. T. J. BROTHERS, Arnuston. 

To Camp Jackson, S. C., base hospital. Jlajor J. E. DEDMAts, Bir- 

""'To'Tamp Sheridan. Ala., Lieut. O. E. WILSON, Birmingliaiu. 

To Camp Zachary Taylor. Ky., Lieut. L. II. EORD. Pbill Campbell. 

To Fort Oolctliorpc for instruction, Capts. N, b. COCKE, Birming- 
bam; G. T. WINTllROP, Mobile; Lieut. T. E. PHILLIPS, Cuba. 

To llobokcn, N. J., from Fort McHenry, Lieut. II. C. EDMUNDSON, 
Binninehani. _ 

To Xczeport Ncu'S, Fa., Lieut J, A. ELLIOTT, Moundvrllc. 

To IFashingtOB, D. C., Surgeon-General’s Oflicc, Capl. \V, A. SEL* 
LERS, :\Iontgonicry. ^ . . • 

dijc/mrfjed on account of physical disabiUly incurred m 
line of duty, Major S. A. BILLING. BirmiiiKliain. 

Alaska 

To Army Medical School for instruction, from Fort William 11. 
Seward, Capt. H. M. CRAIG, Hawes. 

Arizona 

To Hot Springs, N. C., from duty as a private, Lieut, W. K. 
McDUFFIE, San Carlas. 

Arkansas 

To Camp Pike, Ark., Lieut. E, J. HORNER. Little Rock. 

To Camp Zachary Taylor, Ky., Lieut. U. L. HOPKINS, UcQuccn. 

To Fort Oglethorpe for instruction, Lieut J. A. KING, Mellwood. 

To Hampton, Fa., Lieut, W. li. DeCLARK, McGelicc, 

California 

To Camp Beauregard, Lc., from Camp Zachary Taylor, Major P. G. 
WHITE, Los Angeles. Base hospital, from Camp Travis, Major H. 
ABRAHM, San hrancisco. 

To Camp Cody, N. M., Capts. S. B. VAN DALSEM. San Jose; J. H. 
O’CONNOR. St. Helena; Lieut. W. W, MULVEHILL, Los Angeles. 
Base hospital, Capt. P. INGBRETSON. San Diego. 

To Camp Fremont, Calif., base hospital, Capts. R. L, BYRON, M. II. 

ir\Co T r-. TJ Dr\c TT'-y o.._ rr-_•_r. xt ..ti-iT-rx 


ROSS, Los Angeles; G. H. BOSKOWITZ, San Francisco; E. N. REED, ♦ Starke. 


To Camp Sherman, Ohio, .is assist.int to c.imp surgeon, from Southern 

^;HARL0VY 

To Fart Kilrv for instruction, Capt. N. D. WELLS, I ort alorgaii, 
Lieut. II. S. COOPER. Denver. .-^^rMr-v u 

To Nctf Haven, Conn., Capt. M. J. KEENE\, , , , 

The following order has been revoked; To Camp Pike, Ark., trout 
Fori Riley, Lieut. O. A. DUNCAN, Crawford. 

Connecticut 

To Camp A. A. Ilninphreys, Fa., as camp psychiatrist, from Camp 
Wheeler. Capt. IV, K. AllLLER, Southington 

To Camp BeanreuarJ, La., base hospital, from Camp Eowio, C.ipt. 

O. F. ROGERS, New Haven. „ , , r • , r~ re i,ri?rT\ivw 

To Camp Crane, Pa., from Fort Oglethorpe, Lieut. O. O. WELLiMiMN, 

^^ro°"caiiip Cordon, Ca., Ease hospital, from Camp Shelby, Lieut. 

W. T. DRISCOLL. Norwich. , t i' rr vri-rn'T 

To Camp Hancock, Ca., from Camp Upton, Capt. J. F. IIx\CKLlt, 
Maiisfictd Depot. . . , . , 

To Camp Jackson. S. C., to examine the command for nervous and 
mental diseases, Lieut. C. F. VERNLAND, Hartford. • nrvnM 

To Camp Shelby, Miss., from Camp Devens, Lieut. II. O. DIXON, 

Uru^geppj-L instruction, Lieut. E. T FALSEY, New 

Haven; from duty as a private, Lieut. A. B. GROSS, Hartford. ^ 

To Fort Sam Houston, base hospital, from Camp Hancock, Lieut. 

G. M. MELVIN, Middletown. tr \ xTr\TrT>cr\M 

To Hoboken, N. J., from Camp Greene, Capt. H. G. ANDERSON, 
W.itcrbury, from C.'imp Lee, Lieut. R. H. RYDER, Waterbury. 

To PittshnroU. Pa.. Carnegie Institute of Technology, from Camp 
Greene. Capl. W. T. OWENS. Hanford. 

Delaware 

To Lake-wood, N. J., from Fort Oglethorpe, Lieut. A. K. LOTZ, 
Wilmington. 

District of Columbia 

To Camp Gordon, Ga., base hospital, from Fort Oglethorpe, Major 
C. M. DOLLMAN, Washington. 

To Camp Lee, Fa., base liospital, Lieut. E. SNOWDEN, Washington. 
To Camp Lezvis, IFash., base hospital, from Camp Hancock, Capt. O. 
C. COX, Washington. 

To Camp iWeudon D. Baker, Te.vas, base hospital from Camp Gordon, 
Ga., Lieut. M. B. FISCHER, Washington. 

To Fort Oglethorpe, for instruction, Lieut. 0. J. COOK, Wash* 
tngtou. 

To Fort Riley] Lieut, W. B. CARR, Washington. 

To Hoboken, X. J., from Camp Meade, Lieut. P. S. PUTZKI, 
Washington, from Fort McHenry, Capt. C. D. HAAS, Washington; 
from Surgeon General’s Oflicc, Lieut.*Col. F. W. WOOD, 

To report to the commanding general Eastern Department, Capt. 
A. J. READ, Washington. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Meade, Md., base hospital, Capt. 
II. F. WARDEN, Washington. 

The following order has been revoked i To Camp A. A. Humphreys, 
Fa., from Fort Mycr, Capt. W. A. FRANKLAND, Washington. 

Florida 

To Ca$np Meade, Md., from Fort McHenry, Capt. A. H. FREEMAN, 


Santa Monica; Lieut. W. C. CHILSON, Tulare; from Camp Kearney, 
Licuts. P. E. DOLAN, Los Angeles; O. D. CHAMLEY, San Gabriel. 

To Camp Gordon. Ca., from Western Department, Major J. M. 
WHEATE. Fort Miley. ^ 

To Camp Kcai ney, Calif., base hospital, Capts. T. C. McCLEAVE, 
Berkeley; A. S. GRANGER. J. Y. OLDHAM, Los Angeles; A. M. 
.SMITH, San Leandre; Lieut. J. M. LACEY, Los Angeles. With the 
board examining the troops for tuberculosis, from Camp Lewis. Cant. 

E. VON ADELUNG, Oakland. 

To Camp Meade, Md., from Fort ^IcHcnry, Lieut, J. SAYLIN, El 
Monte. 

To- Fort Oglethorpe for instruction, Capt. H. W, EDGERTON, 
Pomona. 

To Fort Riley, Capt. V. J. McCOMBS, Los Angeles; from Mayo 
Clinic, Lieut. F. THOMAS, Los Angeles. For instruction. LievUs. 
C. D. COLLINS, Fresno; C. L. SWIl'T, Loma Linda; A. FRIEDMAN, 
San Francisco. 

To Nezu Haven, Conn., from Camp Dodge. Major R. L. BYRNES, 
Los Angeles. 

To report to the commanding general, Western Department Cants 

F. E. TULLEY, Los Angeles; C. O. HANSON, Pasadena; E. E. 
STONE, San brancisco; from Camp Fremont, Major C. CROSS San 
Francisco. 

To San Francisco, Calif., from Camp Fremont, Lieut. I H BETTS 
Visalia. Letterman General Hospital, Capt. E. L. COTTRELL Scotia’ 
Lieut. R. D. WILSON, San Jose. ’ * 

To his home, from Washington, Major E. L. SWIFT, Fort McDowell 
Honorably discharged on account of physical disability e.xistinc prior 
to entrance into the service, Capts. A. GIBSON, Alluros* C F lUF 
Los Angeles; Lieut. A. H. VANCE, Sausalito. ’ 

The following orders have been revoked: To Camp Grant III from 
Fort Riley. Capt. W. V, CHALMERS-FRANCIS. Los Angeles To 
Camp Kearney, Cahf., from Fort Riley, Lieut. C. D. FANTON River- 
i'lecArthnr. Texas, from Western Department! Lieut. 

G. M. DUNNt. San braiicisco. 

Canal Zone 

ti„ir]^:eTt.'aT\AiuupkYr'&o^oTe?; 

Colorado 

,.-Zf r&i'.'IEEd for instruetion. from 


To Camp Pike, Ark., base liospital, Capt. F. A. NORRIS, Jacksonville. 
To Camp Sheridan, Ala., Lieut. S. A. SCRUGGS, Jacksonville. 

To Fort Oglethorpe for instruction, Lieuts. W. F. ROSBOROUGH, 
Gainesville; W. S. MICKLER, Lee. 

To Hoboken, N. J., from Fort McHenry, Lieut. W. D. CAWTHON, 
Panama City. 

Georgia 

To Arcadia, Fla., Door Field, Capt. J. T. McCALL, .Rome. 

To Camp Hancock, Ca., base hospital, Lieut. J. E. DIEHL Macon 
’ To Camp Jackson S. C., base hospital. Capt. T. H. HALL, Macon; 
Lieut. J. H. STEWART, Athens. 

To Camp Joseph E. Johnston, Fla., from Fort Oglethorpe, Lieut W 
A. DEAN, Rome. 

To Camp Logan. Texas as orthopedic surgeon, from Fort Oglethorpe, 
Lieut. C. M. WEST, Atlanta. 

To Camp MacArthiir, Texas, Lieut. S. B. BRAY, Savannah 

HOLTON, Thomasville; from Camp Dodge, Lieut. C. A ALM-VND 
Litlionia. * ’ 

To Camp Sherman, Ohio, base hospital, from Fort ORlethorpc, Lieut. 
R. B. LAMB, Demorest. 

Camp Jackson, Lieut. J. F. BURK- 

HALTER, Morven. 

To Fort Myer, Fa., from Fort Oglethorpe, Lieut. W. E. WOFFORD 
Carlersville. ' 


To Fort Oglethorpe, from duty 
Alamo. For instruction, Capts. 
MAULDIN, New Holland; G. H. 
HOLLIDAY, Athens: C. B. GREl 
ERY, Butler; C. L. EDGE. Columb 
C. C. BRANNEN, Moultrie: E. L. 


iV. YAWN, 
nta; J. D. 
lieuts. J. C. 
■lONTGOJI- 
■, Columbus; 

FIN, Springfield; W. T. SlilfHr'Tifton; J. A. OLIVER~wJvcro?s^^' 

Vi,??; 

= ' Williamsbridge. 

tio^:rLS.^I?^?i: 

To Rockefeller Institute for instruction in the treatment of infected 

L.“w child's, Atranm"’" instruction. Capt 

Saraunah"**'"^ D. C.. Capt. C. BARROW, 


HO? ^ Jefferson Barracks, Lieut. A. J. CHIS- 


HOLM Anlonito. ■ ' '.. J- CHIS- 

Crmplc Creek'hospital, Capt. W. T. BRINTON, 
ruchlo^"”'^ Tc.vas, base hospital. Capt. D. E. HOAG, 


Idaho 

To Camp Cody, iV. il., Capt. J. M. FAIR! Y nrnR„„. r- 
T. PATTERSON Mackay Orofino; Lieut. S. 

PoratelS"’’' instruction. Lieut. E. N.- ROBERTS, 
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To Fort Riley Capt. J. C. DWYER, Coeiir D’Alene. For instruc¬ 
tion Lieuts. H. L. WILLSON. Idaho Falls; J. M. LYLE, Peck 
Honorably discharged, Lieut. -F. W. MITCHELL, Blackfoot. ' 

Illinois 

To Camp Beauregard, La., from Camp Bowie, Capt. G. W. SCUP- 
Camp Zachary Taylor. Capt. W. R. LARKIN Lieuts 
M. S PEDOTT. Chicago: F. G. OSTROWSKI. Cicero. Basah^vUai: 
Lieut. C. R. KERR. Anchor. 

To Camp Bozvie, Te.vas, base hospital, Lieut. C. H. WIENEKE 
Chicago. ' 


Jous. A. M. A. 
Aug. 31. 1918 


To Camp Sheridan. Ala,, Lieut. R. V. HANNELL, LaFayette 
To Fort Ogletliorpe for instruction, Capts. C. A. ROGERS Freennrf 



To Camp Cody, N. HI., base hospital. Lieut. P. D. LYONS, ChicaRo; . c „• i r- e , • . - 

from Camp Grant. Capt. A. F. BYFIELD, ChicaRO. ^ ^ V- iV"'”- ^“se hospital, from Fort Ofilcthorpe, C.ipt. 

To Camp Crane. Pa., from Camo Custer Lieut T C. \r7irr\wjcnsr !• _■ Terre Haute. 


To Camp Crane, Pa., from Camp Custer, Lieut. J. C. KACZKOWSKI 
Chicago. 

base hospital, from Camp Pike. Capt. R. B. 

NY BERG, Harrisburg. 

To Camp Dodge, Iowa, Capts. J. L. MANNING, R. A. SMITH, Chi¬ 
cago. Base hospital, Lieut. K. A. MEYER. Chicago. 

To Camp Forrest, Ga., from Fort Oglethorpe, Lieut. E. W. SEA- 
BURG, Chicaga 

To Camp Gordon. Ga., base hospital, from Camp Shelby. Lieut. E V. 
DEL BECCARO, Chicago. 

To Camp Greene. N. C., base hospital, from Camp Sevier, Major T. 
C. FRIEDMAN, Chicago; from Williamsbridge, Lieut. H. A. ROSEN¬ 
BAUM, Chicago. With the board examining troops for tuberculosis, 
from Camp Hancock, Lieut. A. S. CAMPBELL, Oak Forest. 

To Camp Hancock, Ga., Lieut. H. D. FAST, Mackinaw. 

To Camp John IFisc, Te.ras, from Camp Kelly, Lieut. G. S. MIK- 
KELSON, Chestnut. 

_ To Camp Joseph B. Johnston, Fla., from Fort Oglethorpe. Lieut. 
J. MOLES, Chicago. 

To Camp Lee, Fa., with the board examining the troops for cardio¬ 
vascular diseases, Lieut. C. R. WILEY, Chicago. 

To Camp McClellan, Ala., from Camp A. A. Humphreys, Lieut. H. 
REINSCH, Chicago. 

To Cdmp Meade, Md., from Fort McHenry, Lieut. P. G. KITTER- 
iMAN, Chicago. 

To Camp Newton D. Baker, Tc.ras, base hospital, from Camp Devens, 
Capt. T. W. MORGAN. Virdeii. 

To Camp Sheridan. Ala., Lieuts. J. J. BARTH, F. A. SMITH, 
Chicago, from Camp Dodge, Lieut. A. J. WEIGEN, Chicago. 

To Camp Sherman. Ohio, base hospital, from Camp 'Zachary Taylor, 
Lieut. J. F. HENDERSON, Charleston. 

To Camp IFadsworth, S. C., Horn Camp Dodge, Lieut. F. W. 
GAARDE, Chicago. • 

To Camp Wheeler, Ga., base hospital, Capt. A. E. GAMMAGE, 
Chicago. 

To Camp Zachary Taylor, K'v., Capt. H. C. MUNSON, Rushville. 
Base hospital, Lieut. L. C. DUNLAP, Bath; from Camp Gordon, Lieut. 
J. MEYER. Chicago. 

To Fort Benjamin Harrison, Ind., base hospital, from Fort Oglethorpe, 
Lieut. G. B. THOMAS. Hazel Dell. 

To Fort Oglethorpe, base hospital. Lieut. A. H. WEIRICH, Jackson¬ 
ville. For instruction, Capts. W. YEATES, Bonfield; D. C. ROACH, 
Burlington; C. E. CREER, Charleston; D. M. OLKON, W. A. PLICE, 
T. J. WILLIAMS. Chicago; H. H. WEST, Elgin; R. N. LANE. Gib¬ 
son City; R. E. STEVENS, Rochelle: Lieuts. G. D. BRAND, P. H. 
BRONM, C. G. HAIDOPOULOS. L. H. HILLS. E. HURWITZ, 
Chicago; C. E. DONAHOE, East Moline: C. W. RUTHERFORD, 
Newman; W. I. GREEN, Sumner; C. E. KELSO, Thomasboro, 

To Fort Snelling, Minn., base hospital, from Fort Oglethorpe, Lieut. 
M. C. SCHENK. 'Rushville. ^ 

To Hoboken, N. J., from Camp Crane, Lieut. J. E. MIECZYNSKI, 


To Hoboken, N. J., from Camp Greene, Capt. H. J. WHITE Ham- 
mond; from Camp Jleade, Capt. J. M. FOUTS, Richmond; from Fort 
Oglethorpe, Lieut. T. P. GOVAN, Richmond. 

To Lakewood, N. J., Capt. C. R. STRICKLAND, Indianapolis 

^°«imanding general. Central Department, Capt. 
D. B. McCLARY, Gale. 

To Walter Reed General Hospital, D. C., Lieut. L. C. SAMMONS 
Shelbyville. ‘ ’ 

Iowa 

Beauregard, La., base hospital, from Camp Bowie, Lieut. 
i*-„5t,b*^b-LEY, Des Moines; from Camp Travis. Lieut. R. M. CUL- 
LISON, Montezuma. 

To Camp Bowie, Te.vas, base hospital, Lieut. B. S. BARNES, 
Shenandoah. 

To Camp Cody, N. M., base hospital. Lieut. M. OCHS, Eldredge. 
To Camp Custer, Mich., base hospital, from Camp Pike, Lieut. F. A. 
PRIE.SSMAN, Mechanicsville. 

To Camp Di.r, N. J., from Fort Riley, Lieut. W. DIVEN, Iowa City. 
To Camp Dodge. Joiva, Lieuts. L. K. MEREDITH, Des Moines; 0. F. 
PARISH, Grinneil; L. W. PENCE. State Center. Base hospital, 
Capt. G. T. AIcCAULIFF, Webster City. 

To Camp Joseph E. Johnston, Fla., from Fort Oglethorpe, Capt. J. 
M. GARRETT. Fort Dodge. 

To Camp Pike, Ark., base hospital, Capt. T. H. WHITELEY. Bona¬ 
parte; Lieuts. C. H. HERRMANN, Amana; J. R. WINNETT, Ebora. 
To Camp Sherman, Ohio, base hospital, Capt, F. C. SAGE. Waterloo. 
To Fort Des Moines, Iowa, Capt. H. B. GRATIOT, Dubuque. 

To Fort OqletUorpe for instruction, C.-ipts. C. B. BURKE, Algoii.t; 
T. S. LACEY, Glenwood; Lieuts. L. K. MEREDITH, Des Moines; 
J. J. BEATTY, Farragut. 

To Fort Riley, Capts. J. D. GEISSINGER, Spirit Lake; J. E. 
HOYT. Corning; Lieuts. G. R. GOULD, Conrad. 

To Minneapolis. Minn.: Dunwoody Institute, from Camp Zachary 
Taylor, Lieut. J. S. COOPER, Burlington. 

To Washington. D. C., Surgeon-General’s Office, from Camp Jackson, 
Lieut. G. H. STEELE, Belmond. 

To Wichita Falls, Te.vas, as instructor, Lieut. C. KAIL, Stratford. 

Kansas 

To Camp Beauregard. La., base hospital, Capt. F. C. CAVE, Win¬ 
field; Lieut. F. A. TRUMP, Ottawa. From Fort Oglethorpe, Lieut. 
L. D. NIILLS, Greeley. 

To Camp Codv. N. M.. Lieut. W. H. ILIFF, Crestline. Base hospi¬ 
tal. Capt. F. H. SLAYTON. Wichita. xr 

To Camp Crane, Pa., from Fort Riley, Capt. J. N. SHERMAN, 
-Thayer. _ 

To Camp Pike, Ark., base hospital, Lieut. H. P. KNOWLES, Sterling. 
To Camp Zacharv Tavlor, Kw, base hospital, from Fort Oglethorpe, 
Capt. H. G. SNYDER, Seneca. „ 

To Fort Oglethorpe for instruction, Capts. V. H. BENTLEON, Kan¬ 
sas City; J. W. CHENEY, Wichita. ^ -nne-oTnY 

To Fort Riley, Lieuts. B. B. MASON, Grenola; R. 0. PRESTON, 

-, - - . . c- - r ij f ■ r- .r. Meriden. For instruction, Capt. L. VAN SAMS. Topeka; LieuW. ' - 

Camp Sherman. Lieut. R. F. HERNDON Springfield: from Camp g PROUT. Concordia; R. A. TAYLOR, Meriden; 0. R- BRITTAIN. 

Upton, Lieut. H. E. VAN EPPS. Sterling; from Camp Wheeler, Capt. Salina; J. H. O’CONNELL. Topeka; A. H. NOSSAMAN, Whitewater. 

W. C. WILLIAMS, Chicago; from duty as a contract surgeon, Ca^. Haven, Conn., Yale Army Laboratory School, for instriic- 

J. P. COMEGYS, Rock Island; from Fort Oglethorpe, Major C. D. ^ g y CLARK. Mayfield. . . . . 

WILKINS, Chicago. _ -r -.r -ir-rTTTT-xT r-i - To New York, Necrological Institute, for intensive training, i 

To Lakewood, N. J., Lieut. Q. J. hIcMULLEN, Chicago. r Washington, Lieut. E. H. SCHLEGEL. Wichita. :„f»rieJ 

To New Haven, Conn., Capt. E. H. BUTTERFIELD, Ottawa. Liciit. Rockefeller Institute for instruction in the treatment pf jr 

VAN B MAURICAN Rockton; Yale Army Laboratory School, for -—, —- !?„„n r.^urmt Nnshital. Capt, n. 

instruction Capt. H. JACKSON, Lieut. R. S. AUSTIN. Chicago 
To report to the commanding^ general 
F SCHRADER, Bridgeport. Lieuts. C. E. BEAVERS, Barry, 1. At- 
KIcNAIR Sugar Grove. Southern Department, from Camp Cody, 

Lieut W P. DAVIDSON, Sullivan. ... , , - . 

Tp'Rockefeller Institute for instruction 

wound^ and on completion to Camp Lee, ase ospi . - - capt. E. T, GALLAGHER. Somerset. • -.r at T ANDINGHAM, 

R. CATLIN, Roekfor^ JIOWRY E A. OLIVER. To Camp Zachary Taylor. Ky., Lieut. J. L. VALLANDINGIIi 

To Syracuse. N. Y., capts. n. auwy. Lexingiton. 

Y. JORANSON, Chicago. Indiana 

To Camp Abraham Eustis, Fa., camp hospital, from Camp Sherman, 

^To' f“ih'|=\lAcf“feeiv“pale?tine!' 

IS'bSi.or,.. C.,.. A. 

■'••rreS cSSaVy, bm hopilal. fr.». C-» S'™'- U'”- 

Af S TETERS, Indianapolis. i,„cn;t.,l from Camp Cody, 

ci?' b%a“'swVincS wS..TV..-« ro« o*.b,n... 

P. ^OFFM.^N. Decatur. 
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wounds, and on completion to Walter Reed General Hospnat, cap - 
WILKINSON, Kansas City. 

Kentucky 

To Camp Hancock, Ga., Capt, W. O. HOPPER, Fptryville.- „ 
To Camp Pike, Ark., base hospital, Jlajor W. A. JENK • 
Louisville. , ^ Tivlor. 

To Camp Sherman, Ohio, base hospital, from Camp Zachary y 
Capt. E. T, GALLAGHER. Somerset. 


To Fort Oglethorpe for instruction, Capt. I. ^Ashland; 

Lieuts. E. C. MORGAN, Adairville; G. M- STURGELL, ^ 

r: W. MEADOR, Irvington; J. E. EDWARDS, Lancaster, ■ 
PIRKEY, Louisville: H. R. SKAGGS, Terryville. „ 

To Fort Ontario, N. Y., from Fort Oglethorpe, Lieut, il. tj. 

^Wo%hrSnelIing._Minn., base hospital, from Fort Oglethorpe, Ueot. 

HamJwl^'FZ"capt."s. D. WETHERBY, Middletown 
To Hoboken, N. J., from Walter Reed General Russell. 

ECKMAN, Covington. Base hospitak Cieat C. L. ViUi, ‘ 

To Hot Springs, N. C., Capt. B. K. instruc- 

To New Haven, Conn., Yale Army Laboratory School, tor 
tion, Capt. H. T. LIGGETT Louisville. Department. L!':"'- 

To report to the commanding general, Central Jjepa 

J. B. STROUD, Louisville. r i • .i ,i:s-,hilitv existing pf'”'' 

Honorably . discharged on account of P''>3i^/‘^^ON^Louisville. 
to entrance into the service, Capt. C. , 

Louisiana , -ntensive 

To Ann Arbor, Mich., State Psychopathic hospital, 
training, from Fort Sam Housmn, Capt. T. . . W B. HUNTKR. 

To Camp Crane. Pa., from Camp Sherman, Lieut. W. 

Fort Oglethorpe, Li®"*- 

J. FK-kTKK, 


Shreveport. _ 

To Camp Joseph E. Johnston, Fla., from 
A, M.AYER, New Orleans. . , p , 

To Camp Upton, N. Y., base hospital, Capt, 

Shreveport. 
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Numblr y 

To Coo,!^ \yods-o-o,ih. S. C.. c.pl. T R. RUpOLR. New Orleans 
To Fort Books, Mass., from Camp C.iecne, Lieut. A. C. KAl ILL. 

1 rmvklitu^^ OolcthorOc for instruction. Capts. A. IL UUCG, Belcher, 
R C TOMPKINS. Mimlcn; Licuts. T. 11. WILSON, I’i'l®,',',, 
k K M.\RT1N, Mimlcn; J. E. SLICOR, blircvcporl; J. M. LIILLRT, 

^'Thc‘\oUowimt order has heen revoked: To Coo,;, Lee, b.rso l.ospital, 
Lieut. T. LATIOLAIS, New Orleans. 

Maine 

To CaotC Meade, Md., ba.se bospital, Capt. J. P. TUNIS, Nortbeast 

**To°Ror( Onlcthorkc for imstruction, Lients. R. W. CLARKE, Deer 
Isle; W. J. LEWIS, Ereeport. i • , rv ii k-pM 

To Fort siocont, A . 1., from I'ort ORlctborpc, Lieut. \\. II. KEN 

NISON, Madison. ! • . r « 

To Hohokeo, X. J.. base bospil.il, from WilliamsbriilKC, Lieut. L. U. 

BRADEORD. Rockland. . , • . ii r wir 

To tVasUiogtoo. D. C., Irom Camp Wbcclcr, Lieut. 11. L. WIL- 

LIA.MS. .Niibiirii. j,i r 

The followiiiR ordtT lias been revoked: To Caio/’ Grant, III.,- from 
Port Riley, Lieut. J. L. PEPPER. JIadison. 

Maryland 

To rlrinv Medical School, Lieut. J. P. SHEARER. Ilaltimore. 

To Cainf> Crane, Pa,, from Camp \Yads\vortli. Capl. r. A. G, MUK* 
KAY, Mount Savage. ^ ^ 

To Camp Custer, Mich., base hospital, from Camp Meade, Capt. M. 
J. SIMMONS. Indian Head. . . 

To Camp Dodge, lotva, base hospital, Lieut. J. K. OKMOND, Kalti- 
morc, from Fort Oglethorpe, Lieut. F. P. SNODGRASS, Darlinglon. 

To Camp McClellan, Ala., base hospital, from Camp Shelby, Major 
II. GROSS, Ballimorc. w ^ t 

To Camp ^^cade, Md., base hospital, from I'ort Mcllcnry, Capt, J. 
F. BURNS. Baltimore. To examine ilte command for nervous aiul 
mental diseases, Capt. G. F. SARGENT, lownson. 
b.. To Fort Oglethorpe for instruction, Lieut. W. M. HOLLIDAi, 
Baltimore. , 

To Hoboken. N. J., from Camp C»recnc, Lieut. H. R, MANN, 
Mardcla Springs; from Camp Meade, Lieut. E. F. GOTT, Baltimore. 

of Capt. J. M. II. ROWLAND, Baltimore, accepted. 
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To Camh Ul’lon, N. I'., as ortbopcdic surRCOii. and on completion 
to Boston, Mass., Harvard Gratlti.ite Sebool of Medicine, for instruc¬ 
tion, from Fort Onletborpe, Capt. H. W. LONG, Eic.inaba. 

To Com/. IFIiccfcr, Go., base hospital, from PittsburRh, Capt. F. i. 

^**^*^Cu«iR^‘2a’wiarv Taylor, Ky., base hospital, Lieut. D. M. GRIS- 

To ^iLn^'oDeBwr'l’T (or insiriiction, Capt. C. J. LARSON. M°Ka"- 
nee- Licuts. R. F. MILLER, Adrian; J. WALT/-, Brown City; R. D. 
IIENSEL, Detroit; W. A. SINGLETON. Hickory Corners; 

RAPP, LansiiiK; L. H. UUGUID, LudiiiRton: D. W. PATTERSON, 

^*To Fort Omaha, Neb., from Fairfield. Lieut. R. D. SCOTT, Rudyard, 
from Fort Wayne. Lieut. C. S. .STRAIN, Rocbeslcr. 

To Fort Sheridan, III., base hospital, from I'ort ORlctborpc, Capt. 

V. J. HOOPER, Detroit, . o n ta\tM-vircS 

To Oltsi-ille, jV. y., from New Haven, Capt. R. B. HARKNLSS, 

Ilm^Rlitoik^ I'ort-. Neurological Institute, for intensive trainiiiR, Capt. 

^*'To Poinl Military Academy, C.apt. G. E. WINTER, Jayson. 

The followini; order lias been revoked: To La ml’ Forrest, Fa., tor 
duly, from C:unp A. A. llumphrcys, Lieut. H. L. HURLEY, Jackson. 

Minnesota 

To Ann Arbor, .Mich., State Psychopathic Hospital, intensive 

tr.'iining, from Wnsliington. D. C., Lieut. W. B. MARTIN, Tergiis 

Knllc 



Massachusetts 


Memphis, Capt. A. J. WENTWORTH. Mankato. . 

To Camp Custer, sMich., base hospital, from Camp Pike, Lieut. P. R. 
HANKEE, Cannon Falls. _ , , 

To Camp Dodge, lotva, base hospital, Capts, F. W. SPICER, Duluth; 
A. W. HILGER, St. Paul. 

To Camp Forrest, Ga., from Fort Oglethorpe, Lieut, D. TOWNSEND, 
Belgrade. . 

To Camp Fremont, Calif., base hospital, from Camp Devens, Lieut. 
O. A. GROEBNER. New Ulm. 

To Camp Sherman, Ohio, base hospital, from Camp Zachary' 

Lieut, n. C. McINTOSH, St. Paul. 

To Camp IVadstcorth, S. C., from Camp Dodge. Lieuts. C. .T* 
McGUIRE, Altura; A. GULLIXSON, Bricclyn; M. SEHAM, Minne- 


To Baltimore, Md., Johns Hopkins Hospital, for instruction, from apoUs. 

Fort Oglethorpe, Licuts. H. C. PERKINS, Boston; E. E. SMITH, To Camp Zachary Taylor, Ky., base liospital, Lieut. F, E. KUNCE. 

gj Paul. 


Fort __ 

Webster. 

To Camp Custer, Mich., base hospital, from Camp Pike, Lieut. F. IL 
RUSSELL. Wayside. 

To Camp Dix, N. J., Licuts, H. L. QUIMBY, Gloucester; W. F. 
BRADY, Holyoke; H. A. CALLAHAN, Jamaica Plain; J, B. A. 
JOHNSON, Lowell; W. T. HOLLAND, West Ro.xbury, Base bospital, 
Lieut. C. E. ALLARD, Dorchester. 

To Camp Fremont, Calif., base hospital. Major E. A. COATES, Jft., 
Chelsea. ‘ 

To Camp Greene, N. C., from Camp Sevier, Lieut, J, N. DOYLE, 
Fall River. Base hospital, Capt. E. S. BAGNALL, Groveland; from 
C^mp Sevier, Lieut. A. A. SHAPIRA, Boston. With the board exam* 
ining troops for tuberculosis, from Camp Hancock, Lieut, J, J. COS* 
GROVE. Westfield. 

To Camp HancocU, Ga., base hospital. Licuts. N. N. LEVINS, 
Boston; j. J. CURTIN, Waltham; from Camp Shelby, Lieut. A. N. 
BALL, Northampton. 

7*0 Camp Jackson, S. C., base hospital, from Fort Oglethorpe. Capt. 
R. B. SCALES, Boston. 

To Camp Joseph E. Johnston. Fla., from Fort Oglctliorpe Lieut. 
J, E. CONNELLY, Brookline. 

To Camp Sevier, S. C., base hospital, from Fort Oglethorpe, Lieut. 
J. P. KEARNEY, Lowell. 

To Camp Shelby, Miss., from Camp Deveus, Lieut. F. G. BRIGHAM, 
Boston. 

To Camp Sheridan, Ala., from Camp Dodge, Lieut. J, J, McCAF* 
FREY, Attleboro. 

To Camp Slicrma}i, Ohio, from Camp Wheeler, Lieuts A F. 
BUDRESKI. Brockton; 1. W. FRAIM, Waltham. 

Tn Vr...!- T>...u M ^ froiii NoTtilwcstCm Department, Major W. 

I 

ir instruction, Capt. R. J. WARD, Worcester; 
N. VOSE, Boston; W. W. COOK, Brookline: 

■ . — LYNCH. Holyoke: J. P. A. BACON, Law¬ 
rence; A B. MILLS, Somerville; C. R. VINAL, Turner’s Falls- E F. 
HULL. West Stockbridge; E. R. LEIB, Worcester. 

To Fort Snclliug. il/inii., base hospital, from Fort Ocletborne Cam 
Lowell; Lieut T, A. SIIAUGHNESSY. Leominsto: 
To Governors Island, N. F.. Major E. A. CODMAN, Bo.slon. 

To Hoboken, N. J.. from Camp f ’ II I fxCB 

Boston, from Camp Lee, Lieut. A. ’ 

To Lakeieood, N. J., for instructi _ ,...,eases and 

on completion to his proper station, from Camp A. A. Huninlirevs 
Lieut, if. A. WALKER, Somerville. 

To New York, Hospital for Ruptured and Crippled, for instruction 
from Hoboken, Lieut. L. S. KEMP, Canton. 

To Plattsbnrg Barracks. N. Y., from Camp Lee. Lieut. M. W PECK 
Mariilclicad. * , ’ 

Honorably discharged on account of physical disability cxistiinr prior 
to entrance lino the service. Lieut. W. J. DWYER, Boston. 

Michigan 

To Army Medical School lor iiistriiclion, and on coiiioletion to 
Biu/oin j'fori. Harvard Graduate School of Medicine, for instruction 
froni Fort Oelethorpe .Major N. S. JIacDONALD, Hiusbton ‘ ’ 

To Camp Htx. N. J., base liospilal, Capt. J. P. PRATT, Detroit 
To Camp Dodge. lo-.ia. Capt. J. C. CLIPPERT. Detroit 
mrd.? Gordon, Ga., to c.\amine the command for nervous and 

“Sp’ol d'seascs, froiii Fort ORlctborpc, Capt, J. E. BERRY Kalamazoo 
Crm'ld^Iia^iMs."*'"’"' '’ospiial, Capt. J. S. BROTHERHOOD! 

P.^BLAND, Adrfan.'^' ^ort Oglethorpe. Capt. J. 

Limk L"\kk‘;okDON-. Dcroil.'”''''''^ Oglethorpe, 

Crfod Rupii!'‘'"“^““’ Lv- CORBUS. 


To Fort Banks, Mass., from Camp Greene, Lieut. B. S. BOHLING, 
Sandstone. 

To Fort Oglethorpe for instruction, Capt. J. R. KUTH, Duluth. 

To Fort Rilev, Capt.^ K. H. SCHMIDT, Minneapolis. 

To Fort Snclling, Minn., base hospital, from Fort Ogletliorpe, Capt. 
J. F. LYNN. Waseca. 

To Hoboken, N. J., from Camp Greene, Capt. W. C. CHAMBERS, 
Blue Earth, from Fort Oglethorpe, Lieut. U. R. WILSON, Brainevd. 

To IFashington, D. C., Surgeon-Gcnerars Office, from Rochester, 
Col. W. J. MAYO, Rochester. 

Honorably discharged on account of physical disability e.xisting prior 
to entrance into the service, Capt. R. E. AIORRIS, Minneapolis. 

The following order has been revoked: To Camp Ctant, HI., from 
Madison. Lieut. J. D. WALLER, Willmont. 

Mississippi 

To Camp Beauregard, La., base hospital, from Camp Bowie. Lieut. 
H. C. DENSON, Vicksburg. 

To Camt> Gordon, Ca., base hospital, from Camp Shelby. Capt H. 
P. BOSWELL, New Albany. /.mi 

To Camp Greene. N. C., from Camp Wadsworth, Lieut. T. G. BACK- 
STROM, Tutwilcr. 

To Camp Jackson, S. C.. base hospital, from Camp Joseph E. 
Johnston, Capt, J. S. EWING, Vicksburg. 

To Ca$np iVadsxvorth. S. C., base hospital, Lieut. W. A. TOOMER 
Tupelo. * 

To Fort Oglethorpe for instruction, Lieut. W. R. GRAVES. Jackson 
To Fort O«ic/io, Neb., from Fairfield, Lieut. J. il. REYNOLDS* 
Shubuta. ’ 

Honorably discharged, Capt. O. R, FORE, Flora. 

Missouri 

CamA Baonrogai-d, La base hospital from Fort Oglethorpe. Lients. 
Kansas City; E. A. SCOTT, St. Louis. 

Lou Bounc, Texas, base hospital, Capt. F. J, SULLIVAN, St. 

To Camp Cody. N M Lieut. C. A. GIBBS. Greensburg. 

Crane, Pa., from Camp Bowie, Lieut. J. M. BLAKEMORE, 

To Camp Dix, H. J.. from Fort Riley. Lieuts W L ARNFY Ttinoi- 
S^UNSEL. Kansas Ci[y. Base hospital, Capl’ Y^.'d'. 
Excelsior Springs; Lieut. D. A. THOMSON St r m.ie 
C>odgc. Iowa, Capt. E. POWERS, Carthage- Lieuts D T 
ROYER. Joplin; A. H. RINGEN, Sweet Springs 
rA?.^Camp Greene, N. C., from Fort Oglethorpe. 

LING, Warrentoii. 


Oglethorpe, Lieut. A. W. EBE- 


St^Lwi’s"^ -Heade, Md.. irom Fort McHenry, ilajor R. BURNS. Ja., 
To Caiiif Pifce. Hrfe from duty as a private. Lieut. H. L. BAEPLOR 

J D VAAI CLEVe'’ MMiVn'’"- proves; fieut! 

J. u. \ A*u CLEVL, iNlaldcn. To e.ramtnc the command for nervonsi 
and mental diseases, Capt. H. S. MAJOR, Fulton. ner\ous 

Shelby, Miss., from Camp Devens, Lieut. W. K. BROWN, 

To Camp Sheridan, Ala., Lieuts S A STAnTPR r^-. 

G. W. HAWKINS. Salisbul-y. tAlADLLK. Kansas City; 

To Camp Sherman, Ohio, base hospital Cant I T HAPirre c, 
Louis: from Camp Zachary Taylor. LieSt. H. I." MAXWELL Hop’kins’ 

Hurricane; J. W. BOYD. Sarco.xie; C. k TRAD’er,' Sii'dab'l;^L.Ym! 
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S. E. PEDON, St. Louis; from Camp Cody, Itfaior E. L OPIE St 
Capts. E, L. MATHIAS, Kansas City; J. f! 
^lexico; A. SCHUCK, St. Louis; T. A. BLACKMORE 
y\ mdsor; Lieuts. L. M. DALEY, Hamilton; E. A. ALBERS C WEHR* 

UPsIlAW^^^t Poufs' Savannah; J. S. HOMAN, O. T.’ 

To Hoboken, N. J., from Camp Jackson, Lieut. D. P FERRIS St 
Lotus; from Fort Sheridan, Cadt. E. L. COOLEY, St. Louis. 
a’^t .Hazelhurst Field, from Camp Dick. Capt. 

A. L. LUDVVICK, Kansas City. 

To Ne^u Haven Co7in., Ya\c Army Laboratory School, for instruction, 
Capt. S. E. VAUGHN, Hurricane. 

To report to ike coininandino general. Central Department Cant T 
A. McCLENNAN, Marshall; Lieht. C. P. MEGEE, HarSrg. 

To Waynesviiie, N. C., from New Haven, Lieut. E. J. BUT2KE, 
Bowling Green. 

To IFliifl'lc Barracks, Aria., from Camp MacArthur. Cant. W. E. 
CARY, Kansas City. 

To IFickita Falls, Te.ras, from Camp Dick, Lieut. C. C. COATS, 
Winston. 

Honorably discharged, Caot. A. M. GANAWAY, Albany. 

The following orders have been revoked: To Camp Devens, Mass., 
from Orono, Me., Capt. E. X. LINK, St. Louis. To Camp Sherman, 
Ohio, from Indianapolis, Lieut. H. L. HESS. Kansas City. 

Montana 

To Camp Fremont, Calif., base hospital, Lieut. W. G. PALM, 
Joplin. 

To Fort Rilev, Lieut. W. R. SMITH, Stockett. For instruction, 
Lieut. R. R. FRIZZELL, Great Falls. 

To report to the commanding general. Western Department. Caot. L. 
BERNHEIM, Butte. 

The following order has been revoked: To Fort Oglethorpe for 
instruction, from Fort Riley, Lieut. C. A. GARDNER, Columbus. 

Nebraska 

To Boston, Afass., Harvard Graduate School of Jledicine, for instruc¬ 
tion, and on comnlction to his proper station, from Camp Dodge, Capt. 
H. R. MINER, Falls City. 

To Camp Beauregard, La., base hospital, from Fort Oglethorpe, 
Capt. I. L. BOGEN, Lincoln. 

To Camp Crane, Pa., from Camp Lee, Lieut. T. E. ATKINSON, 
Mullen. 

To Camp Dodge, lozva, Capt. G. H. GILMORE, Murray. 

To Camp Logan. Texas, base hospital, Capt. C. A. ALLENBURGER, 
Columbus. . 

To Camp Zachary Taylor, Ky., base bospital, Lieut. S. G. ZEMER, 
Lincoln. . , 

To Fort Oglethorpe for instruction, Lieut. R. L. SMITH, Lincoln. 
To Fort Rilev, Lieut. L. L. CRAMER, Harrison. For in.structioii. 
Capt. O. H. MARGARET, Papillion; Lieuts. H. G. THOMPSON, 
David City; W. T. WILDHABER, Plymouth. 

To New Haven, Conn., Yale Army Laboratory School, from Fort 
Riley, Lieut. W. C. BECKER, Papillion. 

To San Franeiseo, Calif., for instruction, and on completion to 
Leltennan General Hospital, from Arcadia, Capt. F. E. BRAUCHl, 

Resignation of Lieut. H. B. FROSH, Liiicolm acceded. 

The following order has been revoked: To Camp Grant, HI., from 
Fort RileA Capt. F. D. BURGESS. Cedar Rapids. 

Nevada 

To Fort Riley for instruction, Lieut. R. ST. CLAIR, Reno. 

New Hampshire 

To Camp John Wise, Texas, from Camp Kelly, Capt. D. R. CHASE, 

Lebanoi_n^^ Op/ct/mr/ie for instruction. Capts. H. B. CARPENTER. 

T nrcTster- P T McLAUGHLIN, Nashua: Lieuts. J. J. BUCKLEY, 
Miiton! A. DAUDELIN, Nashua; A. C. LISTON, North Walpole. 

New Jersey 

To Baltimore, Md., Johns Hopkins Hospital, for instruction, from 
Fort C^lethorpe, Lieut. W. A. NEWELL, Trenton 

S eZi cSfiths™ h: 

^■ro^Cmlf/l/cadc,^Vd!®®^rom Fort McHenry. Capt. L. E fOOLE. 
wLt Hoboken; Lieuts. G. P. MEYER. Camden; L. M. KALAHER 
Jer.sey City. As orthopedic surgeon, from Fort Oglethorpe, Lieut. 1. I . 

Cmnp%ho)byf%Iiss., base hospital, from Camp Sevier, Capt. S. 

Lieut, D. M. E. MAGEE, R^ BanK ^ , (j^ 

To Fort Oglethorpe for instruction, Capts. C L. BOSSERT, AU n 
City T. W. FARROW,, Dover; F.^ B. MITCHELE, Last urange. 


Jour. A, If, a. 
Auc. 31, 1913 

MOND.“c^ollfns.^- ’'osPhal. Capt. H. L. R.W 

S.^C. Wo'’LFF!''Nr"Yo';k.' Lieu, 

B.^C. DOUST!‘'s'yrac'uf.- Oglethorpe. Cap, 

RocLs'i^rffro^rN'ewpoV/XvrLieurA^c'^ 

from New York. Lieut. H. W.' WHEATON. GloversvdK^^’ 

To Camp Dtx, N. J., Lieut. G. C. HACKETT Pnrivni^ i 

pital, Capts. F, L. NELSON, Brooklyn; F. W. SPLINT New YnA 
from Camp Wheeler, Capt. D. T. McPHAIL, New York, ’ 

ALD, New York ' " Eieut. W. C. MacDOX 

To Camp Cordon, Ca., as orthopedic surgeon, and on completion 

Boston, Mass Harvard Graduate School of Jledicine, .for instruSdo 
from Fort Oglethorpe Lieut. T. L. McNAMARA, Corning fi 

xt^ttWa xtt 5 for nervous and mental diseases, Lieut. T W 

NEUMANN, Poughkeepsie. - • 

H VTl'^iv'n’ Aii hospital from Camp Devens, Lieut 

H, C. IIAVILAND, Albany; from Camp Sevier, Capt. J. L. BRYSOX 

New examwe the command for mental and nervous diseases! 

Capt. I HOLLEV, Brooklyn, 

To Camp Hancock, Ga., base hospital, Capt, C, O. SAYRES Roches¬ 
ter. 

/acFron .S'. C base hospital. Major O. M. SCHWERDT- 
J*ii.(jEK» Capt. H. V. GUILE, New York. 

To Camp Joseph E. Johnston, Fla., from Fort Oglethorpe, M.rjor 
W. C. MILLER, New York; Lieut. F. L. BARNUM, Kingston. 

- Bo Camp J^ezuis, Wash., base hospital, from Camp Upton. Lieut. Col. 
J. D. WHITHAM. 

To Camp Logan, Te.ras, as orthopedic surgeon, from Fort Oglethorpe, 
Lieut. J. W. SAIITH, Brooklyn. b r, 

To Camp McClellan, Ala., from Walter Reed General Hospital, Lieut. 
W. RAIM, Brooklyn. 

To Camp Meade, Md., from Fort McHenry, Capts. H. W. JACKSO-X, 
New York; R. L. CROCKETT. Oneida: Lieut. W. E. DIEFENBACH, 
Nunda. Base hospital, Lieut. G. K. RHODES, Schenectady. 

To Camp Pike, Ark., with the board examining the troops for tuber¬ 
culosis, from Camp Sherman, Capt. E. P. EGLES, New York. 

To Camp Raritan, Kv.. as camp psychiatrist, from Camp Zachary 
Taylor, Capt. W. A. CONLON, Central Islip. 

To Camp Sevier, S. C., base hospital, Lieut. S. McLEAN, New York. 
To Camp Sheridan. Ala., base hospital, from Fort Oglethorpe. Lieut. 
H. C. JOHNSTON, New York. 

To Camp Upton, N. Y., to c.vami'nc the command for nervous anJ 
mental diseases, from New York, Lieut. S. L. REISER, New York. 

To Camp Wadszvorth, S. C., as orthopedic surgeon, and on com¬ 
pletion to Boston, Mass., Harvard Graduate School of Aledicine, from 
F'ort Oglethorpe, Lieut. F. H. CARBER, Forest Hills. To c-raiiiijie (Ac 
command for nervous and mental diseases, Lieut. H. W. KE.MP, 
Brooklyn. 

To Colonia. N. J., Capt. L. R. McCOLLOM, New York. • 

^ To Fort McHenry, Md., from Camp Custer, Major J. B. BISSELL, 
New York. . , 

To Fort Oglethorpe, from Camp Wheeler, Lieuts. G. N. ACKER,,-u, 
Fort H. G. Wright; W. C. FARGO, New York. For .msfi''''?'’’ 
Capts. M. L, SECCOMB, Alilo; E. ADAJIS, B. J. BECK, VV. C. BCBU 
ERMAN, New York; F. OVERTON. Patchogiie; L. ,R. MEU.OR, 
Syracuse; Lieuts. J. GOULD, Allegheny; E. LEVY, \V. MOEHUi, 
Brooklyn: R. L. COOLEY, E. J. LUDWIG, J. F. TRUDNOWSKI, 
Buffalo: I. W. KAHN, New. York; from. Camp Colt, J-J- CLARK. 
Glean; from duty as an enlisted man, Lieut. W, E. GALLALitltK, 

^'T^Folf^Omaha, Neb., from Fort Wayne. Capt. AI. B. WALTER, 
Lieut. J. J. LANCER, New York. 

To Fort Ontario, N. Y., Capt. J. C. SAIITH, Oneonta. . 

To Fort Snclling, Minn., base hospital, from Camp Lee, major j* 
M. W. SCOTT, Schenectady. ,, , , 

To Hoboken. N. J.. Alaior G. G. RAAIBAUD, New Yor|--: 

Devens, Major C, H. YOUNG, New York; Capt. S. R. L^AHY, Bmok- 
Ivn; from Camp Dix, Lieuts, A. G. LANGAIANN. W. F. 

New York; from Camp Greene, Lieuts. J. R. BOYD, New York, b. .|. 
ATKINS, Clean; from Camp Aleade, Capt. R. G. HOLT. Schencctad). 
from F'ort Oglethorpe, Capt. T. H. ORSER. Cold Brook. Bap h ’P ' ’ 
from Camp Gordon, Capt, A. L. WARNER, Schenectady; fro 
(irant. Major G. W. JEAN. New York. 

To Jefferson Barracks, Mo., base hospital, from Fort Og e 1 ' 
Lieut. J. BRANOWER. New York. .(...vd 

To Lakewood, N. J., from Fort Oglethorpe, Lieuts. W. W. LASr . 
A. M. AIORGENLANDER, New York. ^ ^ 

To New Haven, Conn.. Capt. D. B. JEWETT. 

A. BINDERAIAN, New York; from Camp Zachary Taylor, t-ici 
S. C. DARDEN, Poughkeepsie. . 

To New York. Bellevue Hospital, for instruction and on “mpie 
Camp Meade. Md.. base hospital, Capt. F.. COONLEY , West n 

f^r insrntetion, Lieut, l. o. ^ 


afURTRIE Alorristown- Lieuts. R. D’A. DENIG, Ha^en- Camp Meade, Md., ba— —,-, —. . 

Hackettstow i; H. J. PERLBEUG, Jersey City Hrighton. Neurological Institute, for instruction. Lieut, 

T nnf Branclr lOHN D. TIDABACK, New.ark; F. sON. Blackwell’s Island. ^ , Tr,„MqoN .Ve'r 

S' ^i'RfSSE^n^’RMgefield Park; D- WILLIAAIS. Trenton; from Otisville, N. Y., from New Haven, Capt. F. A. JOHNSOi . 

RockeiMIer Institute, ^apt. C. “camirDix, Major J. N. report to the commanding general. Eastern 

To Fort Sher,dan,Jll.. base hospital, iron SIMRELL. Brooklyn; L. R. A'TKINS. New York. 

To Rockefeller Institute, from New Haven, Lieut, b. i. 

^ToYf^aense, N. Y.. Capt. C. S. .J-ITTLE Thiells To 
command for nervous and rnental diseases, from Lamp oner. 




Y- from Camp Upton. Major W. A. SHER- H.^W.^DAyKS._^Po^ughkeepsi^^^^ 

'''Ti?e^oSng‘' order has been revp^^^^^^^ 

insuuction, LieSt. J. B. BOYD, Farmingdale. 

New Mexico , 

To Fart Rilev for instruction Capt. B. E. BEDDING. Santa Fe. 

Limit. ^H.Nv. GIBBS. Wagon Alound. 

New York . 

i R fet&u-S., „ CP,. W. o. PHIL- 

Lli’.Si JP’p Brooklyn. 


camp surgeon, from Eastern Departm 

Office, from VhUAM-- 

^XH.^:or^n^of^L 1 ^^l?^?.■ S. C.. 

hih%t: f- 

Upton, Lieut, AI. A. RAMIREZ, New York. 

North Carolina 

To Camp Caster, Mich., as tuberculosis examiner, irom Camp - - 

Capt. T. FRAZER. Asheville. surgeon, Capl- J- 

To Camp Jackson. S. C., from duly as a contract surge 

R. WILLIA.MS. Asheville. 
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To Comp Slu-iulon, A a.. Licnt. P. a wmRD, 

To Fort Oolclltorpc for >'>slruclioii. LicuIa. . S. CRAVy UKU, 
liriiiccwatcr: J. N. UEGt, Clemons; .1. *'• pi’rrnnT 

SMITH. Jlidlaiid; from West Point, Miss,. Lieut. J. J. UAKEIOOl, 

t.rah.im, ,Y. C., Lieut. \V. N. McDUI'l'IL. Sisco. 

To L..fceuoo,l, iV. J., Capl. T. E. DAVIS, Winston-Salem. 

To .Veto Haven, Conn., from Camp A. A. Humpliieys, Capt. G. b. 
MacPHEKSON, UiRUl-uids. 

North Dakota 

To Camp Bcanrcgani. La., b.ase hospital, from Camp Pike, Lieut. 

*'ro C.inip*^CT<'(cr, base hospital. Lieut. U. A. SCOTT, Crystal. 

To Camp Dodge, la-.oa, Capt. ]. A. CART KL, Warwick. 

To Fort Riley for instructimi. Lieut. O. 1. ‘Jk^bON. Glen Ulit". 
Tn Hoboken iV. from Camp Wadsworth, C.uu. 

Fargo; from Fort OKlcthorpe. Ucut. NV. L. COWPhU, Midug.m. 

tfonorably diseliarijed on account of physical disability incurred m 
line of duty, Capt. G. A. CARPENTER. ParRO. 

Ohio 

To Camp Beauregard. La., base hospital, Capt. H. S. MAXWELL, 
Lisbon; from Camp Sherman, Capt. G. K t'L'tSb, Clcvchind. 

To Camp Cody, N. M., b.ase liospit.al, Capt. \\. F. LAUTLKBACII. 
Dayton; Lieut. M, H. SHIPLEY, Cleveland. . . , . 

To Camp Greene. N. C., with the bo.;ird cxaininmc the troops for 
tuberculosis, . p 

To CainO R. It. SMITH, Lancaster; J. C. 

McGINNIS ■ -NOX, Niles; Lieut, j. F. DECOUR- 

SEY Cincin pton. Lieut. E. C. GOLDCAMI, 

VouiiRstown uu.... Lieut. F. L. RHODES, Toledo. 

Rase hospital, from Camp Grant, Capt. L. C. GIWSH, Toledo. 

To Camp Joseph E. Johnston, Fla., from Fort ORlctliorpc, Capt. L. 
B. GOODYEAR, Toledo; Lieut, J. H. POULTON, Springfield. 

To Camp McClellan, Ala., from Walter Reed General Hospital, Major 
D. M. ROBERTS, New Richmond. 

•V To Comb Shcridoii, Ala,, Licuts. E. T. ROBINSON, Cleveland; C. 
K. KITSMILLER. Fresno. , . 

To Camp Upton, N. Y„ as orthopedic surRCoii. and on complcUon 
to Boston, Mass., Harvard Graduate School of Medicine, tor instruc¬ 
tion, from Fort Oglethorpe, Lieut. L. W. KRAUSS, Cleveland.^ 

To Camp IVItcclcr, Ga., from Camp Cody, Lieut. V. J. FRUTH, 
Fostoria; from Camp Hevens, Lieut. R. J. GIESELER, Cincinnati. 

To Camp Zacharv Taxlor, Ky., Capt. E. C, COWLES. Cleveland; 
Lieut. L. F. PERFUS. Salem. 

To Cinemnaft. Ohio, to examine enlisted men, Capt. A. L, OSMOND, 

To Port Oglethorpe for inslructiom Capts. S. B. McMASTER, 
Akron: J. MacLACHLAN, Cleveland; E. W. SHANK. Dayton; G. H. 
lUVIN. Orville; C. L. JONES, Springfield; R. C. CHAMBERLAIN, 
W. K. CHAMBERLIN. Tiffin; H. J. MORGAN, Toledo; Licuts. J. 
O. STOUT, Ashville; J. L. SADDLER, Bay Village; E. L FOGEL, 

S. WOLF, Cincinnati; G. S. WILCOX, Columbus. Grove; H. H. 
WEBSTER, Dayton; C. E. HOLZER, Gallipolis; H. H. LOWE, Lees¬ 
burg; J. JOLLEY, ^lorral; E. A. POWELL, North Baltimore; 

T. W. NORMAN, St. Paris; J. F. BEERMAN, E. M. COLLIER. J. F. 
‘WRIGHT, Toledo; D. H. MOORE, Urbana; R. K. FINLEY, Xenia; 
r. H. LAUTENSCHLAGER, Youngstown. 

To Fort Oma/to, Neb,, from Fort Wayne, Lieut. SI. L. SMITH, 
Urbana. 

To Fort RUcy, Capt. J. FAUSTER, Paulding; Lieuts. J, H. RAL¬ 
STON. Bedford; E. C. NOHLS, South Charleston, 

To New Haven, Conn., Yale Army Laboratory School, for instruction, 
Capt. C. W. THOMPSON. Cleveland. 

To New York, from Columbus, Ohio, Capt. F. E. CUTLER, Cleveland. 
To Otisville, N. Y., from New Haven, Lieut. W. F. BAY, Columbus. 
To report to the commanding genet al. Central Department, Capt. 
F. C. LEE, Cleveland. 

To IValtcr Reed General Hospital, from Fort Oglethorpe, Lieut. B. 
JOHNS, Cincinnati. 

Honorably discharged on account of physical disabilily existing prior 
to entrance in the service, Lieuts. R. R, SATTLER, Cincinnati; T. F. 
HIGGINS, Toledo. 

Tlie following orders have been revoked: To Camp Dix, N. J., base 
hospital. Capt. D. C. HOUSER, Urbana. To Cleveland, Ohio Lieut. 

R. G. PEARCE, Cleveland. 

Oklahoma 

To Camp Cody, N. M., Capt. J. R. PHELAN. Oklahoma City. 

To Camp Crane, Pa., from Camp Pike, Lieut. J. J. GABLE, Norman. 
To Camp Custer, Mich., base hospital, from Camp Pike. Lieut R G 
SHERWOOD, Ochelata. . • uu is., u. 

To Camp Dodge, lowa.^ Capt. J. S. LITTLE. Minco. Base hospital 
from Fort Oglethorpe, Lieut. J. B. SHANNON, Pauls Valley ^ 
o hospital, from Fort Oglethorpe. Lieut. 

S. B. JONES. Sallisaw. 

To Camp Pike, Ark., base hospital, Lieut. H D BOSWELL 
llcnryetta. ‘ * 

To Camp Shelby, sMiss., base hospital. Capt. R, E. RUNKLE El Reno 

C1^\RK "eI ’Rcni‘^“"‘ 

To Fort Howatd, Md., from New York, Major R L KURT7 

To Fort Riley, Capt. J. E. HUGHES. Shawnee- T lentQ \v a 
MORELAND Idabel; S, A. McKEEL. Sallisaw J R swAnK St' 

i;;r,f;ic.i^ir'=L&“^!: H‘o^?:^RS; cS"- 

cJ:, & j'^E!’'H6?;HEs^ta(i:;?i; 

). hULLs“ aenerel. Southern Department, Lieut. 

limn "Claras, Rich Field, from Mincola, Lieut. W. B. NEWELL 

Hanorahly diseharoed, Lieut. _G. If. COMBEST, Lamar. On = 
of phy^cal^disability existing onor to cntr.inr»=“ intn t ? 


N. STONE, Edmond. 


prior to entrance into’the scrvicc^ Lic^U^S* 

Oregon 


“for^Pu^r'the?"- 

To For‘l ^''CUSKE'r. Portland, 

to I art Oglethorpe for nistruetiou. Capt. II. G. PARKER. Portland. 


To Hanconver Darraeks. IFash.. as post surKcon, from San Francisco, 
Moj'or E. C. DALTON, I’orlland. _ ^ ^ ; 

The following order lias been revoked: To Camp Grant, irom Port 
Riley, Capt. B. F. SCAIEI'E, Eugene, 

Pennsylvania 

To Ann Arbor, Mich., State Psychopathic Hospit.il. for intensive 
training, from Camp A. A. Ilumphrcys, Liciit. J. M. MIUMAN, Pbila- 
dclpiiia; from Washington, Licuts. J. P. BOYLE, Philadelphia; \\. L. 
IL'VfR, Roaring Springs. ^ 

To Baltimore, Md., Johns Hopkins Hospital, Lieut. E. P, DICKIN¬ 
SON, St. Michael. 

To Camp A. A. Humphreys, Va., base hospital, Licuts. C. A. GUND\, 
Lewishurg; E. T. JONES, St. Clair. 

To Camp Beauregard, La., base hospital, from Fort Oglethorpe, Lieut. 
W. V. COYLE. Philadelphia. 

To Camp Crane, Fa., from Camp Devens, Lieut. IL F, MOFFITT, 
Pittsburgh; from Camp Meade, Capt. S. R. SKILLEUN, Lieut. E. S. 
DILLON, Philadelphia. 

To Camp Custer, Mich., Capt. T. BAKER, Pittsburgh. 

To Camp Dix, N. J., Licuts. J. E. WILSON, Canonsburg; L. J. 
LANX, Sayre. 

To Camp Dodge, Iowa, base hospital, from Fort Sill. Major C. A. E. 
CODMAN, Philadelphia. 

To Camp Forrest, Ga., from Fort Oglethorpe, Licuts. IL P. SMITH, 
L. L- STEPP, Pittsburgh. 

To Camp Gordon, Ga., base hospital, from Fort Oglethorpe, Licuts. 
R. E. PILGRIM, Chester; J. U. READING. Jr., Philadelphia. 

To Camp Greene, N. C., Capts. G. W. FARQUHAR. Belleville; G. 
D- MEUVINE, Bitumen; Licuts. C. H. AIETi^GER, Altocha; T. L. 
SISNEV, Boyers; J, L. RICHARDS. Philadelphia; T. A. MONAHAN. 
Shenandoah; from Camp Wadsworth, Major li. T. PRICE, Pittsburgh. 
Ikasc hospital, from Walter Uecd General Hospital, Lieut. H. A. WICK, 
New Bethlehem. 

To Camp Hancock, Ga., from Williamsbridge, Lieut. B. H. CUIST- 
WHITE, Phiiadciphia. Base hospital, Lieuts. W, II. KELSEA, 
McDonald; M. B. MAGOFFIN. Mercer; R. W. JOHNSTONE. Selins- 
grove; R. B. McCAV, Siinbury. 

To Camp Holabird, Md,, from Camp MacArthur, Lieut. J. H. MOSS, 
Archibald. 

To Camp Jackson, S. C., base hospital, from Fort Oglethorpe, Capt. 
W. R. SHOEMAKER, Wilmerding. 

To Camp Joseph E. Johnston, Fla., Capt. J. V. HARSHA, Carrick. 
To Camp Lee, Va., from Willoughby, Ohio, Lieut. M. M. WOLFE, 
New Kensington. 

To Camp McClellan, Ala., from Camp Joseph E. Johnston, Lieut. 
W. E. ANDREW, Pen Argyle; from Walter Reed General Hospital, 
Capt. C. II. INGRAM. Pittsburgh. 

To Camp Meade, Md., from Fort McHenry, Capt. E. PAINE, Clifton 
Heights; Licuts. W. L. SNYDER. Brookville; A. D. FERGUSON, 
Eddystonc; L. J. DEAMY, Philadelphia. 

To Camp Sheridan, Ala., base hospital, from Camp DLx, Lieut. L. S. 
DUNN, Chester. 

To Camp Sherman, Ohio, from Camp Wheeler, Capt. H. B. PAT¬ 
TERSON, Pittsburgh; Lieut. G. H. BLOOM, Philadelphia. Base 
hospital, Capt. 1. OHLMAN, Pittsburgh. 

To Camp Upton, N. Y., as orthopedic surgeon, and on completion to 
Boston. Mass., Harvard Graduate School of Medicine, for instruction, 
from Fort Oglethorpe, Capt. R. P. SMITH, Port Loudon. With the 
board examining the command for cardiovascular diseases, from Lake- 
wood, N. J., Lieut. W. D. STROUD. Philadelphia. 

To Camp Zachary Taylor, Ky., Licuts. J. J. QUINN, Lansford; 
J. J. PRICE, Olyphant; J. L. FLANIGAN, Silver Creek. Base hos¬ 
pital, from Camp Hancock, Capt. C. M. ISEMAN, Ellwood City; from 
Camp Meade, Lieuts. A. I. BARON, Philadelphia; C. P. BIGONEY, 
Pittsburgh. 

To Fort Harrison, base hospital, from Fort Oglethorpe 

Lieut. J. R. SWARTZLANDER. Doylestown. ‘ ’ 

To Fort Oglethorpe for instruction, Capts. G. \V. FARQUHAR, Belle¬ 
ville; G. D. MERVINE, Bitumen; W. F. COPE, Easton; E. L 
ERHARD, Glassport; R. L. ERTSMAN, Pittsburgh; Lieuts. C. H 
METZER, Altocha; T. L. SISNEY, Royers; T. H. HARTER, East 
Brady; J. J. SWEENEY, Heckschersville; J. D. KEIPER, Johnstown- 
B. S. KOFFORD, Oil City; S. BARON, J. C. HARTMAN F R 
McDonald, j. L. RICHARDS, Philadelphia; T. A. MONAHAN 
Shenandoah; a C GLENN, State College; C. W. BEALS, St. Peters' 
burg; J. G. LOGUE, Williamsport; from Camp Wheeler. Caot. V T 
FENERTY, Philadelphia. * 

To Fort Ontario, N. Y., Lieut. D. R. EVANS, Pittsburgh. 

To Hoboken, N. J., from Camp Greene, Capt. W. P EVAA^S 
Middletown; from Camp Jackson, Lieut. A. W. FISHER, Fountain 

C?)c"lli=ANE?P&rfh"™"''’ J- «■ 

To New Haven Conn.. Capt S A. LOWENBERG, Philadelphia. 
to Yale Army Laboratory School, for instruction, Lieut. H A KIPP 
Pittsburgh. ’ . ’ 

Neurological Institute, for instruction, Capt. 
R. J. BEHAM, Pittsburgh. For intensive training, Lieut C D Fnv 
Cynwyd. ' ' 

RAl?ISEY!“ihflaifelpMr W- G. 

. ^?T commanding general. Eastern Department Cants 

A. H. ELLIOTT, AvMon; 6. T VECHTON, Scranton. 

Phnadelphia"*^*”"’ ^ ^ Oglethorpe, Lieut. C. S. MILLER, 

The following orders have been revoked: To Fort Mver T/n ™ 
Pittsburgh, Capt. G. B. MORELAND, Edgewood. To Fort’Oalctho^ 
from West LaFayette, Capt. IL BRADY, Grays Landing. ^Olethorpe, 

Porto Rico 

„ A. J. CASANOVA, Penuelas- 

cXJXllYro', Lieut. M.'ll 

Jiliode Island 

Camp Meade, from Fort McHenry, Capt, J B FERGimnv 
Providence. Base hospital, Lieut. F. A. COUGHLIN, ProvfdeiVce^^* 
Priwdenec! for instruetion. Lieut. W. ’ W. sIrEET, 

South Carolina 

Eallcy^"'"^ Taylor. Capt. J. WALLACE. 
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C.7. MILlER"‘^^LSevme"^'‘”’’ Og'ethorpe. Lieut. 

ooS.,ftr.„."r“ BiA“HAiS;'“wn,i.ir,. 

To Camp Zachary Taylor Ky. Lietrt. R. B. DAY, Pendleton. Base 
hospital, Lieut. H. C. RAYSOR, St. Matthews. 

H^ingway^*'"*''' Camp Greene, Lieut. W. B. BAKER, 

T-^"* hospital, from Fort Oglethorpe. 

Lieut. W. T. GIBSON, Batesburg. 

To Fort Oglethorpe for instruction, Lieuts. F. H. BOLD. H. DEAS 
Chadeston; J B. CASH, Chesnee; B. T. SHARPTON, Clarks Hill 
ROCTH, W. P. turner. Greenwood; F. l! 

MARTIN, Mulhns. 

T V" hospital, from Fort Oglethorpe, Capt. 

J. L. BOLT, Easley. 

T- Calif., from Camp Sevier, Lieut.-CoJ. THOMAS 

t., bCUTT, 

South Dakota 

To Camp Dodge, lo-.ea. Lieut. A. S. JACKSON, Lead. 

To Fort Oglethorpe for instruction, Lieut, B. C. MURDY, Aberdeen. 

Tennessee 

To Alin Arbor, Mich., State Psychopathic Hospital, for intensive 
training, from Washington, Lieut. P. J. TRENTZSCH, Rives. 

To Baltimore, Johns Hopkins Hospital, for instruction, from "Fort 
Oglethorpe, Lieut. J. C. BLANKENSHIP. Halls. 

To Camp Hancock, Co., Capt. J. E. JETER, Gleason. 

To Camp Sheridan, Ala., Lieut. E, M. CULP, Clifton. On comple¬ 
tion to Camp Shelby, Miss., Capt. A. J. READ, Ch.attanooga. 

To Camp Zachary Taylor, Ky., Capt. S. M. GLASGOW, Nashville; 
Lieut. J. S. BEASLEY, Centreville. 

To Fort Benjamin Harrison, base hospital, from Camp Pike, Capt. 
JV. E. HOWELL, ^Morristown. 

To Fort Oglethorpe for instruction. Major J. L. ANDREWS, Lieuts. 
C. M. CHILTON, H. P. CONLEY, Memphis; M. D. DAVIS, St. 
Elmo. 

To Fort Omaha, Neb., from Fairfield, Capt. G. E. CAMPBELL, 
Elizabethton. 

To Hoboken, N. J., from Camp Lee, Lieut. C. COLLIER, Memplii.s; 
from Camp McClellan, Lieut. R. L. MOTLEY, Jr., Dyersburg; from 
Camp Sherman, Lieut. J. H. HITE, Nashville. 

To Whipple Barracks, Aria., from New Haven, Capt. L. SHU- 
JIACKER, Chattanooga, 

The following order has been revoked: To Fort Ontario, base hos¬ 
pital, Lieut. O. M. LATEN, Memphis. 

Texas 

To Ann Arbor, Mich., State Psychopathic Hospital, for intensive 
training, from Fort Riley, Lieut. R. A. THARP, Austin. 

To Baltimore, Johns Hopkins Hospital, for instruction, from Fort 
Oglethorpe, Lieut. M. H. GLOVER, Wichita Falls. 

To Camp Botoic, Texas, base hospital, Capt. C. D. DIXON, San 
Antonio, 

To Camp Crane, Pa., from Fort Oglethorpe, Lieut. H. U. WOOLSEY, 
Terrell, 

To Camp Devens, Mass., as orthopedic surgeon and on completion 
to Boston, Harvard Graduate School of Medicine, for instruction, from 
Fort Oglethorpe, Lieut. H. CLAY, Dallas. 

To Camp Forrest, Ga., from Camp Jackson, Lieut. J. C. MAY, 
Fort Worth. 

To Camp Cordon. Ca., as orthopedic surgeon, and on completion 
to Boston, Harvard Graduate School of Medicine, for instruction, 
from Fort Oglethorpe, Lieut. H. K. MORRISON, Houston. 

To Camp Hancock, Ca., Capt, O. C. BOWJIER, Corsicana. ^ 

To Camp John JVisc, Tc.ras, from Camp Kelly, Capt. T. F. BR^AN, 
Dublin. 

To Camp Joseph E. Johnston, Fla., from Fort Oglethorpe, (.apt. 
J, B. SWENGER, Beaumont. , . 

To Camp MacArthnr, Te.ras, Lieut. J. E. HAMMOND, l^nday. 
As assistant to camp surgeon, from Marfa, Slajor G. S. MUKiHt, 

Amarillo. t-> u 

To Camp Pike, Ark., base hospital, Lieut. H. DONALD, Dallas. 
To examine the command for nervous and mental diseases, Lieut. 

F. O. GALA WAY. Austin. r.r aai-pcxt n , . p r 

To Camp Sheridan^ Ala,, Lieuts. A. G. BLAIsTON, Bronte, E, J. 

^^^^^ai;i/^5'/icrmaH. Ohio, base hospital, from Fort Oglethorpe, Lieut. 

F. L. ROBBINS, Houston . , . rr rr c-tapt,' pi P-iso 

To Camp Travis, Tc.vas, base ho^ital, Capt. H. ,H STARK, O Paso. 
To Camp Wheeler, Ca., from Camp Cody, Lieut. J. V, DOZIER, 

^yT’camp Zachary Taylor, Ky., Capt. H. O. BRANNON, Fort 

''ro**Forf Benjamin Harrison, from Fort Bliss, Capt. W. C. BROMNE, 

^^ro“Frr”;Ot?/rf//or/-e for JnsHuction, Ca^ S. H 



STANISLAV, Waco: C. G. P^JCE, Winden. tqNES, Quanah. 

To Fort Omaha D. SPEAR. Vyton. 

NORMAN, Texas City. x. . g b. JONES, 

To Hoboken. N.,/.,. from Camp Jackson Lieut 



DMHsT from. Ca^P_ Ma^^ur.^ Ma^^L ^ ^ ^^OS- 


JOUR. A. M. A 

Auc. 31, 1918 

A.^A.’'ca\Wll.TmaHifj"^ Department. Cap,. 

To Rockefeller Institute for instruction and on comnletinn i„ r 
Antinio.' ^ SANUsNt' 

BLF!DSot'’Porf Arthur. Capt. M. F. 

To Wichita Falls, Texas, Capt. H. J. ROGAR, Vernon 
Honorably^ discharged on account of physical disability existinR mior 
to entrance into the service, Capt. W. £. BROWN, Abilene ® ^ 
Ihe following order has been revoked; To Camp A. A BimMr,^; 
from Eastern Department, Lieut. R. ATKINSON, Pleasanton!^^ ^ 

Utah 

Fort McHenry, Md., from Fort Oglethorpe, Lieut. F. A GOFIT? 
bait Lake City, ’ 

Piley, Capts. A. L. CURTIS, Payson; T. H. WHEELER 
Salt Lake City; Lieut. R. M. BRUCKHEIMER. Salt Lake City Baie 
^ ?’•. DATCH, Salt Lake City. For instruction, Lieut. J. W 
NINON, Brigham City. •' 

Vermont 

To Ann Arbor, Mich., State Psychopathic Hospital, for intensive 
training, Capt. E. O. CROSSMAN, Burlington, 

r I"/-’ J'''”" Oamp Hancock, Lieut. H, U. 

LAWRENCE, Springfield. 

To Camp Jackson, S. C., base ho.spital, from Camp Joseph E. 
Johnston, Capt, A, D. FINLAYSON, Burlington. 

To Hoboken, N. J., from Camp Devens, Capt. B. D. ADA.MS 
Burlington. 

Virginia 

To Camp Greene, N. C., from Camp Sevier, Capt. I, -HURST, 
Parksley. 

To Camp Meade, Md., from Fort McHenry, Lieut. J. 0, MUNDY, 
Jr., Raccoon Ford. 

, Lo Camp Pike, Ark., as assistant to camp surgeon, Capt. E. C. 
LEVY, Richmond. 

To Camp Sevier. S. C., base hospital, from Fort Oglethorpe, Lieut. 
J. W. JORDAN, Ashland. 

To Fort Oglethorpe for instruction, Lieuts. J. B. LACY, Nathalie; 

L. N. SMERNOFF, Newport News. 

To New Haven, Conn., Lieut. W, E. BROWN, Catawba Sanitarium. 
To Otisville, N. Y., from New Haven, Capt. A. G. FRANKLIN, Jb., 
Richmond. 

To Washington, D. C., from Walter Reed General Hospital, Lieut. 
O. A. RYDER, Cambria. 

Washington 

To Camp Lewis, Wash., Lieut. R. L. BEADLES,' Seattle. Base 
hospital, Capts. O. TAYLOR, Kent; H. G. LAZELLE, Lieut. S. 
ROGERS, Seattle: from Camp Meade, Capt. W. D, READ, Tacoma. 

To Fort Riley for instruction, Capt. J. W. HEWETSON, Taylor; 
Lieut. J. F. STEBLE, Olympia. 

The following order has been revoked: To Rochester, Minn., Mayo 
Clinic, for instruction, and on completion to his proper station, Capt. 
J. M. HENDERSON, Seattle. 

West Virginia 

To Camp Beauregard, La., base hospital, from Fort Oglethorpe, 
Lieut. J. B. PAYNE, Clarksburg. , _ , 

To Camp Joseph E. Johnston, Fla., from Fort Oglethorpe, Capt. 

M. V. GODBEY, Charleston. „ x. ■ . 

To Camp Meade, Md., base hospital, Capt. G. YOST, Himtmglon. 

To Camp Shelbv, Miss., base hospital, from Camp Upton, Capt. L. '»• 

HALTERMAN. 'Weston. 

To Fort Myer, Vo.. Capt. J. B. KIRK, Bluefield. mun 

To Fort Oglethorpe, from Camp Wlieeler, Lieut. J. C. 
Hansford. For instruction, Lieuts. B. H. SWINT, Charleston; R. - 
FISHER, Morgantown; H. M. BANKS, Shepardstown; H. L. LAblu. 

^^To^^Fort Sheridan, HI, base hospital, {torn Fort Oglethorpe, Capt. 

E. E. SHAFER, Huntington. ___ , , , „ 

To Hampton, Va., Lieut, W. B. RICHARDSON, Parkersbi^. 

To Hoboken, N. J., from Camp Sherman, Lieut, W. E. MAbi r 
Wheeling. , ^ niTI L 

To Kinffjportt Tenn., from Camp Leach, Lieut. S. W. ' » 
Spencer. 

Wisconsin 

To Camp Crane, Pa., from Camp Custer, Capt. H. S. E 

^^Trfa»?;> Dodge, Iowa, Capt. W. L. STEPHENSON LaJy™ia 
To Co»ip> MacArthnr, Texas, Lieut. W. T. McNA 

Milwaukee. , ,, t • vr R F. 

To Camp Meade, Md., from Fort McHenry, Lieut, fc. «■ 

MURPHY, Antigo. r- . t <e POAT RipJ"- 

To Camp Wheeler, Ca., from Camp Cody, Capt. J. K 1 « 

To Fort Benjamin Harrison, base hospital, from To B 

Lieut. J. ANDERSON, Racine. .vnuPWS Osbko^h: 

To Fort Oglethorpe for instruction, Capts. N. ANDKLV , 

A. O. SANDERS, Superior. cppWAN Eau Cbin--: 

To Fort Riley for instruction, CaPts. W. O. SEEMAN, 

D. G. HARRISON, Mason; E. Fy roi M 

SON, Soldier’s Grove; Lieuts. J. J. MALCOLM, GUNTUEil' 

MUNN, Janesville; W. W. COON, Milton Junction; O. 1. Gui 

Sheboygan; R. F. FITCH, Tomah. oTTcrHHAUPT Milwaukee-,, 

To New Haven, Conn., Lieut. L. F. RUSCHHAUl , rnWLEV^i 
To Newport News, Va., from Camp Meade, Lieut. L. - 

■Wmjiebagm^ to ihe commanding general. Central Department, Cap 

J. C. ELSOM, Madison; L. L. TAYLOR, Waupur. 

Wyoming 

To Camp Cody, N. M., Lieut. A. THO^'F^ON Evanstom _ 

To Camp Custer, Mich., base hospital, .ppP'-f--", " I jf. COOPER- 
To Cainp Fremont, Calif., base hospital, Capt. A. 

Lander. 


Yale Army Laboratory 
bury. Fort Worth. 

To Otisville, N. Y., from 
Asherton. 


X . .. T A urADBKOOK, To Wichita halls. 

New Haven, Lieut. J. A. BKADB McBRIDE, Dayton. 
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(PlIVSlCIASS WILL CONFER A FAVOR RV SF.NDINO FOR THIS 
DCFARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; svjcu as relate to societv activities, 

NEW llOSrlTALS, EDUCATION, FUDLIC HEALTH, ETC.) 


COLORADO 

Personal—Dr. John F. McConnell, Colorado Siirings, was 
elected president and Dr. George B. Gilbert vice president, 
and Dr Harry C. Goodson, secretary, of tlie Solly Tuberculo¬ 
sis Society, Colorado Springs, August 19.-Dr. Bwijannn 

B Frankie has been appointed police surgeon of Denver, 
succeeding Dr. Samuel S. Goldharamer, resigned to enter 
military service.-Dr. Haskell M. A. Cohn, Denver, sus¬ 

tained fractures of the shoulder and two ribs in a collision 
between his automobile and another car, 8 miles north of 

Colorado Springs.-Dr. A. J. Monahan, Pueblo, has been 

appointed a member of the state board of health. 


MICHIGAN 

Physicians Exchange Dissolves.—Petition has been made 
to the circuit court by tlie Physicians and Surgeons Exchange, 
Detroit, for the dissolution of the organization, as the listed 
liabilities are said considerably to exceed the assets. 

Business Men Help Sanatorium.—On account of the iiuin- 
ber of physicians of Mount Clemens who have left to enter 
the military service. Dr. Josepli M. Croman is contemplating 
closing the institution and remodeling it as an apartment 
house. As this would leave the city without a hospital, the 
business men have raised a bonus of $1,000 to keep the insti¬ 
tution open for two years. 

Personal.—The governor is said to have demanded the 
resignation of William D. Farley, Battle Creek, as a mem¬ 
ber of the state board of health. It is charged that Farley, 
who is engaged in the underaking and furniture business, 
sold supplies to the state board of health. He denies that he 

had any intention of violating the law.-Dr. Benjamin T. 

Phillips, Menominee, is reported to be seriously ill at his 
home. 

MINNESOTA 


CONNECTICUT 

Laboratory Building for Medical School.—Plans have been 
prepared for a laboratory building for the Yale Medical 
School, New Haven. The building is to be of brick and steel 
construction. 

. Physician’s Bail Forfeited.—Dr. Francisco D’Agostina, New 
Haven, arrested, August IS, on the charge of improper treat¬ 
ment of his IS-year-old ward, and released on bonds of $5,000, 
is said to have failed to appear in court and his bonds were 
forfeited. 

Tuberculosis Propaganda.—^The state department of health 
is distributing throughout the state a new pamphlet entitled, 
“Tuberculosis: Prevention and Treatment,”'the object of 
which is to convey concisely the more important facts con¬ 
cerning tuberculosis of the lungs. 

Personal.—^Dr. David R. Lyman, Wallingford, has resigned 
as state tuberculosis commissioner and Arthur R. Kimball, 
president of the Waterbury Anti-Tuberculosis League, has 

been appointed to succeed him.-Dr. Nathaniel C. Rubinsky, 

New Haven, was ship surgeon on the U. S. Transport Coving¬ 
ton, which was sunk at sea, August 5.-Dr. Robert C. White, 

Willimantic, was operated on for appendicitis at St. Joseph 
Hospital, Willimantic, recently, and is said to be doing well. 


ILLINOIS 


Service Flag Dedicated.—St. Joseph’s Hospital, Chicago, 
dedicated a service flag bearing thirty stars, August 13, indi¬ 
cating that thirty nurses of that hospital were now engaged 
in war work. 


Offenders Against Law.—Mrs. W. M. Rybicki, charged by 
the state board of health with the violation of the medical 
practice act, pleaded guilty and was fined $50 and costs in 

each of two counts.-Dr. K. S. Ramashauski, Chicago, 

charged with practicing medicine without a license, is said to 
have been found guilty, and 'fined $50 and costs, August 12. 

Contagious Diseases.—The Illinois health record for the 
week ended August 12 shows ninety cases of diphtheria, 
twenty-seven of scarlet fever, nineteen of smallpox three of 
meningitis and eighteen of infantile paralysis. All cases of 
infantile paralysis were reported from the northern part of 
the state, and Chicago has the majority of cases of diphtheria 
smallpox and scarlet fever. ’ 


Personal.—Major William Fuller, M. C., U. S Army who 
IS chief of the surgical service at U. S. Hospital No. 1 Wil- 
hamsbridge, N. \ ., was operated on in St. Luke’s Hospital. 

August 20 and IS reported to be convalescing.--Drs 

Mary M. S. Johnstone and Loretta K. Maher, Chicago, 
have been made contract surgeons of tbe United States Army 
and have been appointed on the staff of the.emergency dis¬ 
pensary in Washington.-Dr. G. Willard of Chicago was 

tie"stuIL "" fra#turrol 


MARYLAND 

Personal.-Dr. Richard T. Hardy. Baltimore has 1 
made medical superintendent of the Sydenham Hos’nital B 
more, to succeed Dr. Harry G. Johnson, who has lesi-ne 

uiter the military service.-Dr. and Mrs. Philip S °Ev 

CWna auer a year fuL b 
w „ H Dew has been appointed sunen 

ol pasteurization in the health department of Baltimore. 


Peistmal.—^Dr. Lloyd G. Dack kas been appointed local 
surgeon for the Minneapolis, St. Paul and Sault Sainte Marie 
Railway at Brooten. 

Infantile Paralysis.—Several cases of infantile paralysis 
were reported from Spring Grove with three deaths, and a 
specialist from Minneapolis has been sent to invesigate the 
situation. 

Trachoma Institutions.—Free dispensaries for the treatment 
of Indians and others suffering from trachoma are expected to 
be established throughout the state. The investigation of the 
institution is in the hands of Surg. John McMullen, U. S. 
Public Health Service. 

NEW JERSEY 

Personal.—Watson Martindale, a member of the Johns 
Hopkins University Hospital Unit and son of Dr. J. Watson 
Martindale of Camden, is under treatment in a Paris Hospital, 
having had his right hand shattered by a German shell at the 

beginning of the great Allied offensive.-Mr. Charles H. 

Wells, Montclair, began his work as state commissioner of 
health, August 15. 

Medical Board Changes.—Dr. James W. Hughes, Atlantic 
City; has been appointed a member of the state board of 
medical examiners to succeed Dr. Edward H. Baldwin, New¬ 
ark. Dr. John J. Mooney, Jersey City, has been reappointed 
a member of the board and Dr. Philip Marvel, Atlantic City, 
has been appointed a member of the board to succeed Dr. 
Alexander Marcy, Jr., Riverton. 


NEW YORK 

Use of Saccharin.—Several years ago, the federal govern¬ 
ment ruled that saccharin was a deleterious product, and 
could not be used in foods e.xcept when intended for medicinal 
purposes—that is, diabetic foods—in which instance its use 
should not exceed 0.03 gm. per day. During the recent weeks, 
the sugar shortage has become more and more acute and the 
temptation to use saccharin as a sweetening agent has con¬ 
sequently become greater at this time. In a ruling on the 
adulteration of a beverage which contained 0.01 per cent, 
saccharin, the Appellate Division of the Supreme Court of 
New York held that the use of saccharin, if fully disclosed 
on the label, did not constitute adulteration within the mean¬ 
ing of the Sanitary Code of New York. This judge, however 
went further and stated that “since saccharin is not injurious 
to health, its use may be restricted, but cannot be prohibited 
m the exercise of police power.” 


n ew X orK 


Lilly 


Nurses’ Psychiatric Unit Ready to Sail.—The Nurses’ 
Bureau of the New York County Chapter of the American 
Red Cross is making a vigorous effort to enlist for war ser¬ 
vice every graduate nurse in New York City who can be 
spared from civilian service, and in connection with this 
campaign the bureau announces that a special psychiatric 
unit of forty nurses has been .assembled and outfitted and 
\yU soon sail for overseas for the purpose of ministering to 
shell shocked soldiers. ® 

Personal.-Dr. Frank J. Monaghan, Brooklyn, secretary of 
the department of health, has been appointed deputy hwlth 
commissioner in charge of the Brooklyn office, succeed" 
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Dr. B. Frank Knause, who has resigned to enter the military 

service.-Lucius Brown, director of the Bureau of Food 

and Drugs of the New York Department of Health, who was., 
suspended. May 28, was unanimously reinstated by the board 

of health, August 10.-Dr. Justinian A. Hofheimer, while 

performing an operation at Hill’s Sanitarium in this city, 
August 19, was stricken with heart disease and had to be 
rernoved to his home, where, it was stated, he was in a 
serious condition. 

l^t Spanish Influenza.—A statement has been given out 
by Commissioner Copeland in which he says that researches 
made by experts in the health department show that of the 
cases of illness taken from steamships arriving in this port 
supposed to be Spanish influenza, very few showed symptoms 
of that affection. Eleven patients taken from one vessel were 
found to be suffering from pneumonia and bronchial trouble. 
It is believed that owing to the exigencies of submarine war¬ 
fare, passengers contract heavy colds and later pneumonia as 
the result of passing through the semiarctic waters of the 
north, and later are affected with lieat prostration and 
stomach disorders when thej' come through the gulf stream 
farther south. Health officers of the port, however, are keep¬ 
ing a strict lookout on incoming steamships whose passengers 
or crews might.develop Spanish influenza. 

NORTH CAROLINA 

Prosecution for Violation of the State Quarantine Law.— 
During the month of July the state board of health prose¬ 
cuted twenty physicians for violating the state quarantine 
law. Two charges were brought against one physician. One 
defendant was found not guilty, and convictions were 
obtained and fines were imposed ranging from $1 to $15. 
In each case the charge against the physician was failure to 
comply with the state quarantine law that requires the prompt 
reporting to the county quarantine officers of infectious or 
contagious diseases. 

Hospitals Jn Western North Carolina.—Western North 
Carolina is being recognized by the federal government lib¬ 
erally in the location of the various hospitals recently estab¬ 
lished. An Army hospital has been established for recon¬ 
struction purposes at the Hotel Kenilworth, which was 
completed last year by private persons. The new U. S. Hos¬ 
pital at Azelea, 4 miles south of Asheville, will soon be able 
to care for 200 tuberculous soldiers; the U. S. Hospital at 
Waynesville, N. C., 28 miles away, cares for about 800 sol¬ 
diers, while the internment camp for Germans at Hot Springs, 
N, C, 30 miles from Asheville, will shortly be converted into 
a hospital with accommodations for 2,000 soldiers. 

Postgraduate Courses for Health Officers.-—The North Car¬ 
olina State Sanatorium, with the cooperation of the Inter¬ 
national Health Board, has arranged a special postgraduate 
course in physical diagnosis for health officers and other phy¬ 
sicians. While special stress has been laid on tuberculosis, 
the course will be of such a general nature as to make it of 
value to the practitioner. The course will include: history 
taking; complete physical examination; tuberculin, the von 
Pirquet test and subcutaneous test and treatment; blood P*"^* 
sure; throat; a unit of tuberculosis for a county health 
department; assistance to be obtained from the sanatorium 
and the bureau of tuberculosis; laboratory; radiography and 
electric therapeutics; county sanatorfums; pneumothorax ; 
dairying. Instruction will be given by Drs. Lewis K. 
McBrayer, Paul P. McCain, Wade H. Sherrill and Miss 
Mann, all of Sanatorium. 

Inspection and Grading of Jails.—The state board of health 
has recently completed the inspection and grading of one 
half of the county jails of the state as provided for m a 
recent legislative enactment. A tabulation shows that very 
■few of the 100 comity jails arc maUitamcO regolarly 


.0 SI StSaSs’S by-.l,7toar0. Ojtl of a posable 
100 noints. only two lails scored above 9u, nine o® 

80 and 90; eleven between 80 and 70, while the . In 

six range rapidly down to the lowest, which is graded at 47. 

li^strsirsrgffon^^ 

sanitary disposal of ^ and premises, 

T“e’"»s°p'lc'tion will be pontinu.d until all counties 

have been examhv't^ and graded. 


Jour. A.M.a. 
■Auc. 31, 1918 

OREGON 

annual meeting of the Ore 
gon State Medical Association held in Seattle Wash h i 
month, the following officers were elected: president’ Or 
Charles M. Barbee, Portland; vice presidents Dr Frant P* 
Boyden, Pendleton; Louis Buck, Poltland, and . f 

Cathey, Condon ,■• secretary, Dr. Andrew J. Browning Pom 
land, treasurer. Dr. Jesse M. McGavin, Portland; ami coun- 
o Charles H. Carey, Portland; Joseph A, Pettit 

Portland; Francis G. Swedenburg, Ashland; George s’ 
Whiteside, Portland; Robert. J. Pilkington, Astoria; Alvin 

Cardwell, Portland; Charles 
J. Smith, Portland; Paul Rockey, Portland; Roy S. Stemns 
Portland, and Roy C. McDaniel, Portland. 


To 


PENNSYLVANIA 
Philadelphia 
a Hospital.—With 


Raise Funds for a Hospital.—With the aid of the 
woman s auxiliary of the Roosevelt Hospital, to be organized 

campaign to raise a fund of 
$2U,q0(J with which to enlarge the Roosevelt Hospital will be 
carried into every section of the city and suburbs. Campaign 
headquarters have been opened at 1341 Chestnut Street ami 
^e active work of the campaign will be conducted there. 
Dr. Franklin Brady, chief of staff, has asked architects to 
submit plans involving a cost of $200,000 for the new hospital. 


RHODE ISLAND 

Typhoid in the Pawtuxet Valley.—The state board of 
health is making a thorough investigation into the reported 
prevalence of typhoid fever in Pawtuxet Valley. It is 
believed that the infection was due to a carrier rather than 
to water pollution. 

District Society Meeting.—The Woonsocket District Med¬ 
ical Society, at its annual meeting, reelected Dr. Edward L 
Myers, Woonsocket, president, and elected the following 
new officers: vice presidents, Drs. James A, King and Robert 
Gates Reed, Woonsocket; secretary, Dr. Edgar F. Hamlin, 
Slatersville, and treasurer, Dr. Aurelien Consfantineati, 
Woonsocket. 

Personal.—Dr. Harry S. Bernton, pathologist to the state 
board of health, has resigned to become the chief of the bureau 
of preventable diseases and director of the biologic labora¬ 
tories of the health department of the District of Columbia. 

-Dr. Augustine A. Mann, Centra! Falls, was reelected 

president of the First Regiment Rhode Island Cavalry Vet* 
eran Association at its annual reunion, August 17. 

TEXAS 

Personal.—Dr. Herbert F, Gammons, Carlsbad, formerly 
assistant superintendent of the Texas State Tuberculosis 
Sanatorium, has been appointed superintendent of the Deer- 
wood Sanatorium, Wadena, Minn., and will also attend to the 
tuberculosis clinics in Crow Wing and Aitkin counties.- - 
Dr. H. Powell Luckett, Bastrop, was stricken with cerebral 
hemorrhage recently, and has been obliged to resign as a 

member of the county registration board. - ^Dr. Azariali vV. 

Parsons, Devine, has been elected president of the Medina 
County Medical Society. 

CANADA 

Personal.—Lieut.-Col. John N. Gunn, D.S.O., Toronto, 
formerly officer commanding the 8th Field Ambulance i 
France, has been appointed deputy assistant director ot me 

ical services at Calgary, Alberta.-Capt. D. E. ? 

Wishart, Toronto, who has completed three years wi i 
R. A. M. C. in the east, has been gazetted to the stait m 
No. 4 Hospital at Basingstoke, England.—-~Dr. k 

Shepherd, Montreal, late dean of the medical facu y 
McGill University, has just completed an >nvestiption im 
the prevalence of goiter in Alberta, undertaken at die i , 
of the Canadian Conservation Commission to 
representations had been made that the disease 

prevalent in that province.-Dr. H. A. Stewart, S 

Sask., has lieen elected a member of the Senate 
versity of Saskatchewan, and will represent the . 
Physicians and Surgeons of the province. been 

Andrew Croil, formerly of Saskatoon, Msk, 
appointed to take charge of the surgery in 

tary Hospital, Halifax, N. S.-Capt Char es 

C. A. M. C. was among those wounded during a u 
bombing raid on No. 1 Canadian Base Hospital. " 
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E Hawke, formerly of Toronto, has been working in a Iios- 
pital in Epsom, England. He has recent y been appomted 
examiner of a traveling board with headquarters at I t ii- 

bridce Wells.-Major A. S. Gorrell, A.D.M.S., Military 

District No. 12, Canada, is advanced to the rank of lieutenant- 
colonel and will be special consultant in diseases of the eye, 

car, nose and throat.-Licut.-Col. Joseph Hayes, who went 

overseas as medical officer of the 8Sth Nova ScoUa Battalion, 
has been mentioned in dispatches a secmid time for dis¬ 
tinguished and gallant services.-Capt. Frank Hass.^d, a 

graduate of the University of Toronto, won the Afilitary 
Cross in July and is now attached to the field ambulance of 
the Indian cavalry. 


GENERAL 

Personal.— Surg. James A. Nydegger, U. S. P. H. S., was 
placed in supervisory charge of the quarantine functions of 
the port of Baltimore, August 1. The Baltimore Quarantine 
Station was recently transferred from municipal to federal 
control. 

Eye and Ear Meeting.—At the annual meeting of the Pacific 
Coast Oto-Ophthalmological Society held in Salt Lake City, 
August 12 and 13, under the presidency of Dr. Alc.xandcr R. 
Irvine, Salt Lake City, Dr. Cullen F. Welty, San Francisco, 
was elected president, and Dr. Aaron S. Green, San Fran¬ 
cisco, secretary. San Francisco was selected as the place of 
meeting for 1919. 

Tri-State Officers.—At the annual meeting of the Tri-State 
District Aledical Association, held in Madison, Wis., August 
20 to 22, Rockford, 111., was selected as the place of meeting 
for next year. The following officers were elected: honorary 
president, Dr. James W. Guthrie, Dubuque, Iowa; president. 
Dr. Lawrence H. Prince, Sparta, Wis., and secretary and 
treasurer. Dr. Domer G. Smith, Freeport, Ill. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

The City of Milwaukee, $350,000 for the erection of three free 
medical dispensaries, by the will of Miss Antoinette E. Keenan. 

For a hospital for the white race at Winston-Salcin, N. C., $12,000, 
and an additional $12,000 for provision for negroes of the community 
by the will of R. K. Reynolds, Winston-Salem. 

Polyclinic, American Oncologic, Samaritan, Garretson, American, and 
Babies’ hospitals, Philadelphia, each $1,000, and the ambulance fund 
$3,000, from the receipts of the Philadelphia Indoor Horse Show. 

New Physiologic Journal.—Announcement is made of the 
forthcoming appearance of the Journal of General Physiology, 
which is intended to serve as an organ for publication for 
papers devoted to the investigation of life processes from,the 
physicochemical point of view. The journal will be issued 
bimonthly. The first number will appear September 20. The 
editors are Dr. Jacques Loeb of the Rockefeller Institute for 
Medical Research, and Prof, W. J. V. Osterhout of Harvard 
University. The subscription price is $5 a volume and sub¬ 
scriptions should be sent to the Journal of General Physiol¬ 
ogy, Publication Department, the Rockefeller Institute for 
Medical Research, Sixty-Sixth Street and Avenue A, New 
York. 


National Safety Council.—The seventh annual safety con¬ 
gress of the National Safety Council will convene at the 
Hotel Statler, St. Louis, September 16, under the presidency 
of David Van Schaack, and will remain in session four days. 
The principal addresses will be delivered by Secretary of the 
Interior Franklin K. Lane, on "Safety as an Asset in Winning 
the War,” and by Charles M. Schwab, director of the emer¬ 
gency fleet corporation on “The Democratization of Industry.” 
The preliminary program of the meeting shows a very wide 
range of subjects for discussion, dealing with the fundamental 
principles of the methods of securing success in safety work 
and in coordinating the resources of the country for the win¬ 
ning of the world war. 


Prohibition of Child Labor. — Congressman Edwarr 
iveating oi Colorado stands sponsor for a new war measurt 
which will directly prohibit the labor of children of les' 
than 14 years of age at any time, and children between th< 
aps 14 and 16 years for more than eight hours a day ant 
of children of less than 16 years of age in mines and quar 
ries. Ihe bill seeks to maintain standards during the wa' 
by direct prohibition under the war power of Congress Thi 
bill was drawn by Thomas 1. Parkinson of the LegiHativ. 
Drafting Research Fund of Columbia University and ha' 
been approved by a joint committee of the National Chilt 
Labor Committee and the American Federation of Labor. 

Convention of Sanitarians.-A con'vention of sanitarian 
of the United States and Canada will be held in Chicago 
October 14 to 17, under the auspices of the American Pubfi' 


Health Association. The convention will consider such 
questions as "Wliich Public Health Officer Should Stay at 
Home and Whicli Should Go to War?" “How Is the Nation 
Bearing Up Under tlie War Strain?” “What Are the Special 
War-Time Health Menaces of the Civil Population and What 
Are We Going to Do About Them?” and “What Headway 
Arc We Making Against Venereal Diseases?” Papers will 
also be presented on laboratory, internal hygiene, vital sta¬ 
tistics, food and drug, sanitary engineering, sociologic and 
general health administration subjects. Among those who 
are e.xjiected to be present and speak at the conference are: 
Surg.-Gen. William C. Gorgas, U. S. Army; Col. Victor C. 
Vaughan and Major William H. Welch, M. C., U. S. Army; 
President George H. Vincent of the Rockefeller Foundation; 
Dr. Charles J. Hastings, president of the American Public 
Health Association; Asst.-Surg. Allan J. McLaughlin, U, S. 
Public Health Service; Drs. Ernest S. Bishop, Lee K. 
Frankcl, Frederick L. Hoffman and others. Governors of 
states and mayors of cities have been requested to send their 
health officers to this conference. Further information will 
be furnished by A. W. Hedrich, secretary of the American 
Public Health Association, 1041 Boylston Street, Boston. 


FOREIGN 

Deaths in the Profession Abroad.—E. G. Gereda, a promi¬ 
nent laryngologist of Madrid, founder and director of the 
new model mountain sanatorium for pulmonary tuberculosis 
at Guadarrama, the first climatic sanatorium in Spain, injured 

in a motorcycle accident, aged about 35.-T. von Speyr of 

Cliaux-de-Fonds, Switzerland, a well known ophthalmologist, 
president of the Swiss Ophthalmologic Society and leader in 
public health matters in his district. He succumbed to per¬ 
foration of an unsuspected gastric ulcer, aged about 61. 

Death of the President of Italian Red Cross.—^Thc death is 
reported of the Count della Somaglia, senator and president 
of the Italian Red Cross since early in 1913, aged 50. His 
father had been president of the Red Cross from 1886 to his 
death in 1896, and was also senator of the realm. The son 
took up the task then, serving on the council and later as 
vice president and president until his recent death. The 
e.xtensive work of the Italian Red Cross through the Messina 
earthquake and other catastrophes and during the war has 
been finely organized and admirably effectual. 

SOUTH AND CENTRAL AMERICA, MEXICO 
AND WEST INDIES 

Lying-In Hospital at Havana.—The Revista de Mcdicina y 
Cirugia of Havana describes the opening of the new Mutuali- 
dad Materna del Vedado, founded and managed by Dr. L. 
Huguet as a modern maternity. It is the first institution of 
the kind in Cuba exclusively devoted to parturients. 

Index of Cuban Medical Literature.—The Medical Press 
Association of Cuba voted at its regular meeting in July to 
publish an index of the medical literature of Cuba. The 
committee appointed for the purpose consists of Drs. Weber, 
Ruiz Casabo and Arteaga. The latter is editor in chief of 
the Revista de Medicina y Cirugia of Havana. The financial 
aid of the scientific societies and periodicals of Cuba is to be 
solicited to cover the expense of this local “Index Medicus ” 


CORRECTIONS 


Conference of Local Board Examiners.—We are informed 
by Dr. J. W. Elder that Major W. C. Lyle of Georgia held a 
conference with the chairmen of advisory boards at Fort 
Oglethorpe, and that this conference was held earlier than the 
one held by examiners at Camp Cody as described in The 
Journal last week. 


Studies in Water Drinking.—In the issue of August 24, page 
685 appeared an abstract of Dr. A. C. Ivy’s article on 
Studies Ill Water Drinking.” The last sentence of this item 
reads: It was impossible to demonstrate a fatigue of the 
gastric glands when stimulated by water or by gastrin for a 
.twenty-six minutes.” This statement 
should be, for a period of ten to twenty-six hours.” 

National Dental Association.—In the issue of August 17 
m a General News item, under the heading “National 
Dental Association,’ it was stated that the exhibit of the 
United States Army Dental School Section was in charge of 
hvm ‘m Henshaw, Lieut. C. R. Hollister and 

Licut.-Col. J. H. Snapp. This statement was erroneous as 
this e.xhibit was in charge of Lieut.-Col I H Smnn \rU 
J. D. Eby, Capt. Benjamin B. Todd and Major A^J. T^'eatty"^ 
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London, July 30, 1918. 
Mr. Hoover on the Food Position ■ 

Mr. Herbert Hoover, the food administrator of the United 
States, who is at present in this country for the Inter-Allied 
Food Conference, made an important statement on the food 
position at a luncheon given in his honor by the lord mayor. 
He said that within four months of the outbreak of’war they 
-ere startled in America by the fact that 10,000,000 people in 
•■.elgium and northern France were in danger of immediate 
starvation. From that moment his sole occupation had been 
the study of problems and the actual administration involved 
in the feeding of masses of human beings. In those early 
days they regarded the Belgian problem as the greatest 
problem in food that the world had seen. But they little 
realized that sooner or later the food supplies of 500,000,000 
people would be endangered and that the economic distur¬ 
bances arising would penetrate into every quarter of the 
globe. The development of this titanic struggle to a point at 
which practically one third of the man power of the white 
races would be called out for warfare could have but one 
result on food production. Furthermore, the naval struggle 
to cut off or reduce the food supply of ourselves or the enemy 
had become one of the primary strategies in the war. The 
enemy had rendered our food problem comple.N and difficult 
by the destruction of shipping and the partial isolation of 
many of the great sources of supply in the southern hemi¬ 
sphere, but he had failed in his objective. America was solv¬ 
ing the problem of supplying the Allies by relying on three 
avenues of exertion; 1. The people and the lands were capa¬ 
ble of increasing production. 2. With a higher standard of 
living, and therefore a larger individual food consumption 
than any other population in the world, the Americans had a 
larger possible margin for reduction of consumption without 
damage to public health. 3. By the enforcement of restriction 
on export they could direct the total stream of food from the 
United States directly into Allied hands, to the exclusion of 
all others, unless those others were prepared to give service 
to shipping or materials to the Allied cause to repay them for 
their sacrifice. During the past twelve months they had 
e.xported about 10,000,000 tons of food, and, aside from their 
diminished production during that year, it is to be remem¬ 
bered that the United States, except under the pressure of 
this war, is not normally a food-exporting country of con¬ 
sequence. The saving of foodstuffs in the United States has 
been wholly on a voluntary basis. It had been the ambition 
of the American people during the past year that the restric¬ 
tion in quantity of breadstuffs in Europe should be relieved 
and the quality of the loaf improved. He believed that a less 
moderate mixture of other cereals than wheat in the loaf 
would be possible and thus better bread provided for the 
entire 220,000,000 people opposed to Germany. This_ year a 
reserve must be built up in breadstuff supplies against the 
ever-present climatic dangers to harvest. The great problern 
of agricultural substitution was dominated by two critical 
relative factors, first the time factor and second the e.xpen- 
diture in fodder and therefore land productivity. To increase 
the beef production would require from three to five years. 
On the other hand, they could bring an enorrnous increase in 
meat and fat production through swine within from w'ne to 
twelve months. They could also produce the same food value 
from swine with one fourth the consumption of fodder crops 
that they could obtain from cattle. They had therefore urged, 
and given assurances to their agricultural population, w im i 
had led to a wonderful increase in their swine production. He 
had in his possession the needs of the European ““ 
meats. The United States could furnish this whole volume 
in pork alone. In the next twelve -fu 

of saving on the people, it could e.xport ^8.000,000 tons it it 
should prove necessary, and to this Canada would 

Turniiig°to the position of the enemy, he said that a body 
nf about 100000 persons, comprising the dominating sp 

?n Germanv through years of machiavellian industry, had 

short supplies of these “ejPjf s peop . ^ con- 

tSS los- of Hves through malnutrtt.o,, and 
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starvation during the next harvest year would be far larger 
than all the psualties on the western front. There was nn 
greater illumination of the ill that has been done to civiliza 
tion through the ambitions of this group of men thin L 
appalling outlook that confronts this ifelplL mass now under 
the beneficence of Kultur. .America was able to relieve these 

!;onher„°FL,Se.°'“ 

New Rationing Orders for Invalids 
The food controller has issued new regulations with recard 
to rations for invalids. He understands the difficult position 
m which physicians are sometimes placed when asked to sicn 
certificates for extra rations, but he relies on the profession 
to help huh in safeguarding the national food supplies by 
giving certificates only when essential. Importunate patients 
should be told that a physician has no power to grant extra 
rations, but only to recommend a case for such a grant when 
he is convinced of its necessity: and that the final respon¬ 
sibility for giving or withholding a grant rests with the 
Ministry of Food, which has to take into account not only 
the requirements of the individual, but also the state of the 
national supplies. Physicians are asked to recommend milk 
(which is not rationed) rather than extra allowances of 
meat and butter, whenever this will meet the needs of the 
patient, as extra rations can be granted only when it is clear 
that the patient cannot obtain sufficient nourishment from 
unrationed foods. Extra meat is allowed in certain cases for 
obtaining raw beef juice, but not for making beef tea. For 
the latter purpose a commercial meat extract should be used. 
It has been found that the terms “pancreatic insufficiency” 
and “celiac disease" are used so loosely that medical certifi¬ 
cates bearing these diagnoses alone can no longer be recog¬ 
nized. A brief statement of the patient’s symptoms should be 
supplied as \vell. E.xtra rations may be granted for the dis- 
f'ases shown in the accompanying table. 

RATIONS THAT MAY BE GRANTED IN CERTAIN DISEASE.? 


Infantile diarrhea 
and wasting 


Maximal Weekly Rations, Including Ordinary 
Rations 


Diseases 

Butcher’s Meat 

Bacon 

Butter and 
Margariii 

Active tuberculosis, 
pulmonary or oth¬ 
erwise 

2% lb. 

1 lb 

Number of times 
the ordinary 
ration C\vhich 
may vary 
from time to 
time) 

Three times 

Diabetes and fflyco- 
suria 

2Vj lb. 

1 lb 

Four times 

Exophthalmic goiter 

Either 2 lb. and 

Ordinary ration 

Once 

Twice 

Once 

Pernicious anemia 

Or ordinary ra¬ 
tion and.,.... 

2 lb. 

and. 

Ordinary ration 

-and... 

Ordiimry ration 

Cancer 

Either 2 lb. and 

Ordinary ration 

Twice 

Or ordinary ra¬ 
tion and...... 

and... 

Ordinary ration 

Senile dyspepsia 

2 Ib. 

and.. •. 

Ordinary ration 

Three times 
Once 

Convalescence after 
severe illness or 
severe operation 

2 lb. 

Ordinary ration 

Twice 


In the case of children under 2 years suiTcring 
from this complaint, extra meat may be gr?"'™ 
not exceeding 2 |b. per week, for a maxinun 
of 4 weeks for the purpose of making raw uci. 


luice. 


When a patient is medically certified as being unable, i 
some reason specified, to take one or other of butclicr s ' 
bacon or butter, his rations may be interchanged at tlie a 
cretion of the committee in the following proportions, 
coupon for butcher’s meat a week equals one 
bacon a week equals one butter-margarin coupon a mono. 
A return to the meat diet will be allowed at 
surrender of the unused extra fats coupons. mav be 

regulation war flour, a permit to use white flour may _ 
granted in active gastric ulcer, active duodenal u ■ ^ 

nant disease of the stomach (gastric carcinom ), ...gtiye" 
pepsia, chronic diarrhea and intestinal ulceration. > 
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mstric or duodenal ulcer is meant either that stage of the 
disease in which the patient is undergoing treatment in bed 
or the convalescent period immediately following it. inc 
term “senile dyspepsia” is used for that form of flatulent 
indigestion so often encountered in aged persons in associa¬ 
tion with chronic bronchitis .or cardiac weakness. 


Medical Women in the Army 

Owing to the shortage of male labor in every occupation, 
the women have been employed m enormous numbers and 
have worked exceedingly well both in the au.xiliary services 
of the army and in civil life. Women physicians have also 
proved exceedingly useful, but some dissatisfaction exists 
with regard to the position of medical women serving in the 
army The government has refused to grant them commis¬ 
sion! Dr. Jane Walker, president of the Medical Women s 
Federation, has written a letter to the Times voicing the 
growing indignation of medical women from whom, she says, 
the War Office continues to ask more and more while treat¬ 
ing them as inferior to the men who are doing the same work. 
Women serving abroad receive the same pay as men and the 
same gratuity, but they receive neither ration nor billeting 
allowance, and those two allowances come to over $7.50 a 
week. Women serving at home receive neither the ration 
allowance nor the $300 gratuity that is paid to the men. They 
are also refused the privilege, given not only to officers, but 
also to army sisters and nurses, of traveling on leave with 
half-fare vouchers, and they pay the income tax as civilians. 
The ground for refusing the gratuity and the reduced rate 
of income tax is that the woman is engaged on a monthly 
contract, while the man joins for a year or until the end of 
the war. But the woman is given no option. She is not 
allowed to join for more than a month. Yet, whether she 
joins for a month or a year she is giving up her home and 
her private practice. Medical women have now been serving 
for more than two years in the army without rank, and they 
are suffering not only financially but also in their professional 
position. Working without rank among a body of men where 
the whole discipline depends on badges and rank, they have 
not the authority necessary for carrying out their duties, 
such as they have in civil hospitals. Although many of the 
medical women serving in the army not only have a high 
professional standing in civil practice, but now have a large 
experience in military hospitals, they rank below the‘latest 
joined subaltern, and are obliged to take their orders from 
him. When they travel, they travel not as officers, but as 
“soldiers’ wives.” In numerous ways, in dealing with their 
patients, with the orderlies, with German prisoners, and with 
colored troops, they find that they have not the respect and 
the prompt obedience to which they arc entitled and which 
rank would give them. It is only fair to add that recently 
the War Office gave medical women serving abroad the right 
to wear uniforms, but that right does not touch the grievances. 
Many medical women say that a uniform without rank means 
nothing, and that it will only serve to emphasize the position 
of inferiority in which they are placed. 


PARIS LETTER 

P.-VEis, July 25, 1918, 

Donation from the American Red Cross 
In view of the remarkable results obtained by la section 
de reeducation professionelle des blesses de la guerre (reha¬ 
bilitation of the maimed soldiers) of the Ecole nationale 
d’horlogerie at Closes (departement de la Haute-Savoie) 
the minister of commerce recently gave permission to build 
a new annex to that institution. The American Red Cross 
showing again the interest it takes in our wounded has 
agreed to contribute half of the expense of building and 
equipment of this addition, representing the sum of ’00 000 
francs. M. Cleinentel, minister of commerce and industry 
has extended the thanks of thp government to the American 
Red Cross for this most generous gift. 

American Sanitary Trains 

months the medical department of the 
United States Array has established sixteen model sanitary 
trains which are now running on the French railroads and 
are c estiiied for the American army. The sixteenth train 
was inaugurated at Pantiii Seven of these trains are side" 
tracked in the suburbs of Pans, constituting a reserve for 
emergencies. More than 640 wounded can be taken ca« 
of on one tram, which has 360 beds. Each coach for 
wounded is provided with a bath room. The train 1 Whted 
caches telephone connection between all th« 


Monument for Dr. Magnan 

A group of former students and friends and confreres of 
the late Dr. Magnan (The Jouunal, Nov. 4, Ivlo, p. 1382), 
honorary physician-in-chief of the Asile de Sainte-Anne, 
have decided to erect a monument to his memory. By reason 
of present conditions, the executive committee has decided 
not to take definite action until after the war (apresla 
victoirc). Subscriptions to this fund will be received by Dr. 
Marcel Briand, pliysician-in-chief at Sainte-Anne, president 
of the executive committee, 67, boulevard des Invalides, 
Paris, and by M. P. Masson, the publisher, 120, boulevard 
Saint-Germain, Paris, treasurer. 

Honoring the American Red Cross 

At a meeting held July 4, the Academic Franqaise bestowed 
a large gold medal on the American Red Cross in appre¬ 
ciation of its admirable, work. The Union des Syndicats 
medicaux de France also sent the following letter to the 
American Red (Jross: "The Conscil d’Administration de 
rUnion des Syndicats medicaux de France, after having, in 
the name of the ten thousand physicians which it represents, 
written to the president of the American Red Cross in France, 
in order to express to him its appreciation of all the good 
which that organization has done, its great generosity and 
its admirable devotion to our country, sends to the American 
people and their noble representative the assurance of its 
profound admiration and of its lively appreciation. It is 
firmly convinced that the confraternity of the armies of the 
two Republics, and their indissoluble union, will, in the future, 
safeguard peace, right, justice and progress.” (The original 
French was given recently in The Journal, page 482.) 

American University Union 

The American University Union, whose membership con¬ 
sists of numerous French and Americans, recently gave a 
banquet in honor of M. Andre Tardieu, high commissioner 
of the affaires de guerre franco-americaiucs. M. Tardieu 
delivered a most interesting address. He called attention 
especially to all that the American universities represent in 
intellectual vigor and moral force, the important role they 
have played in the development and elevation of the soul 
of the American people, and all the principles of honor, of 
solidarity and of disinterestedness which direct their activities. 


Sending Children to the Country 
On the suggestion of M. Ambroise Rendu, the city council 
of Paris has decided to create a thousand purses of 400 francs 
each for the purpose of placing children in the sanatoriums or 
among the farmers under the conditions established by the 
Oeuvre Grancher, described in The Journal, July 6, 1918, 

pp. 1-6. 

Distribution of Milk to Children Under Three 
Years of Age 

The city council of Paris, at the request of M. Ambroise 
Rendu, has decided to establish a credit of 2,400,000 francs to 
assure the continuance of the gratuitous distribution of milk 
to children who are less than 3 years of age. 


The French Society for Aiding Wounded Soldiers 
The Societe franqaise de secours aux blesses militaires has 
held a general meeting. Reports made showed that the 
society has disbursed 158,692,000 francs between Aug. 2, 1914 
and Jan. 1, 1918. The number of hospital days was 3!o01,699! 
The society maintained 162 infirmaries or depot canteens 
and 164 soldier’s clubs—cerclcs de soldat. Thirteen tuber¬ 
culosis dispensaries or special hospitals were established, four 
of the hospitals to be permanent after the war. The society 
has a personnel of 18,846 brevet nurses and about 12 000 
auxiliaries. Of this number more than 3,500 are in ser¬ 
vice 111 the military hospitals at the front, in Paris or in 
the provinces, 40 are at Saloniki, 12 at Morocco, 154 have 
been assigned to accompany evacuation trains and have made 
1 j the declaration of warj 11 nurses have been 

killed and 20 wounded during bombardments; 30 have suc- 
cumbed to contagious diseases contracted at the bedside of 
sick soldiers; 3 have been awarded the Legion of Honor, 
‘"e Croix de guerre, 892 the medaille des epidemics 
The meeting was closed with a vote of thanks to 'the 
American Red Cross, to England, the South American coun¬ 
tries. and to French overseas possessions which have come to 
the assistance of the society in its work. 

Reception of American Medical Mission 
At the request of liI. Andre Tardieu, high commissioner 
of the affaires de guerre franco-americaiues. the Comitd 
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d etudes sionistes de Paris, over which Baron Rothschild 
presides, received the medical mission which was sent by the 
American Zionists and was then passing through Paris on 
Its way to Palestine. This mission is to join another Ameri¬ 
can medical mission organized by the American Red Cross, 
under the direction of Dr. Finley, which has already reached 
Jerusalem. In the course of this reception of the zionist 
. mission, addresses were made by M. Tardieu, IDr. Louis 
Alourier, under-secretary of State of the Service de Sante 
nilitaire, and by M. Sylvain Levi, professor in the College 
de France, who has returned from Palestine,, where he had 
been in charge of a mission. 

In Memory of Drs. Pozzi and Bonnaire 

The superior council of the Assistance piiblique has decided 
to name a ward in the Broca hospital in honor of Professor 
Pozzi, and a ward in the Maternite in honor of Dr. Bonnaire. 

Meatless Days Abolished 

The regime of three meatless days a week which was insti¬ 
tuted last April has been abolished. In a report made to the 
president of the Republic by M. Victor Boret, minister of 
agriculture and food commissioner, it is shown that the 
shortage of cattle no longer exists. The restrictions previ¬ 
ously imposed resulted in a saving in meat consumption of 
about 25 per cent. The animals have begun to come in from 
• the pastures, where the continued drouth has made it impos¬ 
sible to keep them as long as it was hoped would be pos¬ 
sible. The supply of frozen meat has been replenished, 
thanks to large imports, and the military commissary depart¬ 
ment has been able to cut down the ndmber of cattle 
demanded of the producers. Lastly, the high prices have 
been combated sucessfully by a series of measures which 
are beginning to show their full effect. It should be stated 
that the shortage of fruits and legumes, due to atmos¬ 
pheric conditions, makes it impossible to put these replace¬ 
ment foods or substitutes for meat at the disposal of the 
consumer' in sufficient cpiantity to maintain the restrictions 
in the consumption of butcher’s meat for this time of the year. 
The saving of meat during the two months that the meat¬ 
less regulation was in force amounted to 28,500,000 kg., this 
result being obtained only by the increase in imports of 
frozen meats and conserved meats. 


Course in English for Soldiers 

A circular issued by the minister of war to the comniand- 
ing generals orders the institution of a free and optional 
course in English in eyery army post or garrison. 


M. Mesureur and the Hospital Physicians 

As stated in a previous letter, M. Mesureur, director of 
the general administration of the Assistance publique of 
Paris, addressed a circular to the directors of the hospitals 
(Paris Letter, June 27, 1918). This circular has provoked 
a lively protest from the medical corps, hence M._ Mesureur 
sent a letter to the Societe des medecins des hopitaux m 
which he expressed his regrets at having unintention^ly pro¬ 
voked these protests by a badly worded phrase. He •'^4' 
dered justice to the devotion of_ which the hospital physi¬ 
cians have given and are-still giving so many ^proofs. 


Franco-American Scientific Society 
There has been organized at Dijon a scientific society or 
ct’rclL’ for the purpose of amalgamating Franco-American 
interests in this special territory. The presidents are Major 
Cannon of the United States Army, and Professor Batadlon, 
,dean of the Faculty of Science. Among those present at the 
first meeting were American military medical officers, the 
medecin chef de la Place, the members of the Corps de 
sante franqais, the professors of the faculty cH science and o 
the Ecole de medecine et de pharniacie de Dijon. 


Marriages 


r tfttt Iohn Tacob Fossler, M. R. C., U. S. Arn^, Millard, 
*. on duty « Fort Riley Kan to Mrs. E.a Brew.ngton 

Omaha, at Lincoln, Neb., July -0. w.,ll;,ce 

Thomas Madison T^wlor, New 
□ore Bartlett of Lawrenceburg, Ky., August .14. 

Rachel Watkins, Chicago, to Mr. Charles A. ong 
oldrege. Neb., August 8. 


Deaths 


Walter Kempster, Milwaukee; Long Island Colle<ye Uc- 
pital Brooklyn, 1864; aged 77; a veteran of the Cwd War' 
Ill which he served first in the line and for the last vear 
as Acting Assistant Surgeon, U. S. Army; assistant siiner 
mtendent of the New York State Asylum for Idiots in 
1866-1867; assistant physician to the New York Hosnin 
for the Insane, Utica, from 1867-1873; superintendent of the 
Northern Hospital for the Insane, Oshkosh, Wis from 
1873-1884; assistant editor of the American Journal of 

commissioner of Alilwaukee 
from 1894-1898; professor of mental diseases in the Wis¬ 
consin College of Physicians and Surgeons; author of many 
monographs; nationally prominent as a specialist in the treat¬ 
ment of insanity; died at his home, August 22. 


John Howard Landis, Cincinnati; Medical College of Ohio 
Cincinnati, 1889; aged 57; a Fellow of the American Medical 
Association; professor of pathology in the Laura Memorial 
Medical College, Cincinnati, from 1892-1895; a member of 
the staff of St. Mary’s Hospital since 1907; professor of 
hygiene and public health in the University of Cincinnati, 
since 1908; a member of the Cincinnati Board of Health,’ 
since 1909, and health officer of Cincinnati since 1910; an 
authority on public and municipal health problems of more 
than national repute; died at his home'in Cincinnati, 
August 23. 


Major David EvereU Wheeler, M. R. C., U. S. Army, Buf¬ 
falo ; College o‘f Physicians and Surgeons in the city of Neiv 
York, 1898; aged 46; at one time a Fellow of the American 
Medical Association; a member of the Medical Society of 
the State of New York, who went to Europe during the 
first year of the war as a Red Cross worker, enlisted in the 
Foreign Legion in February, 1915, and had served as regi¬ 
mental surgeon in Lorraine, Cantigny,- and Chateau Thierry 
and been awarded the Croi.x de guerre for bravery; was 
killed, August 13, while caring for the wounded on the field. 


Major William Roy Ream, M. C., U. S. Army, San Diego, 
Calif.; Sioux City, Iowa, College of Medicine, 1902; aged 
41; formerly of Walthill, Neb.; a Fellow of the American 
Medical Association; flight surgeon of the British-American 
flying circus, which started, August 24, from Indianapolis, 
to St. Louis, was killed by the fall of an aeroplane near 
Effingham, HI., August 24. 

Lieut. Sidney Lehman Spiegleberg, M. R. C., U. S. Army, 
New York City; College of Physicians and Surgeons in the 
city of New York, 1906; aged 37; a Fellow of the American 
Medical Association and a Surgeon on duty with the Ameri¬ 
can Expeditionary Forces in France; died at Chateau 
Thierry, France, July 15, from heart disease. 

Andrew Jefferson Osborne, Lawrenceville, Va.; Medical 
College of Virginia, 1899; aged 49; at one time a Fellow of 
the .American Medical Association; a member of the Medical 
Society of Virginia; died in a hospital in Lawrencevil. e, 
August 9, as the result of wounds sustained in a gun-nglit 
with one of his tenants a few hours before. 


William A. Dietrich, Chattanooga, Tenn.; University of 
Maryland, Baltimore, 1879; aged 60; at one time a Fellow ot 
the American Medical Association; a member of the leii- 
nessee State Medical Association; a specialist on diseases ot 
the eye, ear, nose and throat; died at the home of his sister, 
in St. Joseph, Mich., about August 13. 

Lieut. William Joline Martin, M. R. C., U. S. Army, Mil' 
kinsburg, Pa.; Hahnemann Medical College, Philaddpliia, 
1899; aged 40; on duty with the British Forces at Uueeii 
Mary’s Military Hospital, Whalley, Lancashire, Engla'Xj 
died in American Red Cross Hospital No. 4, Liverpool, iiiio 
land, July 28, from pneumonia. 

Daniel C. Peters, Kokomo, Ind.; Kentucky School of ^ ' 

•cine, Louisville, 1891; aged 58; at one time a Fe flow o t c 
American Medical Association; a member of the tn ‘ ‘ 
State Medical Association; until eighteen months ago a ] • 
titioner of Greentown, Ind.; died at his home, July , 
cerebral hemorrhage. 

John Niven Darrough, Kansas City, Mo.; 

Hahnemann College, 1911; aged 31; a Fellow t le 
can Medical Association; who was discharged y 

Medical Reserve Corps recently on account P 
tuberculosis; died at the home of his father in Ka 


August 9. 


Marion Madison Norton, Lake Viflage, A^inerkaii 

ledical College, 1898; aged 45; a Fellow oj the Amen 
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Jledical Association, and in 1913, president of Chicot County 
Medical Society; proprietor of a private sanatorium in Lake 
Village; died at his home, August 9, from cerebral hemor- 

Jacob Kent, West Liberty, Ohio; Eclectic Medical 
Institute, Cincinnati, 1902; aged -10; a member of the Ohio 
State Medical Association and secretary of the Logan Lounty 
Medical Society; died at his home, August 11, from general 
peritonitis, four days after a surgical operation. 

Isd E. Brown, Los Angeles; University of Southern Cali¬ 
fornia, Los Angeles, 1904; aged 43; at one time a Fellow of 
the American Aledical Association, also a druggist, died^at 
his home, August 13, from the effects of poison self-admin¬ 
istered, it is believed, with suicidal intent. 

Joseph B. Colcord, Port Allegany, Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1885; aged 56; a Fellow of 
the American Aledical Association; postmaster of Port Alle¬ 
gany for eight years; died in a hospital in Buffalo, August 7, 
after a surgical operation. 


Frank Harper Ross, Brooklyn; Starling Medical College, 
Columbus, Ohio, 1879, Bellevue Medical College, 1880; aged 
62; a member of the Medical Society of the State of New 
York;-died at his home, August 10, from tuberculosis. 


Marion Eugene Martin, Attica, N. Y.; Buffalo, N. Y., Uni¬ 
versity, 1892; aged 54; a Fellow of the American Medical 
Association; for several years coroner of Wyoming County; 
died at his home, August 14, from heart disease. 

Charles W. Cook, New York City; Hahnemann Medical 
College, Chicago, 1875; aged 69; for several years general 
freight agent of the Santa Fe system; died suddenly in 
Grand Rapids, Mich., from heart disease. 


William John Broome, Los Angeles ; University of Toronto, 
1907; aged 34; a Fellow of the American Medical Associa¬ 
tion and a specialist on tuberculosis; died at his home, July 
23, from pulmonary hemorrhage. 


William M. Jarvis, Kansas City, Mo.; Washington Uni¬ 
versity, St. Louis, 1884; aged 69; at one time a member of 
the Missouri State Medical Association; died in a sana¬ 
torium in Fulton, AIo., recently. 

Marsden Aubrey H. Cleckley, Augusta, Ga.; Hahnemann 
Medical College, Philadelphia, 1856; aged 86; e.xamining 
surgeon for the Augusta district during the Civil War; died 
at his home, August 4. ci 


John D. Clardy, Hopkinsville, Ky.; University of Pennsyl¬ 
vania, Philadelphia, 1851; aged 90; a member of Congress 
in 1894; died at his home near Hopkinsville, recently. 

Arthur M. Greenfield, Westfield, Pa.; Baltimore Medical 
College, 1892; aged 60; also a druggist, died at his home, 
July 27, from acute dilatation of the heart. 

John Massman, Chicago, Rush Medical College, 1867; 
aged 79; a veteran of the Civil War; died at his home’ 
August 12, from carcinoma of the stomach. 

Patrick James Callaghan, Waterbury, Conn.; University of 
Alabama, Mobile, 1892; aged 58; died at the home of his 
sister in Bridgeport, Conn., August 8. 

Edward Tufts Williams, Boston; Harvard Medical School, 
1868; aged 74; a member of the Massachusetts Medical’ 
Society; 4ied at his home, August 5. 

Max Frederick Albu, Hartford, Conn, (license, Connecticut, 
1893) ; aged 70; a practitioner for forty-five years; died in St’ 
Francis Hospital, Hartford, July 21. 

David F. Banks, Nashville, Tenn.; University of Nashville 
Tenii., 1880; aged 64; died at his home in North Nashville’ 
August 6, from heart disease. ’ 


Mary Anna Allen Howell. Camden, N. J.; Woman’s Medi- 
cal College of Pennsylvania, Philadelphia, 1891; aged 71- 
died at her home, August 9. ° ’ 


WilUam M. Helm, Columbus (Ohio) Eclectic Medical Insti¬ 
tute, Cincinnati, 187l; aged 71; died at his home, August 7 
from intestinal obstruction. . s *• 


Sumner Hamilton Boynton, Los Angeles; Homeopathii 
Alcdical Colley of Philadelphia, 1866; aged 72; died at hi* 
home, August 2. o » vx a*, uu 

Richard C. Perkins, Lynnhaven, Va.; Medical College o 
Virginia, Richmond, 1860; aged 95; died at his home July 13 
James D. Southward, Carey. Ohio; Eclectic Medical Insti 
tute, Cincinnati, 1890; aged 57; died at his home, August 6 

University of Maryland. Balti 
more, 1868, aged /9; died at his home, July 30. 

t'^^yfsville, S. C; Baltimore U..iver 
-itj, ihyj, agod A6t died at his home, July 17. 


The Propaganda for Reform 


In This Department Appear Reports of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fbaud on the Public and on the Profession 


TWO MAIL-ORDER FRAUDS 

Gallstone Remedy Company.—One L. E. Bowers conducted, 
a fraudulent medical mail-order business from Chicago under 
the name of the "Gallstone Remedy Company’-’ selling a 
preparation called “Gall-Tone.” In December, 1917, Bowers 
was called on to show cause why a fraud order should not 
he issued against him and his business. A Chicago attorney 
first represented Bowers but afterward withdrew, whereupon 
one W. H. Landvoigt of Washington acted as Bowers’ 
counsel. It was finally agreed that if Bowers would file an 
affidavit to the effect that his “gallstone cure” scheme had 
been discontinued and would not be resumed and would 
also file an order with the Chicago postmaster directing him 
to treat as “Refused” all mail matter addressed to the Gall¬ 
stone Remedy Company or to “L. E. Bowers, Manager,” that 
the solicitor for the Post-Office Departmenf* would be dis¬ 
posed to withhold a recommendation for the issuance of a 
fraud order. Bowers’ counsel finally declared that Bowers 
would be willing to file such an affidavit and order but asked 
that the name “L. E. Bowers, Manager,” be omitted from the 
order as Bowers was engaged in other enterprises and the 
inclusion of his individual name would work a hardship. Mr. 
Landvoigt assured the Post-Office Department that Bowers 
would absolutely discontinue the use of the mails in tlic con¬ 
duct of the so-called gallstone business if permitted to receive 
mail under the name “L. E. Bowers, Manager.” The Post- 
Office Department consented to the arrangement and an 
affidavit was executed and filed by Bowers to the effect 
demanded by the department. The whole case, however, was 
reopened when it was found that Bowers totally disregarded 
and violated his stipulation by mailing to former victims a 
communication reading as follows; 


IMPORTANT NOTICE 

To My Dear Friend & Patron; —As all Post Office or Mail Order 
sales of the NVonderful remedy— gall-tone, have been discontinued, 
for the present, at least, I will have to notify you that all packages 
are now sent by Express. I will also have to ask you very kindly 
to send all future orders and remittances to me personally, either by 
Express Money Order or Bank Draft. Kindly use the enclosed envelope 
or one addressed like it. 

This is the only way in which I can serve you, for the present, as the 
sale of CALL-TONE through the mails has been discontinued. 

Will you also kindly notify your friends in order to avoid any mis¬ 
understanding or disappointing anyone, or depriving anyone of the help 
which this superior remedy affords. 

Witli kindest regards and good wishes, I remain yours'truly, 

L. E. Bowers, 

219 S. Dearborn St., Chicago, III. 

P. S. Prices of call-tone by.Express f. o. b.' until further notice are 
—One Pkg. $5.00. 2 Pkgs. $8.50. 4 Pkgs. $15.00. 8 Pkgs. $25.00. 

Mention your nearest express office. 

It will be well for you to order a supply now to cover future needs 
as it may become more difficult or even impossible to serve you at all. 
later on. We have only the present, the future is not ours. I will 
do the best I can but difficulties may become entirely unsurmountable. 
So be safe and supply yourself liberally now while yet you may surely 
do so. T T. 

L. E. Bowers. 

Following this, Judge Lamar, solicitor for the Post-Office 
Department, submitted the facts regarding the case to the 
Postmaster-General and recommended the iss-uance of a fraud 
order. Judge Lamar, in his memorandum, pointed out that 
Bowers “is not a physician and has no medical education or 
training.” The memorandum continues : 


.... ., 1 ,..,. Ills ijjiwjiaiiLc ui tne enect ot ariigs in 
treatment of disease he leads persons to believe that he 
qualified to treat ailments of the most, serious nature t 
does not hesitate to determine the treatment in all ca 
where the sufferer communicates his troubles, and prescri 
the same remedy in all cases guaranteeing that a cure v 
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follow its use. The alleged remedy he exploits is known as 
nm.uifac[Sing^cSis!sT l"‘-g".q«^«tities from 

Judge Lamar then quotes extensively from Bowers’ adver¬ 
tising and shows the absurdity and fraudulence of the claims 
made. Then; 

Through his entire literature Bowers very indelicately 
seeks to impress on those who patronize him his absolute 
lionesty, his fair dealing, and his good faith and trustworthi¬ 
ness; yet after having had pointed out to him the viciousness 
ot this scheme, and after having solemnlv agreed to aban- 
don It the ink was scarcely dry on the affidavit filed by him 
with this office evidencing that purpose before he betrayed 
his honor b}" breaking his pledge and continuing the operation 
of the scheme in his owm name.” 

. A fraud order against the company was issued July 27, 1918. 


Jour. a. M. A. 
Aug. 31. 1913 

Alardi, 1915 Pilson was convicted and sentenced to a term 
of SIX months m the Blackwell’s Island'penitentiary on an 
indictment charging him with the fraudulent use of the mails. 
An appeal was taken and nearly three years afterward (Feb- 
ruary, 1918) the judgment of the lower courts was affirmed 
and the conviction sustained. Pilson’s scheme was declared 
to be one for obtaining money through the mails by means 
of false and fraudulent pretenses, representations and 
promises. A fraud order was issued, March 29, 1918. 


Correspondence 


New Life Remedy Company.—Joseph H. Pilson conducted 
a mail-order business under such names as “New Life 
Remedy Company,” “Mail-Order Supply Company,” “Vital 
Fire Remedy Company” and “M. J. Moore, Secretary.” These 
concerns were conducted from 1416 Broadw-ay and 149 W. 
35th St., New York Cit}’, and 273 Washington St., Jersey 
City, N. J. In November, 1917, Pilson was called on to show 
cause wdiy a fraud order should not be issued against his 
businesses. In» January, 1918, a w'ritten answer signed by 
Douglas D. T. Story, attorney for Pilson, was made to the 
charges, but neither Pilson nor his attorne 3 ’' appeared at the 
'..hearing. With the answer were submitted six testimonial 
tters. three addressed to the “New Life Remedy Company” 
s ' three to the “Vital Fire Remedy Company” together 
ith copies of the booklets used in the conduct of the business 
and an affidavit giving the formula for one -of the prepara¬ 
tions sold in furtherance of the scheme, also Lillj'’s Catalogue, 
1916-17, containing similar formulas. Judge Lamar, solicitor 
of the Post Office Department, in recommending the issuance 
of a fraud order, gave the facts in the case, in part, as follows: 


“The business done by Pilson under the above names con¬ 
sists of the sale of a certain mixture of drugs represented to 
restore lost manhood, and the sale of another mixture of 
drugs w’hich he represents in effect will cause abortion in 
pregnant women. Relying on these representatioiis numbers 
of men and women make remittances to him in payment for 
these so-called remedies. Pilson is not a physician, and is 
not capable of diagnosing and treating the diseases and con¬ 
ditions which he claims his treatment will cure. The medi¬ 
cine furnished by him to persons who make remittances is 
compounded by manufacturing chemists and sold to him in 
large quantities. The business has been conducted by respon¬ 
dent for a number of years under these various names, \yith 
slight modifications of the representations employed but with¬ 
out material change in substance or effect. In his alleged 
cure for lost manhood the same mixture of drugs has ^been 
used throughout, whether called ‘Vital’ Fire Pills’ or ‘New 
Force Tablets.’ ” 


It was shown that Pilson in selling his “Vital Fire” and 
“New Force Tablets” did not hesitate to furnish his remedies 
to men suffering from nervous debijity or loss of sexual pewer 
regardless of the cause thereof or the condition of the patient 
and regardless also of the age of the person. The memoran¬ 
dum pointed out that the falsity of Pilson’s representations 
were not only shown by the evidence but were clearly appar¬ 
ent. It emphasized further the fact that the condition known 
as “lost manhood” may arise from many causes any of which 
may require different treatment. Pilson’s treatment did not 
vary and, no matter what might be the cause of the disease 
or the condition of the patient, the same stock preparation was 
used indiscriminately under the positive assurance that 

"'The preparation sold by Pilson under the virtual repre- 

STconsiSntio,., pilfs for .ho purpose ot cousins obort.on. 


REJECTIONS OF REGISTRANTS AT CAMP 
FOR PHYSICAL CAUSES 

To fhe Editor: ^The rejections from camp have certainly 
become an exceedingly important matter. 

Within the past few weeks I have read carefully the articles 
in The Journal entitled “Physical Examinations Under the 
Selective Service: A Meeting of the Section on Miscellaneous 
Topics, Held in the Studebaker Theater, Chicago, Thursday, 
June 13," published, in part, July 6, and concluded, July 13, 
1918. Similar meetings were held in New York. 

There were evidences of lack of respect on the part of one 
examiner for the opinions of another. Notably on page 28, 
first column. Dr. James B. Herrick of the District Board of 
Chicago is quoted as having said; 

Now the Army physician’s examination is final and authoritative as 
it should be. But the reason the taunt of the returned man cuts when 
he hints or plainly says to the board physician that he, the board physi¬ 
cian, evidently did not understand his business, is that sometimes the 
Army examination has been made by a physician who in civilian life 
was known as comparatively young, inexperienced, and in every way 
outclassed by the board doctor who, perhaps, was his teacher or tnedic.tl 
adviser, and whose ability to recognize tuberculosis, heart disease, hernia 
or flatfoot is surely equal to that of the Army man. 


Since these meetings were held the situation has grown 
worse instead of better, and in some cantonments to which 
recruits have been sent from New York City, rejections have 
risen in some instances to approximately 25 per cent. At 
least one camp surgeon, who seems to have focused on 
obesity, rejecting an unusual number of men, has put himself 
on record in strong criticism of the preliminary work of the 
e.xamining physicians connected with Local and Medical 
A.'lvisory Boards, going so far as to express the opinion that 
if the draft board physicians had done their duty and selected 
men in accordance with instructions as per Form 75, his 
rejections would have .been a small fraction of 1 per cent. 
Probably on more deliberate consideration he will realize- 
that so close an approximation to perfection is too much to 
demand or expect in medical examinations, where standards 
are not alwaj's exact, and where, after all, something is left 
to individual judgment under the regulations. This has been 
particularljf true of obesity, as will be seen later. 

HelpfU! suggestions have been invited, and I wish to offer 
this small contribution to the time and thought which arc 


eing devolved to the problem: 

First: One cannot help feeling that each class of e.xammers 
hould be charitable and should cultivate a very kindly dis- 
osilion toward the others. Our common and supreme pur 
ose is to win the war. 

Second: Something probably ought to be done to improve 
re board examinations. In regard to obesity, for examp c, 
robably some maximum weight for height should be tabu- 
ited as a guide similar to the minimum weight now m usc- 
t will be recalled that the net minimum was not promulgate 
ntil after we had begun our work in August, 1917. I 
lat I have alwaj'S looked on the standard weights for 
iven in the table as the correct and desirable or normal 
^eights, not in any sense as top weights, ® - H 

le new regulations the expression “{a) Those vv ‘ 
dthin the accepted standards (A) or 

B),” etc. This is immediately offset by , j,,;. 

•eight is greater than the standards indicated for the In-i. - 
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(A) provided the overweight is not so excessive as to inter¬ 
fere with military training” (Form 75). And, by the way, 
medical advisory e.xperts probably should not try (itute so 
hard by means of brilliant illumination, particularly clean 
cards, etc., to make the registrant read the second line instead 
of the top letter. It costs tlie government a lot of money in 

round-trip transportation. _ r • i t 

Third: In regard to the examinations at camp, I wish to 
suggest an experiment which should not be impracticable if 
handled with diplomacy. It would be illuminating, it seems 
to me, if a certain number of recruits could be independently 
examined at camp by three camp surgeons, or groups of 
surgeons, whose opinions should be separately recorded and 
kept secret from one another and from the recruit until each 
has completed his work and recorded the result, including his 
recommendation. Forty recruits would give easy percentages 
and could be examined by one surgeon easily in one day. 
When there is a group of examiners a hundred recruits, taken 
just as they come, would answer still better. They could be 
reexamined by the other surgeons the same day or on suc¬ 
cessive days. Rejections could be based on the results of the 
three e.xaniinations, passed on by a qualified board or judge. 
After sufficient trials such a scheme might become part of 
the regulations. 

An occasional exchange of camp surgeons, so that the three 
examinations might be made by men regularly attached to 
two other camps in addition to the examiner connected with 
the local cantonment, would add interest to the plan and its 


results. 

The present method of selection at camp by means of 
examining units, comprising approximately ten members, each 
examining in his own specialty, with a second examination 
by another similar unit when a question arises, is of course 
highly satisfactory if there is no flaw in the efficiency of the 
personnel. My suggestion would furnish a means of control 
on the latter. Three independent examinations of men as 
they arrive at camp would tend to keep every e.xaminer up to 
his work in the knowledge that his results will be checked 
up in comparison with the others. The opinion of a man of 
strong personality, when known, is prone to influence his 
successor. The third examination eliminates the possibility 
of an even division of opinion. 

1 really believe that some such modification of the present 
procedure would work out advantageously. When Local, 
Medical Advisory, and District Boards have worked many 
hours in some cases to classify and induct a soldier, it seems 
to be putting too much responsibility on one man at camp, 

■ to leave the final decision practically entirely to him. And 
this remark applies with special force where the recruit has 
been detected in malingering and his medical examination 
papers bear a statement to this effect. 

The claims of the registrant deserve due consideration. 
Errors on the part of boards and medical e.xaminers are pos¬ 
sible in the highly complex work of the draft. The foregoing 
suggestions are modestly offered in the hope that they may 
be of interest and possibly of some value for the good of the 
service. j Milton Mabbott, M.D., New York. 


Insurance must be largely confined to financial matters, for 
he himself says that patients are treated in hospitals belong¬ 
ing to the Public Health Service and civilian sanatoriums, 
while tile training proper is in the hands of the Board of 
Vocational Education. What is left for the Bureau of War 
risks but to pay the bills for such service, and to provide the 
compensation to which the patients are entitled under the 
law? It would not appear that there are at present any 
adequate accommodations for the large number of tuberculous 
patients now cared for by the Army if they- were at once dis¬ 
charged as Dr. Banks desires. Fort Stanton is filled already 
to overflowing, and the capacity of the combined sanatoriums 
of tlic country, deducting the beds needed for civilian patients 
(and some of the sanatoriums have waiting lists) would not 
be sufficient to receive the cases of tuberculosis now under 
treatment in Army hospitals. 

The word “reconstructed,” perhaps used a little too freely 
in my paper, probably led to misapprehension. The Surgeon- 
General expects to hold tuberculous soldiers only until they 
arc cured or as nearly cured as can be expected, and then 
turn them over to the Bureau of War Risk Insurance and the 
federal Board of Vocational Education. The training while 
in the service is more to give employment and avoid mental 
depression than to teach completely some useful trade. 

If Dr. Banks had been better posted concerning the policies 
of the Surgeon-General and what is being done and has been 
done for tuberculous soldiers in the Army, he would have 
been saved considerable an.xiety, and his remarks would have 
been more temperate. The purpose of transferring cases 
diagnosed as tuberculosis to Army tuberculosis hospitals is 
threefold: (1) To minimize mistakes in diagnosis; (2) to 
save men for the service, as a certain percentage of these 
patients will be returned to duty, and (3) to help the patient 
arrest his disease, and in so doing teach him how to take 
care of himself and the necessary precautions to prevent 
spread of infection. After this is accomplished, the diagnosis 
established and it is apparent that the patient will never 
return to duty, although there may be no absolute authority 
for retaining him in the military service, every endeavor will 
be made to have him voluntarily remain under treatment as 
long as such treatment is necessary. This is not militarism, 
but a conscientious effort for the good of the patient and the 
public as well, which should have the hearty support of the 
bureau which Dr. Banks represents. 

E. IT. Bruns, M.D., Washington, D. C. 

Lieutenant-Colonel, Medical Corps, U. S. Army. 


KNOWLEDGE OP THE COMMUNICATION OF 
DISEASES BY MOSQUITO BITES 

To the Editor :—About forty years before Manson sus¬ 
pected, and Ross proved, that malaria was conveyed by a 
suctorial insect, the information that the mosquito was 
capable of doing such a thing was imparted by barbarians to 
a civilized man, and by him it was scornfully published, and 
perhaps read by others in the same spirit. Witness this foot¬ 
note to the first chapter of “First Footsteps in East Africa,” 
written by Richard F. Burton in 1856: 


“RECONSTRUCTION AND REHABILITATION OF 
THE TUBERCULOUS SOLDIER” 

To the Editor: —Dr. Banks’ letter (The Journal, Aug. 24, 
1918, p. 681) criticizing my paper entitled “The Reconstruc¬ 
tion and Rehabilitation of the Tuberculous Soldier” requires 
some comment. It was not the intention of the writer to 
belittle in any way the valuable work being done by the 
Bureau of War Risk Insurance. It is true that discharged 
tuberculous soldiers are being looked after medically by the 
Bureau of War Risk Insurance, but my not calling atten¬ 
tion to this fact was no greater an oversight than my failure 
to mention the American Red Cross, National .'Association- for 
the Study and Prevention of Tuberculosis, the National Horae 
for Disabled Volunteer Soldiers, and the Soldiers’ Home, 
Wasliington, D. C, which are all doing equally commendable 
work in this line. However, from Dr. Banks’ own statement 
It would appear that the activities of the Bureau of War Risk 


The mosquito bites bring on, according' to the same authority, deadly 
fevers: the superstition probably arises from the fact that mosquitoes 
and fevers become formidable about the same time. 

The “authority” was “the people” at Zayla, in Somaliland. 

Leo Newmark, M.D., San Francisco. 


Acute Suprarenal Insufficiency in Infectious Diseases_At 

a recent meeting of the Aledico-Surgical Society of Greece 
A. Portocalis reported the death of four soldiers with appar¬ 
ently pernicious relapsing fever or malaria with symptoms 
of acute suprarenal iiisuificiency of the choleriform and aHid 
type. In each he found the suprarenals the seat of old 
tuberculous lesions. Evidently under the influence of the 
intercurrent disease these old lesions had flared up info an 
acute and fatal phase. This latent Addison’s disease' can 
thus be transformed into a pernicious forTn by iiitercurrent 
erysipelas, typhoid or relapsing fever and malaria 



768 


MEDICAL 


Queries and Minor Notes 


Communications and queries on postal cards will not 

liMt Vi^ letter must contain the writer’s name and address 

but these will be omitted, on request. auuress, 


UTILIZATION OF FAT INTRODUCED PARENTERALLY— 

METHOD OF ABSORPTION OF MERCURY BY INUNCTION 

To the Editor:—In Queries and iMinor Notes, please elucidate the 
following problem: 

1. B claims that olive oil may be massaged into the skin and will 
be taken up directly and increase the body fat and the weight, and 
that he has often obtained such results with patients. A claims that 
since all fats must be broken down and resynthesized into the indi¬ 
vidual, fat of the species, it is impossible to increase body fat unless it 
passes through the gastro-intestinal tract. Please give me your impres¬ 
sion of this matter, and references to the literature if any. 

3. Also, what is the approved e.xplanation of the method by which 
mercury by inunction is absorbed.^ S_ ^ Milwaukee. 

Answer.—1. Two questions are involved in the first part of 
our correspondent’s inquiry; 

(a) Can fat introduced into the body parenteraily, that is, 
with avoidance of tlie alimentary digestive tract, be utilized? 

, Altliough numerous earlier attempts at subcutaneous nutrition 
'with fats have failed, the possibility of assimilating fat in this 

•ay cannot be denied. Mills (Arch. Int. Med., May, 1911, 
p. 694) has reported on the basis of seemingly convincing 
evidence that fatty oils injected with antiseptic precautions 
into the subcutaneous tissue may under favorable conditions 
lie absorbed therefrom and used in the body. 

(b) Can fat be absorbed into the circulation directly 
through the sound skin? We know of no reliable evidence 
tliat more than traces, if any, of fats can be made to penetrate 
in this way. _ The presence of lipoid substances in the seba¬ 
ceous secretions makes it possible for small quantities of 
water-insoluble, fat-soluble substances to become intimately 
incorporated with them. In this way oils may seem to dis¬ 
appear and traces of fat-soluble drugs may actually permeate 
the lipoid-impregnated cutaneous layers. At best, however, 
amounts of unclianged fats thus transferred would be far too 
small to have any real significance from a nutritive stand¬ 
point. 

2. The absorption of mercury by inunction has recently been 
discussed by; 

Wile, U. J., and Elliott, J. A.: Mode of Absorption of Mercury in 
the Inunction Treatment of Syphilis, The Jouknal, April 7, 1917, 
P- 1024. 

Schaniherg, J. F.; Kolmer. J. A.; Raiziss, G. W., and Gavron, J. L. : 
Experimental Studies of the Mode of Absorption of Mercury When 
Applied by Inunction. The Journal, Jan. 19, 1918, p. 142. 

The Absorption and Excretion of Mercury, Current Comment. The 
Journal, Feb. 9, 1918, p. 392. 


CALCIUM CHLORID ANTIFREEZE MLXTURE 

To the Editor:—We all have heard that commercial calcium chlorid 
is an efficient and cheap antifreeze mixture for automobiles in winter 
time, and that it is apparently not injurious to the machine. If you 
have some table at hand. I shall be pleased to have you tell me the 
amount of calcium chlorid to put with each gallon of water to render 
it nonfreezable at'32, —20 and —50 F. 

;M. a. Shillincton, M.D., Glendive, Mont. 

Answer. —According to a recent publication (Jottr. Am. 
Cliem. Soc., 1918, p. 1209), a 34 per cent, solution of anhydrous 
calcium chlorid in water will freeze at about —23 b. and a 
36 per cent, solution at —24 F. It is possib e to obtain a 
48 per cent solution of anhydrous calcium chlorid in water 
which • would freeze at about — 58 F. A solution of this 
strength, however, would be very impracticable because ot 
the liability of crystallization. The foregoing are 

given for chemically pure anhydrous <-:alcium chlorid. Ao 
commercial calcium chlorid (also one of the calciu _ 

antifreeze preparations on the market) contains a 
per cent, of anhydrous calcium chlorid 
n mounts of material would have to be taken. The 
rule is to put 13 pounds of commercial calcium chlorid into 
a radiator of 5% gallons capacity, which gives Protection o 
^0 below zero Fahrenheit. Some automobi e experts ho d 
d?at cakTum chlorid is objectionable as an anti.t.reeze prepara- 
tioi and Xt it the joints and connections in pipes. 
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COMING EXAMINATIONS 

Alaska: Juneau, Sept. 3. Sec., Dr. L. P. Dawes, Juneau 
nch“BTdg^,' Pho° ffi'xL Williams, 219 Good- 

Bldg.'j°Den°ve?‘^”''^'^' Strickler, 612 Empire 

DipuicT OF Columbia: Washington, Oct. 8. Sec., Dr Edcar P 
Copeland, The Rockingham, Washington. !• 

Georgia: Atlanta, Oct. 8-9. Sec., Dr. C. T. Nolan, Marietta 
Honolulu ■ ^res. R. W. Benz. 1141 Alakea St., 

Idaho: Boise, Oct. 1-2. Sec., Dr. Ray H. Fisher, Rigby 
Bldgrf)e?Moffier=’ Capitol 

Kansas: Topeka. Oct. 8-9. Sec., Dr. H. A. Dykes, Lebanon 
Mass,ichusetts: Boston, Sept. 10-12. Sec., Dr.'W. P. Bowers, Room 
d 01-1 Beacon St., Boston. 

Michigan: Lansing, Oct. 8-10. Sec., Dr. B. D. Harison, 504 Wash- 
ington Arcade, Detroit. 

Minnesota: Minneapolis, Oct. 1-4. Sec., Dr. T. McDavitt, 741 Lowry 
Bldg.. St. Paul. 

Missouri: Kansas City, Sept. 30-Oct. 2. Sec., Dr. George H. Jones. 
State House, Jefferson City. 

Montana: Helena, Oct. 1. Sec., Dr. S. A. Cooney, Power Bldg., 
Helena. 

New Jersey: Trenton, Oct. 15. Sec., Dr. Alex. MacAlester, 433 
E. State St.. Trenton. 

New jMexico: Sante Fe, Oct. 14. See., W. E. Kaser, East Las Vegas. 
New York: Albany, Buffalo, New York and Syracuse, Sept. 24-27. 
Mr. H. J. Hamilton, New York Dept, of Education, Albany. 

Oklahoma: Oklahoma City, Oct. 8-9. Sec., Dr. J. J. Williams, 
Weatherford. 

Rhode Island; Providence, Oct. 3. Sec., Dr. B. U. Richards, 315 
State House, Providence. 

Utah: Salt Lake City, Oct. 7-8. Sec., Dr. G. F. Harding, 405 Tem¬ 
pleton Bldg., Salt Lake City. 


Medical Students in the United Kingdom in 1918 

A statement issued recently by the General Medical Council 
of Great Britain shows the actual attendance of students on 
courses of instruction for medical degrees in May, 1918, in 
the medical schools of the United Kingdom. The figures 
show that there are 2,043 students in the first year, including 
665 women; there are 1,868 students in the second year, 
including 619 women; in the third year there are 1,534 stu¬ 
dents, including 484 women; in the fourth year tliere are 
1,034 students, including 275 women, and in the fifth year 
1,151 students, including 207 women. This gives a total of 
7,630 students, including 2,250 women. It is evident, as set 
forth in the report, that-the number of women students is' 
decidedly on the increase. 


Georgia April Examination 

Dr. C. T. Nolan, secretary of the Georgia State Board of 
Medical Examiners, reports that 11 candidates were licensed 
at the special examination given April 11, 1918, for those who 
entered the U. S. Navy. Fifteen candidates were licensed 
through reciprocity. The following colleges were represented. 

Year 

College P'^SSED Grad. Cent. 

Atlanta Medical College .n oi ol 

Emory University (1918) 83.3, 88.4, 91, 92.4, 92.5, 92.8, 93.9, 94, J4, 

94 ... 

Year Reciprocity 

r n g LICENSED THROUGH RECIPROCITY Grad. witll 

University of Alabama .Moon ^Vlabanla 

Southern Medical College . ^Indiana 

Louisville Medical College . 

liilane University . virL-iiila 

College of Physicians and Surgeons, Baltimore.(IJIo) Tnd 

University of Maryland . ^'Yalam.a 

Barnes Medical College . non?) N Carolina 

North Carolina Medical College .(tJ07) Qi^ijiionm 

L^niversity of Oklahoma .tiv i Alabama 

Chattanooga Medical College . Tennessee 

Tennessee ?«^dical College .. N Carolina 

University of Tennessee ... n! Carolina 

Medical College of Virginia . Virginia 

University of Virginia . Virginia 

University of Moscow .. 


Arizona January Examination 
Dr. Allen H. Williams, secretary of the Arizona Board oj 
dedical Examiners, reports the oral and 
,eld at Phoenix, Jan. 1-2, 1918. The e.xa.mnation cm ere. 


















v„.. n MEDICOLEGAL ^69 

Number 9 ■ ■ i- u ' I 

10 subjects and included TO ^ndMntefcsLnbSb dotX’rAptoS and Horstord's Acid 

stasS! .“d“;oi;s”.“iw. -ntc f-i-—‘“Scrtraec^icS?: 

following colleges were represented. shotgun prescriptions rccomniended throughout the book. 

PASSED Grad. Liccnbcd j^[ore than a page is devoted to the Salisbury diet as o£ value 

Arkansas Industrial UmVersity . v''' V '' .V1 in gout. diabetes, arteriosclerosis, “rheumatism," epilepsy and 

Collage , of Pliysicians and Surscons, Los AnRelcs....tUUM i 

University of Georgia '. • . WiVA 1 Vndcr gastro-iutestinal diseases, the author speaks of com- 

Uidversit'v'of Lofee ! i!!!! i^ ^ • ^915) 1 billed hydrochloric acid as an intestinal antiseptic. This is 

Baltimore Medical College . rionA^ 1 certainly iiot in accord with the known facts. He refers to 

University of Minnesota . hyperchlorliydria as the irritative stage of chronic gastritis, 

/loirr 1 and speaks of chronic indigestion with e.xcessive pains after 

Chicago College of Medicine and Surgery .(, eating as a disease entity, rather than as a syndrome. These 

_ . - cases are now recognized as cither gastric or duodenal ulcer, 

or reflex disturbances from some other part of the abdomen, 
Rnnlr Nntice^ gallbladder and the appendi.x, and should be treated 

jtuua. diagnosis is made, rather Jhan relieved by 

niorpbin and cocain, as be recommends. The reference to 
Studies in tue Anatomy and Surceby of the Nose a.vd Ear. By “uoak and Strong stomachs,” and “congestion of the liver 
.‘tdam E. Smith, M.D. Cloth. Price, $4. Pp. 157, with 45 illustraitons. induced by gastric or intestinal indigestion, or const!-. 

New York: Paul B. Hoeber, 1918. pation,” harks hack to the time of the backwoods physician. 

The understanding and successful treatment of diseases of j'lic use of digitalis in auricular fibrillation, in which it 
the anatomically complex regions of the nose and ear are is of the greatest value, is given scant mention. The reviewer 
more than all else dependent on a close and clear understand- does not agree with the author in advising 10 grains of 
ing of the anatomy of these regions. The author of this work calomel to patients with uncompensated heart lesions. It 
has made himself a careful and independent student of this seems that the prostration and depression incident to the 
necessary anatomy. His subject matter is practical regional profuse diarrhea that results far outweigh the depleting value 
anatomy, and his point of view is treatment, especially of of the drug. The author fails to speak of the sedative effect 
local infections, with emphasis placed on surgical treatment, of bromids in anginal states, which Sir James Mackenzie 
The anatomy of the nose is presented in a series of thirty-one recommends so highly. Why mention blood pressure at all 
full page octavo pen drawings from actual anatomic dissec- if diastolic pressure is omitted altogether, and the reader 
tions, arranged largely to illustrate the practical problems of referred to the circular of instructions accompanying the 
treatment. These drawings—and this is from a standpoint of instrument, for the method of using it? Certain inaccuracies 
general comparison well worth mentioning—are large enough, or misconceptions, as the diagnosis of mitral regurgitation on 
so well drawn and so clearly notated as to be really valuable, the presence of a systolic murmur only, or the constancy of 
The anatomy of the ear is presented in thirteen similar clear an irregular pulse late in aortic regurgitation, or the state- 
and useful drawings. The te.xt is in part simply descriptive ment that diastolic murmur is sometimes heard in aortic 
of the anatomy presented in the illustrations, and in part regurgitation, have found a place in this book, 
made up of terse and direct statements of practical sugges- There are many commendable features, siiciv as the large, 
tions, facts and aids to treatment, presented from the author’s legible print, many valuable suggestions in the sections on 
point of view. These suggestions are sometimes new and pediatrics, infectious diseases, tuberculosis and syphilis, and 
valuable; others may be open to criticism; all are stimulat- many hints for the busy practitioner in the septions on minor 
ing. The so-called “postural treatment” of otitis media is, ailments and emergency measures. On the whole, however, 
for example, well worth careful consideration. The volume it does not seem as though the book will fill a long needed 
is a useful adjunct to the more complete works, whether to want, for either the student or the practitioner, 
the experienced specialist or to the more general student of 

these difficult anatomic regions. --- 


Postgraduate Medicine. Prevention and Treatment of Disease. By 
Augustus Caille, M.D., F.A C.P., Consultant to Department o£ Pedi- 
■atrics, New York Post-Graduate Medical School and Hospital. Cloth. 
Price, $6.50 net. Pp, 1033, with 178 illustrations. New York; D. 
Appleton & Co., 1918. 

In this book the author tries to present the treatment of 
almost all of the “so-called internal derangements.” He 
includes not only the conditions that are strictly in the 
domain of the internist, but also diseases of women, gonor¬ 
rhea and its complications in men, dermatology and dental 
disturbances. There are chapters on bedside and office tech¬ 
nic, on minor ailments, and on the emergencies of general 
practice. The scope of the book is so wide that to do justice 
to the innumerable subjects mentioned would require a work 
much larger; but in a volume the size of this, much that is 
of value could be mentioned if proper balance were main¬ 
tained. One of the defects is that too much stress is laid 
on subjects which, strictly speaking, should find little space 
in a work intended as a therapeutic guide. The author has 
succeeded in presenting a compilation of facts, in catalogue 
style, consisting of quotations from various authors and 
board of health bulletins, and numerous facts gleaned from 
a vast e.xperience, but he has failed in convincing the reader 
as to what is the proper course to follow in the treatment of 
many of the conditions lie describes. 

The physician of the present time who aims to be scientific 
should refrain from recommending the use of proprietary 
medicines of doubtful value, or drugs, the place of which can 
be taken by official or well-established preparations The 


Medicolegal 


Hospital and Drunkenness of Employee Under Workmen’s 
Compensation Act 

{.Hahnemann Hospital v. Industrial Board ot al. (HI.), 118 N. E. R. T61) 

The Supreme Court of Illinois, considering this case on an 
appeal on a certificate of importance, holds that the Appellate 
Colart erred in holding, as a question of law, that the Hahne¬ 
mann Hospital was not hound by the provisions of the work¬ 
men’s compensation act. The case was begun with an appli¬ 
cation by the widow of a former chief engineer of the hospi¬ 
tal to recover compensation for his death from a fall down a 
stairway into the basement. The record evidence disclosed 
that the hospital was a corporation organized under the 
general incorporation act of Illinois, not as a corporation for 
pecuniary profit, but as a charitable institution, for the pur¬ 
pose of conducting and operating a hospital and for treatinu 
the sic’c and injured. It owned and maintained a seven-story 
buildang in the city of Chicago, equipped with one freight 
and one passenger elevator, power driven. i„ which building 
■the hospital was conducted. The building was also equipped 
with engines and high-pressure boilers, and a system of elec 
trie wiring and apparatus for lighting and signals through¬ 
out the building. The Supreme Court says that only two 
questions were presented for its consideration; (1) wL riie 
hospital, at the time of the accident in question, engaged n 
an extra hazardous occupation, and thereby conclusively pre 
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MEDICAL 


Queries und Minor Notes 


and queries on postal cards will not 
, .,, y‘^‘'y >"ust contain the writer’s name and address 

but these will be omitted, on request. aaaress, 


UTILrZATION OF FAT INTRODUCED PARENTERALLY ~ 

METHOD OF ABSORPTION OF MERCURY BY INUNCTION 

To the Editor:~ln Queries ami Minor Notes, please elucidate the 
rollowitig problem: 

1. B claims that olive oil may he massaged into the shin and will 
he taken up directly and increase the body fat and the weight, and 
that he has often obtained such results with patients. A claims that 
since all fats must be broken down and resynthesized into the imli- 
vuhial.fat of the species, it is impossible to increase body fat unless it 
liasses through the gastro-intcstinal tract. Please give me your impres¬ 
sion of this matter, and references to the literature if any. 

3. Also, what is the approved c.Nplanation of the method by which 
mercury by inunction is absorbed? s. A. Jacobs, M.D., Milwaukee. 

Answer. —1. Two qiiestions are involved in tlie first part of 
oiir correspondent’s inquiry; 

(а) Can fat introduced into the body parenterally, that fs, 
tvith avoidance of tlie alimentary digestive tract, lie utilized ? 
Although niiinerous earlier attempts at subcutaneous nutrition 
with fats have failed, the possibility of assimilating fat in this 
way cannot be denied. Mills (.drW/, hit. Med., May, 1911, 
p. 694) has reported on the basis of seemingly convincing 
evidence that fatty oils injected with antiseptic precautions 
imo the subcutaneous tissue may under favorable conditions 
be absorbed therefrom and used in the body. 

(б) Can fat be absorbed into the circulation directly 
through the sound skin? We know of no reliable evidence 
that more than traces, if any, of fats can be made to penetrate 
in this way. _ The presence of lipoid substances in the seba¬ 
ceous secretions makes it possible for small quantities of 
water-insoluble, fat-soluble substances to become intimately 
incorporated with them. In this way oils may seem to dis¬ 
appear and traces of fat-soluble drugs may actually permeate 
the lipoid-impregnated cutaneous layers. At best, liowever, 
amounts of unchanged fats thus transferred would be far too 
small to have any real significance from a nutritive stand¬ 
point. 

2. The absorption of mercury by inunction has recently been 
discussed by: 

Wile, U. J., and Elliott, J. A.; Mode of Absorption of Mercury in 
the Inuiictioir Trealiiieut of SypliUis, The Jouknae, April 7, 1917, 
P. 102-1. ^ , 

Seliamberg, J. F.; Kobiier. J. A.; Raiziss, G. \V., and Gavron, J. L.: 
Experimental Studies of the Mode of Absorption of Mercury When 
Applied by Inunction, The Jouknai., Jan. 19, 1918, p, 1-12. 

The Absorption and Excretion of Mercury, Current Coinnient, Tub 
Journal, Feb. 9, 1918, p. 392. 


CALCIUM ClILOUID ANTIFREEZE MIXTURE 

To the Editor :—We all have beard that commercial calcium ebloritl 
is an efficient and cheap antifreeze mixture for automobiles in winter 
time, and that it is apparently not injurious to the machine. If you 
have some table at hand, I shall he pleased to iiave you tell me the 
amount of calcium cblorid to put with each gallon of water to render 
it nonfreezable at'32. —20 and —50 F. 

M. A, SiilLLiNGTON, M.D., Cleiidive, Mont. 


Answer. —According to a recent publication {Jour. Am. 
C/ieiii. Sac., 1918, p. 1209), a 34 per cent, solution of aidtydrous 
calcium chlorid iit water will freeze at about —22 F. and a 
36 per cent, solution at —24 F. It is possible to obtain a 
48 per cent solution of anhydrous calcium chlond m waller 
which ■ would freeze at about — 58 F. A solution of this 
Strength, however, would be very impracticable because oi 
liie liability of crystallization. The foregoing 
given for chemically pure anhydrous calcium chlond. Ao 
commercial calcium chlorid (also one of the calcium chlortd 
antifreeze preparations on the market) contains 
ner cent, of anhydrous calcium chlorid, correspondingly iaiger 
of l,a.« to be taUe,,. The ?ene ^ 

rule is to put 13 pounds of commercial calcium chlond into 
a radiator of 5V‘> gallons capacity, which gives protection to 
20 below zero Fahrenheit. Some automobile experts hold 
flut calcLm chlorid is objectionable as an antifreeze prepara- 
lion anti that it attacks the joints and connections m pipes. 
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Medicol Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Alaska: Juneau. Sept. 3. Sec.. Dr. L. P. Dawes, Juneau 
ricfBffigr Ph“’ Wm-rns, 2 I 9 Good- 

Bldg.’;‘’D«ver®“”''‘^''- 613 Emphe 

District or Columbia: Washington, Oct. 8. Sec., Dr. Edgar P 
Copeland, The Rockingham, Washington. 

Georgia: Atlanta, Oct. 8-9. Sec., Dr. C. T, Nolan. Marietta 
HraXtu ■ W. Benz. 1141 Alakea St., 

Idaho: Boise, Oct. 1-2. Sec., Dr. Ray H. Fisher. Rigby 
Bldjr6e?tfoffics.’‘='’ Capitol 

Kansas; Topeka. Oct. S-9. Sec., Dr, H. A. Dykes, Lebanon 
Massachusetts: Boston, Sept. 10-12. See., Dr.‘W. P. Bowers. Room 
Beacon bt., Boston. 

_ Michigan; L:msipg. Oct. 8-10. Sec., Dr. B. D. Harison, 504 Wash- 
iiigton Arcade, Detroit^ 

Minnesota: Jlinneapolis, Oct. 1-4. Sec., Dr. T. McDavitt, 741 Lowry 
Bldg., St. Paul. 

Missouri: Kansas City, Sept. 30'Oct. 2. Sec., Dr. George H. Jones 
State House, Jefferson City. ' 


Montana: Helena, Oct, 1, Sec., Dr. S. A. Cooney, Power Bldg., 
Helena. 

New Jersey: Trenton, Oct. IS. Sec., Dr. Alex. MacAkster, 433 

E. State St.. Trenton. 

New hlEXico: Sante Fc, Oct. 14. Sec., W. E. Kaser, East Las Vegas. 

New York; Albany, Buffalo, New York and Syracuse, Sept. 24-27. 
Mr. H. J. Hamilton, New York Dept, of Education, Albany. 

Oklahoma: Oklahoma City, Oct. S-9. Sec., Dr. J. J. Willlains, 
Weatherford. 

Rhode Island: Providence, Oct. 3. Sec., Dr. B. U- Richards, 315 
State House. Providence. 

Utah ; Salt Lake City, Oct. 7-8. Sec., Dr. G. F. Harding, 405 Tem¬ 
pleton Bldg., Salt Lake City. 


Medical Students in the United Kingdom in 1918 

A statement issued recently by the General Medical Council 
of Great Britain shows the actual attendance of students on 
courses of instruction for medical degrees in May, 1918, in 
the medical schools of the United Kingdom. The figures 
show that there are 2,043 students in the first year, including 
665 women: there are 1,868 students in the second year, 
including 619 women; in the third year there are 1,334 stu¬ 
dents, including 484 women; in the fourth j'eaf tliere are 
1,034 students, including 275 women, and in the fifth year 
1,151 students, including 207 women. This gives a total of 
7.630 students, including 2,250 women. It is evident, as set 
forth in the report, that the number of women students is 
decidedly on the increase. 


Georgia April Examinatioa 

Dr. C. T. Nolan, secretary of the Georgia State Board of 
Medical Examiners, reports that 11 candidates were licensed 
at the special examination given April 11, 1918, for those wlio 
entered the U. S. Navy. Fifteen candidates were licensed 
through reciprocity. The following colleges were represented. 

Year 

College P'^SSED Grad Cent. 

Emory University (1918) S3.3, SS.4, 9t. 92.4, 92.4, 92.8, 93.9, 94. , 

■ Year Reciprocity 

LICENSED TIIBOUCII RECIPROCITY Crad. 

college flOlD Alabaroi 

University of Alabama . Alabama 

Southern Medical College . Indiana 

Louisville Medical College . 10041 Alabama 

Tul.ane University ... .•••.■ .Virginka 

College of Physicians and Surgeons, Baltmiorc.U^ia; jj^ryhad 

University of Maryland . Alabanu 

Barnes Medical College .... Y Carolina 

North Carolina Medical College . Oklahoma 

University of Oklahoma . Alabama 

Chattanooga Medical College . Tennan:'^ 

Tennessee Judical College .. N. Carolina 

University of Tennessee .' ’' ’ ’(1896) N. Carolina 

Medical College of Virginia . VifC!''!^ 

University of Virginia .. 

University of Moscow ... 


UIAT IS BEST WAY TO KEEP STATIC MACHINES DRY? 

Tn the Editor-—I wish to ask through the readers of The 
i l - ve bad experience with static maebines the beat and cUeape^t 

;r1= Si 

very expensive. Pie.-an omit my name. 51. n. 


Arizona January Examination 

Dr. Allen H. Williams, secretary of the ^'^nation 

Medical Examiners, reports the oral and ^ 

held at Phoenix, Jan. 1-2, 1918. The exauunatiofl emt 
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formed into marrow reticulum. The polykaryocytes of the 
yolk sac and the red bone marrow are homologous elements, 
and are related to the hemopoietic function. The yolk sac 
contains no homologue of the osteoclast of developing bone. 


American Journal of Syphilis, St. Louis 
July, J91S, 2, No. 3 

•New Pathology of Syphilis. A. S. W.irthin, Ami Arhor, 
—P. 


Midi. 


10 


13 


14 


Degenerative Chorea (Huntington’s Type) with Serology of General 
Paresis. L. G. Lowrey and C. E. Smith, Boston.—p. 453. 

Case of Extensive Osteoporosis of Skull in Negro. R. W. Shufcldt, 
Washington, D. C.-—p. 462. n 

Syphilis of Epididymis without Involvement of Testicle; Keport 
of Cases. H. Lisscr and F. Hinman, San Francisco.~p. 465. 
Syphilis of Stomach; Roentgenograms of Case. S. Touoay, New 
York.—p. 472. . 

Mental Disturbances and Syphilis. L. M. Games, Atlanta, Ga. 

—p. 474. 

Vitiligo Syphilitic.!. M. L. R.avitch ami S. A. Steinberg, Louis- 
ville, Ky.—p. 479. 

^Antenatal Syphilis. A. J. Routh, London.—p. 484, 

•Coagulo Reaction in Syphilis. J. A. Kolmcr and I. Toyama. 

Philadelphia.—p. 505. n t * 

Syphilis in Detroit as Economic and Social Factor. R. C. J.-umc- 

soJi, Detroit.—p. 519. , tr t' t 

Arsphenamin Icterus. K. I. Sanes, Pittsburgh, and M. Kahn, 
New York.—p. 529. t r- 

15 *Toxicity of Various Preparations of Arsphenamin. J. C. Sargent, 

Milwaukee, Wis.—p. 537. 

16 Use of American-Made Arsphenamin. H. S. Baketel, Brooklyn. 

—p. 544. 

17 *Intravenous Injections of Sodium lodid in Massive Doses in 

Obstinate Syphilis, R. C. Howard, New York.—p. 550. 

4. New Pathology of Syphilis.—The gumma is not the 
essential typical lesion of old or latent syphilis. It is a rela¬ 
tively rare formation; and the great majority of cases of 
syphilis run their course without the formation of gummatous 
granulomas. Warthin says that the new pathology of 
syphilis is based on the demonstration that the essential tissue 
lesion of either late or latent syphilis is an irritative or 
inflammatory process, usually mild in degree, characterized 
by lymphocytic and plasma cell infiltrations in the stroma 
particularly about the blood vessels and lymphatics, slight 
tissue proliferations, eventually fibrosis, and atrophy or 
degeneration of the parenchyma. These mild inflammatory 
reactions are due to the localizations in the tissues of rela¬ 
tively avirulent spirochetes. Syphilitic inflammations of this 
type occur in all tissues and organs; but are most easily 
recognized in the nervous system, heart, aorta, pancreas, 
suprarenals and testes. The syphilitic is a spirochete carrier. 
Syphilis tends to become a mild process; but at any time the- 
partnership between the body and the spirochete may become 
disturbed, and tissue susceptibility or virulence of the spiro¬ 
chete become increased so that the disease again appears 
above the clinical horizon. Immunity in syphilis depends on 
the carrying of ihe spirochete. The disastrous effects of 
syphilitic infection usually require a period of years for their 
development. The pathologic diagnosis of syphilis is essen¬ 
tially microscopic. 

5. Degenerative Chorea with Serology of General Paresis. 
—Two cases are presented in detail. One, originally diag¬ 
nosed acute mania, showed choreatic movements and den.vjii- 
tia for eighteen years before death, the serology of parwis 
being discovered two years before death. The necropsy shows 
characteristic lesions of paresis plus endarteritic ch.viges- 
general cell devastation and gliosis, perhaps more marked in 
the basal ganglia; and certain changes of an uncertain char¬ 
acter (in part postmortem?). The second case seems to 
represent a case of conjugal paresis; with chorea rad demen¬ 
tia for about four years, with marked conduct disorder and 
certain depressive ideas. With the c.xception of the negative 
blood Wassermann, the serology is typical for paresis.'’ The 
autliors believe that such cases prove the importance of ner- 
forming spinal fluid tests in all psychopathic patients—cer¬ 
tainly in all with any organic disease. Choreatic paresis is 
apparently rare, judging by the small number of cases 
reported, and these are apparently the only cases in the 
literature in which serologic tests have established the diag¬ 
nosis. Apparently, the prognosis for duration of life is "ood- 
intensive liicrapy should accordingly yield good results. ' ' 


II. Antenatal Syphilis.—This paper consists of a senes of 
suggestions whicli appear to Routh to explain logically some 
of the difficulties wliich now prevent a clear understanding 
of antenatal syphilis. Routh lielieves that the granules arc 
the result of the spirillolysis or hreakiiig-up of tlie Spirochaeta 
pallida. Tlie granules are infecting agents, being, in fact, 
spirochetes in the granule stage. They are able to develop 
into the mature spiroclicte in a suitable environment, or may 
become liiologically inactive and remain latent for short or 
long periods. Chorionic (syncytial) ferments are present at 
the point of interdigitation of the fetal and maternal portions 
of the placenta. Their action is primarily trophoblastic to 
enable the delicate cliorionic villi to penetrate the uterine 
mucosa and to open up maternal blood vessels, so that the 
ovum may find for itself a resting place with nutritive blood 
spaces around it. As a result of the destructive action of the 
ferments on thi* maternal tissues so-called syncytiotoxins 
are for..icd, but appear to he at once neutralized by so-called 
syncytiolysins. If not tlius neutralized, maternal and fetal 
toxenii:/ may become present. The chorionic ferments (or 
their derivatives) are suggested as being capable of exercis¬ 
ing their destructive properties on the Spirochaeta pallida, 
which may cither he in the maternal intervillous or fetal 
intravilloiis tissues, both of which are in intimate relations 
witli the syncytial cells of the villi whence the ferments arise. 
This destructive action of the chorionic ferments on the 
spirochete breaks it up into granules. 

Routh further suggests tliat during pregnancy it is the con¬ 
tinued action of the chorionic ferments on the granules whicli 
may render them latent and biologically inactive, and^ perhaps 
in a few cases may destroy them. After the pregnancy, when 
the chorionic ferments cease to be present in the tissues of 
the mother and child, the granules, wherever they may he, 
may develop into mature spirochetes. The success or failure 
of the chorionic ferments to protect the mother and child 
from spirochetal infection would depend on (a) the virulence 
of the infection, whicli tends to diminish, owing to the pres¬ 
ence of more maternal antibodies, with each successive preg¬ 
nancy, and (&) on the source of the infection. Infection is 
probably most difficult to arrest in a “mixed transmission” or 
in a true maternal infection, where attempts at infection of 
the embryo would be constantly proceeding throughout the 
pregnancy. It is probably least severe and most easily coun¬ 
tered by the ferments when the primary infection is paternal, 
for it may then be a single infection only, and probably not 
capable of repetition if the primary infection be arrested. 
The Wassermann reaction of mother and child appears to 
he negative if infection has been by the spirochetes in their 
granule stage so long as the granules remain biologically 
inactive and the mature organism is absent. 

12. Coagulo Reaction in Syphilis.—The coagulo reaction is 
based on the observations of Hirschfeld and Klinger that 
syphilitic serum inhibits or delays the formation of thrombin 
and consequently of coagulation, by an inactivating influence 
on cytozyme, one of the essential elements in thrombin for¬ 
mation. The reaction has been found a highly delicate and 
constant characteristic of syphilis, although in Kolmer’s expe¬ 
rience alightly less sensitive than the Wassermann reaction 
conducted with acceptable alcoholic extracts of heart muscle 
reenforced with cholesterin. The coagulo reaction is regarded 
as specific for syphilis, but the authors suggest that further 
investigations with the serums of persons suffering with 
various other diseases are required before a definite statement 
is warranted. 

15. Toxicity of Preparations of Arsphenamin.—In compiling 
the comparative results obtained by the administration of the 
different preparations of arsphenamin, Sargent e.xcluded all 
cases in whioh more than 0.6 gm. or less than 0.3 gm of the 
drug was used because patients receiving more than 0.6 "m 
of any of the preparations seldom escaped reaction whereas 
no reaction was noted in those receiving less than 6.3 mn. of 
The French preparation “arsenoben- 
zol billon was used in but a limited number of cases because 
of the expense and difficulty with which it was procured The 
use ot the nmv arsphenamin ceased after the first batch of five 
doses because of its apparent extrerne toxicity. 
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Of seventy-seven doses of diarsenol there resulted 35 per 
cent, ^astro-intestinal reactions and 1.05 per cent, vasoparetic 
reactions. Of ninety-seven of “arsenobenzol” there resulted 
a per cent, gastro-intestinal reactions and no vasoparetic 
reactions. Of nineteen doses of “arsenobenzol billon" there 
resulted 25 per cent, gastro-intestinal reactions and no vaso¬ 
paretic reactions. Of five doses of the new arsphenamin there 
resulted 60 per cent, vasoparetic reactions. 

Sargent concludes that gastro-intestinal reactions result¬ 
ing from the administration of arsphenamin are largely the 
result of impurities in the drug. Vasoparetic reactions result¬ 
ing from the administration of arsphenamin are entirely the 
result of impurities in the drug. Of the four preparations of 
arsphenamin commonly used in this country, the Philadelphia 
preparation “arsenobenzol” has the preference by being dis¬ 
tinctly the least toxic. 

17. Intravenous Injections of Sodium lodid in Syphilis.— 
Howard’s report is based essentially on original work on a 
private patient with laryngeal syphilis, who in spite of 
intensive antisyphilitic treatment extending over a number 
of years suddenly developed progressive features, which, 
unless relieved, would infalliby have required tracheotomy. 
The gumma in this case did not respond readily to anti¬ 
syphilitic therapy, in fact proved highly resistant, for during 
two years and seven months the patient received thirty 
doses of arsphenamin, 0.6 gm. each, intravenously, besides 
several hundred injections of mercury salicylate, in Vs to 1 
grain doses suspended in oil, at intervals of three to five 
days; the obligatory mercury inunctions; mixed treatment by 
the mouth; many courses of potassium iodid by the mouth, 
reaching at times several hundred drops daily; one series of 
about twenty intramuscular injections of sodium cacodylate 
in full doses. In spite of this intensive treatment, given 
according to the customary plan and pushed to the limit of 
tolerance, with intervals of freedom from all medication, the 
sign and symptoms of progressive malignant syphilis finally 
supervened in May, 1916. Without material benefit the 
patient received frequent intravenous doses of arsphenamin 
and intramuscular injections of mercuric chlorid solutions. 


in doses of to Vs grain. 

June 24, 1916, initial dose of 30 grains increasing each dose 
by 5 grains, up to a minimum of 335 grains. Suitable veins 
were very hard to find after a large number of these injec¬ 
tions had been applied, and the treatment often had to be 
interrupted for a few days, until thrombotic veins had again 
become permeable, or perivascular swelling had subsided. 
After an interruption a smaller dose \yas usually given, about 
200 grains as a rule, rapidly increasing the size of the dose 
until the treatment had to be stopped for lack of available 
veins. lodism was only exceptionally responsible for a tem¬ 
porary suspension of the treatment; its symptoms were those 
of gastric irritation and essentially mild, in form of regurgi¬ 
tation of small quantities from the stomach. A cutaneous 
eruption of petechial spots was occasionally noted._ In a 
"eneral way the treatment was remarkably well borne m spite 
of the enormous daily dosage. It is also noteworthy that 
the patient preferred the intravenous method of administra¬ 
tion, as the iodids given this way did not upset the stomach 
During the entire course of iodid treatment mercury and 
arsphenamin were likewise administered to the hmi . ow 
eve? Sn a few weeks after starting the intravenous iodid 

medication, improvement was so ^ ^ Vurther- 

rould eat sleep and work.m comparative comfort. 
more his voTcT considerably improved and this amelioration 
rttnued right up to the time when,all intravenous lod.d 

’thifpat'S? rei:eVT2s” We«io™ • amount of .odi™ 

for" entire S 

!i 6 grttine, or 7.5 g». Sola, ons of 5 W 10 pe^y™^ 
strength were correct, below strength for universal 

per cent, too irritating. The p iodid in distilled 

rtSsh'o^ldTe’-nrS^^^^^^ 

k'n'Xltymearntd and”a.".r (preferably freshly dra- 


Jour. A. JI. A. 
Aug. 31, 191 s 

tilled) is added to make the desired strength and a moderate 
excess to allow for evaporation. The solution is then 
sterilized by boiling in a beaker or flask for ten minutes and 
cooled to 105 F. when it is ready for injection. 


American Review of Tuberculosis, Baltimore 

July, 1918, 2, No. S 

18 ‘Treatment of Tuberculosis. G. E. BushncII.~p 259 

19 Methuselah and Life in Open. V. Y. Bowditch, Boston.~p m 

20 ‘Tuberculosis; Its Treatment and Mistreatment T V wVCht' 

Dallas, Texas.—p. 285. ® ’ 

21 ‘Comparison of Wassennann Reaction and Serochcraical Reaction 

of Bruck in Tuberculosis Sanatorium. H. J. Corper and L 
Fiaia, Chicago.—p. 290. 

22 ‘Results of Wassermann Reaction in Tuberculosis Sanatorium. H. 

J. Corper, Chicago.—p. 294. 


18. Treatment of Tuberculosis.—Bushnell says that too 
often he has seen very serious harm from tuberculin, as 
employed by others, to be enthusiastic conceriimg its use. 
Tuberculin is most helpful to those who need help least. 
Advanced cases of tuberculosis are very seriously injured 
by k. But the rather numerous class of sanatorium patients 
who have little or no active tuberculosis, their disease being 
of a chronic though often diagnosticated as acute, type are 
able to tolerate it sometimes apparently to their advantage. 
Those physicians whose practice is mostly confined to cases 
of well marked manifest pulmonary tuberculosis are rarely 
enthusiastic advocates of its use. An accurate diagnosis is 
indispensable. Tuberculin in the hands of the ignorant is a 
terribly deadly weapon. Bushnell believes that cases of 
genuinely active tuberculosis are more often harmed than 
benefited by it and is of the opinion that better results in the 
long run for the average patient are attained by the physical 
treatment. He is therefore opposed to its use in army hos¬ 
pitals. 

20. Treatment an'J Mistreatment of Tuberculosis.—When 
we make a diagnosis and tell the patient to go West and 
rough it, or to go home and go to bed, or to go to some 
institution without looking into the problems which confront 
us in sending a patient to an institution and without selecting 
the institution fitted to this particular case; as for instance, to 
send a patient with a definite uncompensated heart lesion to 
an altitude of 4,000 or 5,000 feet; or tell the patient that he 
will be well in two or three months, or we will cure him for 
a certain amount of money, or we can give him medicine or 
use any other one measure that will cure him, Wright says 
we are mistreating tuberculosis. 

21. Wassermann and Bruck Reaction in Tuberculosis.—The 
Bruck serochemical reaction for syphilis according to Corper 
and Fiala is unreliable as a test to supplant the Wassermann 
reaction in the tuberculosis sanatorium. As far as could be 
noted by the authors in their observations it gives no data 
of value. Of a total of fifteen definitely positive (plus, plus 
or stronger) Wassarmann reacting serums, six gave a nega¬ 
tive serochemical reaction; of a total of 213 negative Wasser¬ 
mann reacting serums, 113 (S3 per cent.) have a positive 
Bruck test. The percentage of positives was greater among 
the moderately advanced (63 per cent.) and far advance 
(70 per cent.) cases than among the nontuberculous (33 per 
cent.), questionably tuberculous (46 per cent.) and incipien 
(36 per cent.) cases. There was no predisposition for patten s 
with temperature (persistently over 100 F.) to give a posi¬ 
tive Bruck reaction (of forty-five cases) with temperature, 
eighteen gave negative tests). Patients dying of pulmonary 
tuberculosis within three months of the time of making n- 
test were found to give indiscriminately positive and nega I'u 
reactions. The activity of the case was likewise 0 n 


lificance. . 

2. Tuberculosis and Wassermann Reaction.—As a resu 
:he routine serologic blood examination of ? I 

19 women residents of the City of Chicago 
lerculosis Sanitarium, a definite positive Wassermam 
ction was obtained in 7.2 per cent, of the men an . 
t. of the women. The incidence of a definite pos 
ssermann reaction, so far as this could be 
reveal any striking differences from the ^bove . iguro 
jlting -from a classification of the cases ac 
erent ages or different nationality or race. 



773 


VOLUMU 71 
Number 9 


CURRENT MEDICAL LITERATURE 


Annals of Surgery, Philadelphia 
July, 1918, GS, No. 1 

23 ‘Use of Fascial Transplants in War Surgery. L. C. Ballcuil atul 
W. D. Jack, France.—p. 1. . . ^ , ir 

'>4 •Ventriculography Following Injection of Atr into Cerebral \ cn- 

tricles. W. E. Damiy, Baltimore.—p. 5. . 

25 Laminectomy and Regional Anesthesia. C. IL I-razicr, 1 liiUdel- 

-d *Advi'^'brmy of Totally Excising Both Pectoral Muscles in Radial 
Operation for Cancer of Breast. W. Meyer, New hork-—P- 17- 
27 Interrelation of Stasis, Ptosis and Inertia of Intestinal Tract. 
J, C. O’Day, Honolulu, Hawaii.—p. 27. ^ „ 

Case of Obliteration of Common Bile Duct Following Operation. 

M. Behreiid, Philadelphia.-p. 33. ■ 

Clonorchis Sinensis (Liver Fluke) Infection of Gallbladder and 
Biliary Passages. P. C. Watson, Lexington, Tenn.—p. 34. 

Case of Fused Kidneys. B. Lipshutz and C. UoUman, Philadcl* 

pliia.—p. 39. • I IV St 

31 Surgical Importance of Supcriiuiiicrary Arteries to Kidney. U. A. 

Eiseiidrath, Chicago.—p. 53. 

32 Plastic (Reconstructive) Surgery of Hand and Forearm. A. B. 

Gill, Philadelphia.—p. 555. V 

33 ‘Fibrin Paper as Hemostatic Agent. S. C. Hart-cy.—p. 66. 
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23. Use of Fascial Transplants in War Surgery.—The 
authors have used fascia lata grafts in cases of extensive 
scars of the forearm or leg involving either the flexor or 
extensor tendons and thus producing disability liave been the 
most common. Muscle hernias have also been repaired in 
this way; aponeurotic grafts have been applied to the dura 
and in one case the method was utilized in repairing a liernia 
of the synovial membrane of the knee joint. Balleull and 
Jack believe that the method is applicable to the whole field 
of plastic surgery and is of great value in rebuilding muscle 
sheaths and in repairing muscle hernias. Cases are cited. 

24. Ventriculography Following Injection of Air Into Cere¬ 
bral Ventricles.—The outlines of the lateral cerebral ven¬ 
tricles can be sharply outlined by the roentgen ray if air is 
substituted for cerebrospinal fluid. The injection of air into 
the ventricles had no deleterious effects in twenty cases in 
which it was employed by Dandy. Ventriculograpliy has 
already proved of great practical value in the diagnosis and 
localization of many intracranial conditions. The author 
found it invaluable in internal hydrocephalus. The method 
has thus far been used only in children. 

26. Total Excision of Both Pectoral Muscles in Breast 
Cancer.—The total extirpation of both pectoral muscles in 
every case of radical operation for cancer of the breast. Meyer 
holds is logical and, as a surgical procedure, clearly indicated, 
particularly in view of the possible lymphatic arrangement. 
The author urges that it should be adopted as a routine 
procedure. 

33. Fibrin Paper as Hemostatic Agent.—Bleeding from 
multiple small vessels, from vessels in delicate tissue and 
from sinuses can be controlled by the application of fascia, 
muscle or fibrin. The peculiar advantage of the use of 
these tissues is that they can be left within the wound, thus 
avoiding the danger of stripping off the coagulum. A method 
is described for converting fibrin into a fabric easily kept, 
sterilized and applied. This material is found to correspond 
in effectiveness and amenability to absorption with the 
untreated fibrin, while being far more adaptable to the 
operating room technic. 

The fibrin of beef blood is passed through a fine meat 
chopper and washed in running water for twenty-four hours 
in order to free it of the other constituents of the blood. It 
is then shredded by prolonged trituration in a mortar and 
shaken up with about twice its volume of water. This is 
thrown, while in suspension, into a tray with a screen botton;, 
over which is laid a single layer of ordinary surgical gauze 
With a slight oscillatory movement of the tray, the water 
runs through, leaving an even layer of fibrin deposited on the 
gauze. This is covered with another layer of gauze and 
^ turned out on a towel, being handled gently so as not to tear 
'. the fibrin film. The whole is placed between two towels of 
double thickness and introduced between two pressure' plates 
These plates are approximated with as great pressure as" 
possible by the tightening of the bolts inserted at their edges 
The apparatus is placed in an autoclave and treated witli 
steam pressure of 15 to 20 pounds for thirtv minutes On 
removing the film it is found to be “welded"'into a sheet of 


paper-like material from whicli tlie gauze can be stripped 
off readily leaving a rougli surface. Tlic thickness of this 
sheet depends on the amount of fibrin thrown on the screen. 

This fibrin paper is quite elastic and possesses a surprising 
amount of tensile strength. When damp it can be handled 
like any fabric, hut on exposure to the air it dries, becoming 
hard and somewhat brittle. When placed in water it rapidly 
softens and resumes tlic appearance shown on its first removal 
from tlic autoclave. On heating, water is first driven off and 
then tile material burns much as dose horn and with the 
peculiar odor of burning horn or hair. Boiling or further 
sterilizing with steam has no effect on it, thus enabling one 
to sterilize it repeatedly. It is not soluble in alcohol, etlier, 
chloroform or acetone, these substances drying it and render¬ 
ing it brittle. Strong acids and alkalies cause it to swell 
and they slowly digest it while the action of these substances 
in dilution is scarcely perceptible. 

It is possible by using a pressure cylinder to turn out 
blocks of the material wliich can be cut directly with the 
mictrotome so as to form stamps some IS to 18 microns in 
thickness. When dried tliese blocks can be drilled or turned 
on a lathe in mncli tlie same manner as can be done with 
hard rubber. For the purpo.se of hemostasis tliis substance 
was tried as cut by the microtome in quite thin sheets, and 
in the paper form as removed from the press with the thick¬ 
ness of about 0.5 mm. For use in tlie operating room the 
paper is made as thin as possible, is sterilized in the autoclave 
for one hour and then allowed to dry. in which condition it 
can he stored for months. When desired a piece is dropped 
in the instrument sterilizer and boiled for ten minutes, after 
which it is kept in sterile salt solution until used. In this 
way one has always at hand an absorbable, sterile material, 
easily handled, with which this type of bleeding can be con¬ 
trolled and which can safely be closed within the wound. 


Archives of Pediatrics, New York 
July, 1918, 35. No. 7 

34 ‘Use of Tliick Farina in Treatment of Pyloric Stenosis. L, W. 

Sauer, Chicago.—p. 385. 

35 ’Diseases that Can, with Assurance, Be Referred to Absence of, 

or Derangement with Function of, Ductless Glands. A. S. 
Root, Raleigh, N. C.—p. 401. 

36 'Use of Carbo Animalis in Diarrheas of Childhood. O. W. Rowe, 

Duluth, Minn.—p. 406. 

37 Standardized Physical E.xaminations. \V. R. P. Emerson, Boston. 

—p. 411. 


J-4. riiick Farina in Pyloric Stenosis.—Thick farina feed¬ 
ings have been given by Sauer in twelve cases of pyloric 
stenosis. In all but one case the effect of the thick feedings 
was striking. In eleven of the twelve patients the vomiting 
soon stopped, although in most of the cases the peristaltic 
waves and the tumor (where palpable) persisted for weeks 
or months after the vomiting ceased. Eleven of the twelve 
patients are now in excellent health, the remaining one dyiim 
of bronchopneumonia eight weeks after the vomiting had 
ceased. Of the twelve babies all but two were on the breast’ 
when the vomiting began. Eleven of the infants were taken 
nare of in the home, six by the mother without any trained 
assistMce. Most of the infants were seen at the age of from 
6 weeks to 2 months. Sauer points out that at this time the 
feeding of a thick cereal may become quite a tedious task 
Inasmuch as the consistency of the cereal seems to be the 
all-important factor in this treatment of pyloric stenosis it is 
very necdssary to use the utmost care in the preparation of 
the food. One part of farina to 7 parts of fluid (3 parts of 
milk to 4 parts of water) boiled in a covered double boiler 
for an hour usually makes a cereal of proper consistency 
Such a food consists of about 15 per cent, cereal. Smnr uwd 
salt may be added. ° ° 

A satisfactory way of giving the food is to have the 
required amount of the prepared food in a cup immersed in 
a shallow saucepan containing hot water.' By takinir a little 
of the warm, thick cereal on the end of a narrow tongue 
depressor it can very easily be placed far back into the open 
mouth and scrapped off with another tongue depressor A 
great dea of patience is usually required during the first 
week as the young infant often keeps the thick cereal in the 
mouth for some time before swallowing. An hour or more is 
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required to give a feeding of a few tablespoonfuls, 
iwo to eight tablespoonfuls of such cereal may be given 
^ 111 cases in which breast milk is 

available, one or more tablespoons of the cereal may be given 
before the nursing or bottle breast milk feeding. If such a 
regime proves unsuccessful four thick cereal feedings and 
three breast milk feedings may be tried for a'few days. If 
this fails to stop the vomiting and loss of weight, then all 
feedings should consist of the thick farina. In very severe 
cases such a procedure is probably the most satisfactory. Any 
available breast milk can be added to the cereal provided the 
consistency of the food is not diminished thereby. The child 
should then be placed on the right side. During the critical 
weeks of the treatment most of the infants were handled very 
little, and seldom taken up during or after a feeding. The 
child usually rested on a rather firm pillow of soft feathers. 
This precaution was taken to reduce to a minimum the con¬ 
traction of the recti and other abdominal muscles. The child 
is placed on the right side for a few hours after each feeding. 
Stomach washings probably have some value in freeing the 
stomach of residual food and mucus. A 1 per cent, sodium 
citrate solution was used. 

35. Ductless Glands and Disease.—The only diseases which, 
in Root’s opinion can, with assurance, be attributed to an 
absence or derangement of function with the ductless glands 
are those referabR to the thyroid, that is; myxedema, hyper¬ 
thyroidism and exophthalmic goiter. He admits that there 
is some evidence, through scientific experimentation, to sup¬ 
port the view that Frohlich’s syndrome is due to a derange¬ 
ment with function of the pituitary gland. The clinical evi¬ 
dence in favor of giving pituitary gland in cases of diabetes 
insipidus, l^oot says, is sufficient to warrant its administra¬ 
tion, but prescribing preparation of the endocrine glands for 
obscure disorders, cannot be too strongly condemned. A 
plea is made for the early recognition of cretinism, in order 
that the best end-results may be obtained from early thyroid 
treatment. 

36. Garbo Animalis in Diarrheas of Childhood.—In a series 
of cases of enteritis no other medicine was given by mouth 
than carbo animalis. Water was given frequently in large 
amounts, and, in cases showing marked dehydration, procto- 
clS'sis was attempted. All patients except those received in 
a comatose condition were fed at the end of twelve to twenty- 
four hours. The foods were as follows: breast milk, 16 per 
cent.; some modification of malt soup, 62 per cent.; protein 
milk, 12 per cent., and whole milk mixtures in 10 per cem. of 
the cases. Protein milk was not given for its absorptive 
powers. Cereals and toast were offered early to older chil¬ 
dren. The most obvious effect of the charcoal therapy was 
the checking of the frequent watery stools; 74 per cent, of 
the patients passed formed stools by the fifth day, and 14 per 
cent, more by the sixth day. In cases in which the lesion was 
in the lower bowel, it was not unusual to have a movement 
consisting of blood and mucus, immediately after the formed 
stool. 

Rowe states that the appearance of a formed stool does not 
indicate that the disease process has been stopped entirely, 
but it does show that the diarrhea, the most serious symptom, 
has been controlled. The effect of the therapy on vomiting 
was excellent. In former years lavage has been done occa¬ 
sionally. With charcoal therapy this measure was found 
unnecessary. That all toxins are not absorbed is indicated 
by the hyperpyrexia and other symptoms of toxemia, m some 
cases persisting for many days after formed s oo ^ are 
obtained. Three very mild cases treated on general hyg'emc 
principles, without laxatives or medicine, 
nromptly as cases of similar duration treated with carbo 
animalis^ but lost more in weight, due undoubtedly to a more 

'■'S^^emphasi.es .ha, .ha prapara.ion 

the dosage are of the utmost importance. Jhe dosage 

be relatively large, giveri regularly at ^ ^j. should 

The coal may be given in water or oatmea g . 

potbe given in gelatin “‘'“J P'™!* « 

bad effect which could possibly be to this stomatitis, 
an increase in the number of cases complicated y 


-Tour. A. .\r. t 
Auc. 31, 191S 


The chief advantages of this treatment are: 
readily controlled. 2. The frequent loose 
movements are definitely checked, thus preventing‘dehvdra' 
tion. 3. An early return to a full diet is permitted 4 Con 
valescence is shortened. 


1. Vomiting is 
watery bowel 
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Journal of Laboratory and Clinical Medicine, St. Louis 
July, 1918, 3, No. 10 

*’^°raTuarC."”l-r’57l‘.'’' Xica- 

39 *Pi^umonia and Meningitis. P. G. Woolley, Camp Greene, N. C. 

40 'Relation of Peptone to Biologic Reactions. W. A Tamiewn 

Indianapolis.—p. 614. jainieson, 

Recommendations of Committee on Standard Routine Method for 
Isolation and Identification of Hemolytic Streptococci from 
Throats, Sputums and Pathologic E.xudates. W. L. Holman and 
others.—p. 618. 

Simplified Gas Analysis. J. J. R. Macleod, Cleveland.—p. 622. 
Smple Method of Measuring Antisheep Amboceptor Content of 
f Human Serum and Correcting for It in Wassermann Tesis. J. 

J. Seelman, Milwaukee, Wis.—p. 626. 

38. Tolerance and Immunity.—Marchand believes that 
protein sensitization and bacterial immunity, apparently anti¬ 
podal, are in reality identical. Vaccines are protein'sensi¬ 
tizers. When proteins are subjected to the action of disrupt¬ 
ing agents, as when introduced parenterally,. there is the 
possibility of the chemical nucleus being set free more or le.ss 
completely, and to the extent that it is detached it becomes 
a poison. The protein poison is not specific. The tolerance 
which may be secured by the protein poison is not specific. 
The sensitization developed by a protein is specific, but is 
not due to the poisonous group of the protein. The poison 
elaborated in all infectious diseases is the same. 

39. Pneumonia and Meningitis.—Woolley’s analysis of 
cases leads him to conclude that pneumonia and meningitis 
are due to invasion of bacteria which are inhabitants of the 
upper respiratory tract,-that the conditions under which they 
become more or less widespread or epidemic are not under¬ 
stood, and that the only method for preventing their spread 
is to apply antiseptic methods to the mouth and nasopharyn.v. 
The application of such methods should be put into practice 
in advance of the season of the year during which tlie 
incidence of respiratory diseases rises. 

40. Relation of Peptone to Biologic Reactions.—With the 

outbreak of the war and the consequent curtailment of the 
supply of Witte’s peptone, the question of the production of 
potent diphtheria toxin became acute. American peptones 
already on the market, while satisfactory for the production 
of tetanus toxin and allowing a profuse growth of B. diph- 
theriac, did not give a satisfactory to.xin production. Other 
American peptones were soon available which gave a diph; 
tlieria toxin of low potency. Of the most of the American 
peptones one lot might give a toxin of 400 to 600 minimum 
lethal dose per mil, while the next lot might give no to-xm 
at all. To overcome this discrepancy, Jamieson says, a peP' 
tone was made up as nearly as possible of the same com 
position as Witte’s peptone, with some variation, honeier, 
which there was reason to believe would rnake it a better 
peptone than Witte’s. Toxin was produced with this peptone, 
using as comparison Witte’s peptone and .American bran j- 
In all cases the new peptone gave the most potent toxin, ai 
Witte the next highest. The toxin produced with the spem ^ 
peptone has tested as high as 1,000 minimum lethal ose e 
mil; it consistently tests 500 to 600 minimum lethal . 

mil. The Witte peptone has tested about 500 minimum t ^ ^ 
dose per mil, while the American brand has ma e 
fluctuating between 100 and 300 minimum lethal dose P 
Experiments were made to determine whether * P 
employed in the toxin production had a detrimen a 
when injected into animals; or whether the peptone ' , 

that the growth of the diphtheria organism ininial’- 

by-products which were injurious lyhen should 

The results of these e.xperiments indicated tia c 

be exercised in the selection of peptone tor ^ 

tion of diphtheria toxin, inasmuch as the {)e jnjcclcJ 
may influence the physical condition of the a of 

with the toxin. The peptone employed ^ P. ^vhat 
diphtheria toxin influences the potency of t le 
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is of greater importance the ratio of tlie constituents of tlie 
toxin as shown by the ratio of the minimum lethal dose to 
lethal plus dose. The peptone used m the production of 
antigens employed in immunologic tests will influence the 
results of the tests. 

Medical Record, New York 

August 10, 1918, 9-1, No. 0 

44 Physic.ll B.isis of W.ir Shock. H. \V.ikclichl, New York.—p. 223. 

45 Treatment of Empyema hy Carrcl-Dakiii Jlethoil at War Demon¬ 

stration Hospital, Uockefcllcr Institute for Medical Resi.irch. 
G. A. Stewart, New York.—p. 236. . „ 

46 Federal Effort to Promote Science of Veterinary Medicine. K. 

W. Shufeldt, Washington, D. C—p. 237. 

47 Torn Cervix vs. Uterine Inertia. E. R. Corson, Savannah, Ga. 

_239. 

43 Iinpormnce of Rest After Meals. P. Getson, Philadelphia.-p. 241. 

New York Medical Journal 
August 10, 1918, lOS. No. 6 

49 Blood and Soul. J. Wright, Plcasantvillc.—p. 225. To he con- 

tinued. . 

50 Etiology en Echelon. (By Degrees). W. P. Ctinmngh.im, New 

York.—p. 227. , 

51 Acute Coryza; Intranasal Complications, Diagnosis and Therapeu- 

tics. E. Danziger, New York.—p. 234. 

52 Food Value of Bread. R. McD. Allen, New York.—p. 236. 

53 Immunity in Tuberculosis. M. Staller, Philadelphia.—p. 240. 

54 Experience with Class in Malnutrition. J. L. Kaiitor, New York. 

—p. 241. 

55 Examination of Recruits for Tuberculosis. R. C. Matson, Port. 

land. Ore.—p. 245. 


Psychiatric Bulletin, Albany, N. Y. 

October, 1917, 3, No. 4 

56 ‘Study of Retention in Korsakoff Psychosis. D. Wechslcr, Corona. 

—p. 403. 

57 Statistical View of Mental Diseases in New York State Hospitals. 

H. M. Pollock.—p. 452. 

58 ‘Study of Mental Content of Epilepsy. L. P. Clark, New York. 

—p. 483. 

56. Study of Retention in Korsakoff Psychosis.—Weclisler 
is of the opinion that the prime cause of the retention defect 
in Ko'rsakoff psychosis is the patient’s inability to form new 
associations. 

58. Study of Mental Content of Epilepsy.—A study of the 
mental content, both conscious and unconscious, in epileptics, 
Clark says, demonstrates: (1) the depth of the unconscious 
regression, (2) the special types of conflict which the epileptic 
has and the way he tries to solve them, (3) the specific type 
of primary defect in his endowment. Its therapeutic value in 
addition to the above is (4) to furnish a specific point of 
analytic attack by simple explanatory talks, and (5) to show 
more definitely the type of special education which should be 
adopted for each individual patient. 


FOREIGN 


14 Rcpurl on Iiillucnza Epidemic of 1918. O. II. Gotch .ind II. E. 

Whitliiiglmm.—p. 82. 

15 Pliyxici,ins’ Problem. A. L. Jones.—p. 85. 

5. Treatment of Asthma by Peptone.—Aitld has had good 
results in the treatment of asthma from the intravenous injec¬ 
tion of peptone. He dissolves the peptone as far as possible 
ill normal saline (made up to three-quarters volume) by 
slightly agitating and warming at 37 C. Then add 1 mil 
of \i 2 per cent, solution of sodium carbonate for each 'A gm. 
(5 grains) peptone. This ensures the requisite degree of 
fineness of the suspended portion. Make up to volume with 
normal saline, adding 025 per cent, phenol as a preservative. 
Care is to be taken in adding the alkali, as any e.xcess may 
cause racemization of the peptone, rendering it inactive. 
Peptone No. 2 is similarly prepared, the alkali being employed 
in this case to neutralize its acidity. 

z\s regards the dosage, it is only possible to make a general 
statement, as variations may be necessary. When the main 
attacks, whether occurring singly or more or less broken up, 
occur at fairly pronounced intervals, a limited number of 
measured doses is usually sufficient. Should slight attacks 
persist, the dose may require to be increased. A feeling of 
chilliness and discomfort indicates tliat the limits have been 
overstepped. On the other hand, the dosage must be reduced 
when the attacks present great frequency and irregularity. 
In such the antianapliylactic mechanism is weak, or, in other 
words, the immunity reserve is small and will only tolerate 
gentle stimulation. Experience alone can enable one to decide 
the dosage, according to the symptoms and progress of the 
case; also, patients differ very considerably in their response 
to peptone. Generally speaking, the initial dose in all cases 
may be fixed at 3 decimils (5 m.) ; increase by 2 dccimils 
(roughly 3 m.) every fifth day, until si.x injections have 
been given. Three or four more injections are to be given, 
employing in each the same dose as that given in the sixth 
injection. To this rule, however, there are exceptions. No 
reaction appreciable by the patient occurs. At any time 
during the course modifications in the dosage may be called 
for. as already indicated. In the case of children but a very 
slight reduction in the dose is necessary. No injection is to 
be given during attacks, and, when the latter occur at long 
intervals, begin the treatment about three weeks before one 
is expected. In all cases the diet should be low, and easily 
digested. 

Bulletin of Canada Army Medical Corps, Ottawa 

July, 1918, 1 , No. 4 

16 Transplantation of Bone in Repair of Cranial Defects. C. H. 

Cnniour,—p. 50. 

if Cerebrospinal Fever. F. B. Bowman, F. Adams and R. N. James. 

-p. 52. 

18 ‘Report on Series of Gassed Cases. S. G. Ross and A. T. Hen- 

derson.—p. 58. 

19 Early Diagnosis and Treatment of Primary Syphilitic Lesions. A. 

B. Jackson.—p. 60, 


Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


British Journal of Tuberculosis, London 

July, 1918, 12 , No. 3 

1 Diagnosis and Treatment of Hemoptysis in Cases of Pulmonary 

Tuberculosis. N. Robertson.—p. 103. 

2 Tuberculosis and Toxemia. E. G. Glover.—p. 117. 

3 Treatment of Pulmonary Tuberculosis. J. E. Bullock._p. 127 

4 Housing of Consumptive Families. J. T. Ncech._p. 129. 


British Medical Journal, London 


July 20, 1918, 3, No. 3003 

5 ‘Treatment of Asthma by Peptone. A. G. Auld.—p 49 

6 Epidemics. J. Burnford.—p. 50. 

7 Nasopharyngeal Conditions in Meningococcus Carriers F T 

Cieminson.—p. 51. ' ’ *'■ 


8 Two Cases of Vulvitis Caused by'Accumulated Secretion of Tyson 

Cilands. J. D. Malcolm. —p, 55. ^ 

9 Value of .Utiiicial Pneumothorax in Arrest and Prevention 

Hemoptysis in Pulmonary Tuberculosis. Z. P. Fernandc 

to Future of Medical Profession. B. Dawson—p 56 
,, „ July 27. 1918, 2 . No. 3004 

11 Broken Sleep. G, Rankin.—p. 77 . 

12 Buffer-Salts of Blood. \V. M. Bayliss._p 78 

13 Part Plajcd by Bone Graft. M. Maniourian-2p 79 


18. Report of Gassed Cases.—Seventy-two per cent, of the 
men seen by Ross and Henderson complained of soreness in 
the eyes at some period. Of these, 47 per cent, showed con¬ 
junctivitis on admission. Irritation of the nose and the throat 
was a frequent effect. A history of sneezing shortly after 
being gassed was given by 55 per cent, of all patients. A 
large proportion of these men had coryza (forty-six out of 
the last 153 cases examined). Most of these had a profuse 
watery discharge from the nose. Pharyngitis was commonly 
present. The larynx was commonly affected in 63 per cent. 
Another common symptom was that of pain in the chest; 57 
per cent, of the men complained of this. Cough was present 
in 80 per cent, of the cases; bronchitis in IS per cent.; 
dyspnea in 27 per cent.; cyanosis in 6 per cent. Beyond 
quickening of the pulse in some cases, there was no evidence 
of the heart being affected. Vomiting was present in 60 per 
cent, of the cases; 10 per cent, had nausea without vomiting 
Abdominal pain was complained of by 19 per cent It was 
- nearly always referred to the epigastrium, and was stated 
to be of a steady burning character. Only one man had 
crampy pains. Diarrhea occcurred in 2 per cent • 
Twenty-four per cent of the men showed definite skin 
lesions. One halt of these had blistering. The remainder 



776 


CURRENT MEDICAL LITERATURE 


Jour. A. . 11 . 
Aug, 31, 391 s 


showed first degree burns only; 78 per cent, of the men com¬ 
plained of headache at one time or another. Three men gave 
a history of collapsing or fainting. A number of men com¬ 
plained of weakness and pains in the muscles. One man only 
showed definite jaundice. Forty-three men showed a tem¬ 
perature of 99 or over on admission, and of these thirteen 
had a temperature of over 100 F. Bronchitis was present in 
ten of these cases, and the fever of the remainder might be 
accounted for by laryngitis or burns; 11 per cent, had a 
pulse of 90 or over, under half of these associated with fever. 
A few cases only showed increased respiratory rate. The 
vast majority of cases seemed to be due to the Yellow Cross 
(phosgene) gas. 


Dublin Journal of Medical Science 
July, 191S, 146, No. 559 

20 Two Gases of Atediastinal Abscess of Traumatic Origin; Operation; 

Recovery. H. L. W. WoodrOffe.—p. 1 . 

21 Hygiene from Soldier's Point of View. W. F. IVicht.—p. 7 . 

22 Ireland’s National Health; Analysis of Cases Occurring in Sontlt- 

ern Seaboard" District and Its Lessons. AI. F. ‘Moloney—p. 17. 

Glasgow Medical Journal 
July, 1918, 90, No. 1 

23 Change of Type in Disease. E. Duncan.—p. 1 . 

24 *Gastro-Intcstinal Toxemia as Cause of Nephritis. W. Watson. 

—p. 17. 

24. Gastro-Intestinal Toxemia as Cause of Nephritis.— 
Watson cites three cases in which gastro-intestinal disease 
caused a secondary nephritis. In each of these three cases 
the arresting feature has been the abnormality in the gastro¬ 
intestinal canal. In the first there was pyorrhea, dilatation of 
the stomach, with a history of inflammation of the stomach, 
and the tongue bore distinct evidence, from the enlargement 
of the papillae, that there was an abnormal condition .of the 
ileum. The second patient had septic ulcers in her mouth 
and on her tongue, and a constant discharge of purulent 
material from her nose, which in all probability, through 
being discharged into the pharynx, was the cause of the 
septic condition which appeared in the upper part of the 
alimentary canal. The discharge from this, on being swal¬ 
lowed would ultimately infect the intestine itself. The third 
patient had equally arresting gastro-intestinal symptoms, 
with physical signs which point, beyond doubt, to a gastro¬ 
intestinal cause. He emphasizes the importance of recogniz¬ 
ing this etiologic relationship because of the treatment to be 
adopted and because of its bearing on prognosis. 


Journal of Laryngology, Rhinology and Otology, London 


25 

26 

27 

28 


July, 1918, aa. No. 7 

Congenital Appendages or Teratoid Tumors of Nasal Septum. A. 

B. Kelly.—p. 193. , 

Unit of Sound; Stefanini's Phonometer with Ball and bounder. 
D. Gradenigo.—p. 197. 

Maxillary Antrum in Mastoiditis. H. Bodkin.—p. -UU- 
Intrinsic Cancer of Larynx and Operation of Laryngofissure. I. 
Moore.—p. 202. To be continued. 


Lancet, London 
July 20, 1918, 3, No. 4951 

19 War Injuries of Eye. W. T. Lister.—-p. j Vestibular 

10 *War Deafness with Special Refwence to Value or v 
Tests. P. McBride and A. L. Turner.—p. 73. 

St ‘Gunshof Fractures of Femur. P. Turner.—p. 74. 

:2 "Treatment of Fracture of Shaft of Humerus by Splints. C. A. 

13 Fu^ure^°of MedLal Profession. B. Dawson.—p. 83. 

30 War Deafness and Vestibular Tests.—From analysts of 
S’rgT^umber of cases which they examined McBrtde and 

■urner conclude that concussion deafness is 

.^rcr-inic chaiiee. The prognosis is usually bad. _ me 
»^lts of the vestibular tests can only be utilized m 
'on with information derived from other sources Thus f 
fe natient shows other hysterical symptoms- vestibular tests 
‘^f.rbnns ^nder certain circumstances help diaposis; to 
SeSa more d,a„ this is misleading a..d 

Sl GlhoI irtaetu.es of Ee«u.-Iu 

-rr" was oresent to a marked degree, and m cases o 
oftL’upW aud lo«er par. of 

Sf Sf "ZITTJl. ordioar, methods of 


oPtaming extension , and preventing rotation are used and 
winch can be employed in conjunction with any mettod of 
suspending or supporting the splint. The principle of tbi 
method, which has been called “wire suspension and tractio;, ’> 

manipulated round the fr4 
end of the displaced fragment, which is then pulled into posi 
•tion,_and maintained so by attaching the. wire to a rigid arch 
passing over the limb between the two bars of the spiim 
The splint IS first_ put into position, supports are arranceci 
and strong extension is obtained by a spring. The limb is 
now held so that the foot shows a position of slight external 
rotation, and the lateral supports which control rotation arc 
applied. Both the extension and lateral supports can be 
readjusted, if thought necessary, after the wire suspension 
has been earned out. The wire employed is ordinary silver 
patella wire. 


Where there is an oblique fracture, or where the comminu¬ 
tion is not severe, the end of a suitable length of wire may be 
twisted to form a loop. The ends of the fragments are 
usually already denuded of soft parts, and can be felt by a 
finger in the wound. The wire loop is then introduced and 
with the help of the finger is insinuated round the free end 
of the displaced fragment. In the event of the free end of 
the fragment not being sufficiently exposed, a periosteal 
elevator may be used to clear it for a short distance, but 
extensive baring is neither necessary nor desirable. The 
displaced fragment is now pulled up into position, and when 
the finger shows this to be accomplished, the wire is attached 
securely to the rigid arch, which has been sterilized and fi.ved 
in the proper position. If the pull is made obliquely and if 
the wire is fastened in this direction there will be no danger 
of the loop slipping off, that is, if a backwardly displaced 
lower fragment of a supracondyloid fracture is being treated 
the pull should not be straight forward, but also slightly in a 
downward direction toward the knee. There is also, as a 
rule, some lateral displacement of the fragments, the upper 
being abducted and the lower adducted. This must also be 
taken into consideration when drawing the fragment into 
position and fixing the wire.' • ■ 

In fractures of the lower and middle thirds of the shaft of 
the femur, the attempt should be made to draw the lower 
fragment into line with the upper, and hence the single wire 
around the lower fragment will, as a rule, be sufficient. In 
some cases of sagging, however, where the upper fragment 
is abducted and the lower adducted or the reverse, excellent 
alinement may be obtained by two wire loops, one drawing 
the lower fragment forward and outward and tlie other the 
upper fragment forward and inward. Backward traction of 
the upper fragment in fractures in this region is. seldom 
required, and in a few cases in which Turner has employed 
it in this region the wire has soon been found to be unneces¬ 


sary and has been removed. 

If there is much comminution all completely detached frag' 
ments should be removed and the wire or wires should pass 
round the extremity of one or both main fragments, inchi - 
ing, if possible, any large piece of bone which is not ^ 
loose. In some comminuted fractures it may be possible 0 
pass a wire round all the fragments and cross the wire again 
in front so as to bind them together and at the same time 0 
raise the bone to its correct position. Efficient drainag 
having been secured, attention is directed to the extenswi, 
and, if necessary, the spring and the lateral supports 
readjusted. The supports beneath the thigh should ^ . 

tightened up so as to raise the soft parts and take som 
the weight of the limb off the wire. After sagging 0 
fragments has been corrected there may be a sagging 0 
parts due to edema and the dropping back of . • 1 , 

soft tissues which gives a very similar outline to > 
though a roentgen-ray examination may show ^ ^ 
alinement. The presence of the wire causes no 

or increase of sepsis. is two 

The shortest time the wire has been left m p . 
weeks; and in this case, where there was rccur- 

the muscle and a little oozing of blood, there ' 
rence of the displacement. It is better to a ^ 

weeks, or even longer, to elapse before remo 
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as its presence causes no trouble; in one case it was left for 
ei^lit weeks. The aniount of bone lost and the roentgeno- 
grapbic evidence of union will guide as to the advisability of 
removal. If the ends of the loop can be seen the wire may be 
cut and pulled out at an ordinary dressing, but if out of view 
in the deeper part of tlie wound nitrous oxid anesthesia will 
be desirable. 

32. Fracture of Humerus Treated by Splints.—There is.only 
one way, says Morton, in which a fracture of shaft of humerus 
can be absolutely fixed, and that is against the chest wail. 
By using the combination of a posterior and an internal 
splint, fixed together and fixed by plaster to the chest, a stable 
support is provided for the arm when the patient is sitting 
up or lying down. 

Medical Journal of Australia, Sydney 
June 29, 1913, 1, No. 36 

24 Spinal Bone Grafting. T. E. L. Lambert.—p. 329. 

35 Case of Rat-Bite Fever in Sydney. O. R. P. Muller.—p. SJt. 

36 Uncommon Inguinal Hernia. J. B. Nash.—p. 532. 

Archives Medicales Beiges, Paris 
January, 1913. 71, No. 1 

37 ‘Staphylococcus Infection. P. Nolf, J. Bossaert and A. Colard. 

—p. 1 . 

33 The Pedagogic Pretensions of Psychanalysis. P. Voivencl.—p. 19. 

39 ‘Disability from Hemianopsia. E. Rasquin.—p. 32. 

40 Present Status of Oculocardiac Reflex. H. Fredericq.—p. 46. 

37. General Staphylococcus Infection.—The symptoms may 
range from a mild fever for a few days to grave septic 
pyemia. The staphylococci were sometimes found in the 
urine in the twenty-four cases described, but they were 
usually rare and scant. In some cases they were found in the 
urine up to weeks and months after apparent recovery, but 
there were no traces of kidney or bladder lesions at any time. 
The staphylococcus was seldom found in the blood. When 
a inan with some cutaneous lesion containing staphylococci 
is taken suddenly with fever, headache and pains in the bones, 
especially in the legs, and nothing pathologic can be found 
in heart, lungs, intestine, kidneys or nervous system, the 
assumption of general staphjdococcus infection seems justi¬ 
fied. Most of the men recovered in a few days under bed 
rest and light diet. It seemed that 3 gm. of hexamethylen- 
amin in twenty-four hours had a favorable effect. In the 
more rebellious cases, S eg. of methylene blue was given 
with each 50 eg. dose of the hexamethylenamin. The fever 
kept high in one case for weeks until a series of five intra¬ 
venous injections of 8 c.c. of a 10 per cent, solution of peptone 
were made on alternate days. Then quinin was substituted 
for the peptone for. nine days, and then the peptone was 
resumed for six days. This patient was in the hospital for 
nearly seven weeks. In some of the other cases the staphylo¬ 
cocci did not disappear from the urine until after a series of 
injections of peptone, with or without an autogenous vaccine. 

39. Disability from Hemianopsia.—Rasquin is chief of the 
eye department of the Belgian hospital at Havre. He com¬ 
ments on the large number of cases of hemianopsia encoun¬ 
tered among the wounded. He class'ifies them according as 
the individual requires or not the aid of another person” If 
the disability in the latter group is accepted as 100 per cent 
in the other—with retention of central vision—it should be 
120 per cent. The German laws grant 125 per cent. A gap 
m the visual field is more disabling the closer it is to the 
point of fixation. He gives a colored plate showing the eight 
different parts of the visual field that may be lost, and the 
relative disability from each. 


Bulletin de I’Academie de Medecine, Paris 
June 25, 1918, 79, No. 25 

41 ‘Ear Disturbances in Aviation. A. Castex —p 458 

42 -Resumption of Work by the War Cripple-..' J. Gourdon.-p 43 

43 Spirochete of Pseudotuberculosis. F. Barbary._p. 451 . 

41. Ear Disturbances in Aviation.—Castex describes tl 
various sens.attons e.xperienced by aviators when they ri« 
rapidly to 1_,000 or 15.000 feet, the altitude at which the ah 

.The barometer register 
from 47 to 41. The ear suffers particularly from the diffei 


cnccs in pressure, but the disturbances can he warded off if 
the men in going up practice Valsalva’s experiment, strong 
expiratory effort with mouth and nose closed, and in desceiicl- 
iiig practice Toynbee's experiment, c.xliausting the air from 
the tympanic cavity by swallowing witli the nose and mouth 
closed. See also Paris Letter, Aug. 24, 1918, p. 679. 

42. Resumption of Self-Support by War Cripples.—Gourdoii 
is chief of a rehabilitation center, and reports his experience 
with 5,014 maimed soldiers with grave and incurable lesions. 
Of these, 73 per cent, have resumed their former occupation 
with or without prostheses; 27 per cent, required vocational 
training. Only 30 per cent, were crippled in the arms. War 
cripples seem to lack will power more than others, and they 
tire more readily. Persons accustomed to till the soil formed 
62 per cent, of the total, and they return to farm work more 
readily than others. Fully 85 per cent, of the farmers and 
48 per cent, of the farm hands spontaneously returned to farm 
work after being supplied with prostheses for the purpose. 
The loss of an arm docs not incapacitate more tlian 25 per 
cent., and disarticulation of the shoulder more than 50 per 
cent. Amputation at the thigh causes about 50 per cent, 
incapacity. The incapacity from loss of a leg is not over 
10 per cent, in industrial work. With loss of a hand or arm, 
the amount of work turned out increases of course with prac¬ 
tice. and hence it is advisable to place the men early in 
workshops. Very good office positions have been found for 
the maimed capable of such work, and their interest and 
progress in training were remarkable. Tliey realized in nine 
months what the others required sixteen for. He advises a 
premium for rapid acquiring of skill based on the professional 
skill acquired compared to the e.xtent of the lesion. 

43. Pulmonary Spirochetosis.—Barbary remarks that it is 
only comparatively recently that the mycoses have been dif¬ 
ferentiated and successful treatment applied. Before this the 
cases had been labeled syphilis .or tuberculosis, and all treat¬ 
ment on this basis had been futile. Spirochetoses are now 
having this same experience. Many cases of supposed pul¬ 
monary tuberculosis are probably a spirochetosis. A number 
of such have been encountered at the observation station in 
his charge. In one case the diagnosis had been “chronic 
bronchitis, probably tuberculous, with hemoptysis.” Spiro¬ 
chetes were found swarming in the sputum. No e.xamination 
should be considered complete unless, along with the bacterio- 
logic examination, the sputum, urine and blood are examined • 
for spirochetes. They show up readily with blue or phenol- 
thionin. Isolation is imperative, as this spirochetosis is 
extremely contagious both by direct contact and by the dried ’ 
sputum. The cuspidors should be kept half full of an anti¬ 
septic flu’^d. and the mouth should be rinsed with hydrogen 
peroxid or chloral. 
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July, 1918, 6 , No. 4 

44 ‘Prophylaxis of “Children’s Diseases." A. B. Marfan,—p. 193. 

45 Ventilation of Contagious Ward. J. Renault. —p. 212. 

46 ‘Meningococcus Meningitis in Infants. M. Lavergne.—p, 215. 

44. Prophylaxis of Acute_ Contagious Diseases.—Marfan 
reiterates that isolation is the basis of prophylaxis for acute 
infectious diseases of children, including the eruptive dis¬ 
eases, whooping cough, mumps and cerebrospinal meningitis. 
He discusses the technic for prophylaxis of each of these in 
turn, emphasizing in particular the special measures required 
in measles. He adds that even if we only get measles post¬ 
poned till after the age of 5 or 6, this would suppress the 
mortality almost completely. When there has been exposure 
to measles, the child can be left unmolested for ten days 
thereafter, during the phase of incubation. The tenth day 
the child should be isolated and watched for signs of measles 
If no symptoms develop, the isolation can be arrested in five 
days, that is, the fifteenth day after the exposure to the 
disease. Not merely the doubtful but also the suspected 
cases of exposure should be managed in this way. If a’ child 
develops a “cold” and shows slight signs of malaise—when 
cases of measles are known in town—he should be isolated 
at once for five days. If no eruption appears, he can then be 
released. Every child with an eruption and fever should be 
isolated for two or three days. In case of measles, the isola- 
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tion need not be kept up for more than five days unless there 
is concomitant pneumococcus or streptococcus infection, in 
which case isolation for this is required in addition. Ter¬ 
minal disinfection is not required in measles except for a 
complicating pneumonia. When an epidemic of measles 
breaks out in a school, the children should not be given a 
vacation; this would help to spread the disease. Ail that is 
necessary is to isolate the sick, the suspects and the doubtful 
cases, and keep the others under surveillance. The regula¬ 
tions in France exclude a child from school for sixteen days 
after the beginning of the eruption. This is not necessary 
unless there are complications. For twenty-five years the 
physicians of children’s hospitals have been pleading to have 
the services organized, both in the hospitals and in the dis¬ 
pensaries, to avoid propagation of acute contagious diseases. 

d6. Meningitis in Infants.—In the course of this discussion 
of the etiology, symptoms, diagnosis and treatment of menin¬ 
gococcus meningitis in infants, Lavergne remarks that lumbar 
puncture in an infant is simple and absolutely harmless. The 
child should lie placed on its side, one hand bending the 
bead back so far as possible; the other hand, placed behind 
the knees, presses the thighs against the abdomen. If no 
fluid drips from the needle introduced into the subarachnoid 
space, he slips a guide into the needle. If this fails, he 
repeats the puncture in the interspaces above, which can lie 
done in infants up to the tenth and eleventh dorsal vertebrae. 
He advises to withdraw as much of the cerebrospinal fluid 
as possible; the results can be only good, as this relieves the 
centers from compression, gets rid of toxic fluid, and leaves 
room for the curative serotherapy. From 20 to 40 c.c. of 
fluid can generally be withdrawn in this way. 

■ The first antiserum, he declares, should be polyvalent. The 
method of raj’d agglutination will disclose the special type 
involved so that the specific antiserum can l)e injected the 
next day. There can be no inconvenience in injecting 20. 30 
or even 40 c.c. of the antiserum. On the other hand, there is 
grave danger if an adequate amount of the antiserum is not 
given. The injections should be repeated as long as the 
cerebrospinal fluid shows meningococci and polynuclear cells. 
It should also be the routine practice to repeat the lumbar 
puncture from four to eight days after apparent recovery. 
This is the only means to detect an incipient recurrence. If 
the child’s condition is very serious, Lavergne advocates 
injecting the antiserum directly into the ventricle, even when 
there is nothing to indicate walling off of the meningitis. 
He asserts that there is no danger, introducing the needle at 
the lateral angle of the fontanel and pushing it downward 
and inward, the tip pointing toward the external auditory 
meatus on the other side. The sedative influence of hot ■ 
baths may be utilized. In case of complicating joint or iris 
(rouble, the antiserum must be injected locally. Injection of 
the antiserum directly into the vitreous body has been fol¬ 
lowed by complete retrogression of iridochoroiditis. As early 
treatment here is of prime importance, . ophthalmoscopic 
examination should be a routine measure with meningitis in 
infants. Serotherapy shows more failures in infants than in 
older children and in adults. Even in the apparently favor¬ 
able cases in infants the diagnosis should.be reserved. Some 
have reported good results from a fixation abscess or vaccine 
therapy. Those who fear anaphylaxis can certainly ward it 
off by giving a small injection of the antiserum every week. 
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Paris Medical 
May 25, 1918, 8, No. 21 

Clinostatic Bradycardia. H. Vincent,--p. 401. „ „ 40 ^ 

Crippling Attitudes after War Wounds 406 . 

mroohvla.xis of Tuberculosis m Italian Army. N. Sforza. p. 4 uo. 
IrdfuirCacodylate Cannot Take the Place o Arsplienamin. etc. 

in Treatment of Syphilis. H. Marechal. p. -HO. 

Roentgen Localization of Projectile. Loupie.—p. 413. 


47 Combination of Bradycardia, Low Blood 

• TTandt: and Feet—^This combination Vincent has 

boats, so that the pVlse recumbent is onlj ob. s- o 


k'-’R. 

Auc. 31, 1911 , 


arterial pressure is also extremely low, and the hands and 
feet are cold and clammy and inclined to be blue. In tweniy- 
iiine such cases there was a history of rheumatism, hereditari 
or personal. This peculiar triad of symptoms disappeared 
after marriage or pregnancy or as the active genital period 
was reached, and tliis suggested that endocrine disturbances 
might be responsible. This assumption was sustained k 
finding the thyroid abnormally small; sometimes, one lobe 
seemed to be almost completely missing, or the whole gland 
felt soft and flabby. Thyroid treatment promptly restored 
conditions to clinically normal. He supplemented the thyroid 
extract with potassium iodid and, in case of girls, with 
ovarian treatment. 


48. Abnormal Attitudes from Defective Regeneration of 
Nerve.—The abnormal attitude or contracture may develop 
at once after a war wound of the nerve or not until after 
-ceveral months. In the latter case there is evidently defective 
regeneration of the nerve, the fibers going astray. Two cases 
are described to siiow the multiple factors that may be 
involved, and that must be guarded against or eradicated. 

49. Prophylaxis of Tuberculosis in the Italian Army.— 
Sforza has ciiarge of the centre diagiiostique de la tuberciiloic 
at Rome. He relates that the call to arms poured the entire 
male tuberculosis morbidity of the whole country into the 
army. This led to two mistaken conceptions, namely, that 
tu’ierculosis was rapidly increasing, and that this increase 
wa.s due to the war. Time and experience have refuted both 
of these apprehensions, especially the experiences at the diag¬ 
nosis centers which were organized in January, 1917, for each 
army corps. Here the advanced cases are sifted out and 
turned over to the civil authorities. The curable cases are 
sent to army sanatoriums for a six months’ course of treat¬ 
ment. By means of these diagnosis centers, tuberculosis can 
be detected in its incipiency and the proper treatment he 
applied immediately. "The best prophylaxis of tuberculos's 
is the early diagnosis of the disease . . The fact that the 
men dismissed from the army on account of advanced tuber¬ 
culosis are passed over individually to the civilian authontir.s 
has placed Italy in the forefront of all nations as regards 
compulsory notification of tuberculosis. To have accom¬ 
plished so quietly such a tremendous reform in the campaign 
against tuberculosis is not the least of the lienefits to iie 
credited to the military authorities in this field of action. 
The civil government has only to keep on with the task. 

Legislation is now pending to provide a pension for every 
soldier discharged on account of tuberculosis, who has taken 
part in the fighting. The plan is to have the pension reuse 
from time to time by competent authorities to conform to t if 
man’s condition, increasing it if necessary, reducing jt 1 
conditions improve. The diagnosis center at Rome is a 
regular hospital with 170 beds. The men are under obser\a 
tion there from ten to fifteen days, and the roentgen 
of each individual is kept in the archives. There are ■' 
450,000 radiographic records of the kind, a valuable ma C'' 
for specialized studj% such as no other institute 
knows of possesses to date. It embraces the whole us 
of pulmonary tuberculosis. These diagnosis centers arc 0 
maintained after the war, although several centers may 

merged into one, and they will include civilians m 
scope. 

Presse Medicale, Paris 


June 27, 1918. 36, No. 36 

52 *Woiinds of Cervical Sympathetic. Aiidre-Thomas.-— p- - 

53 *Provisional Prostheses after Amputation. G. 

54 Ouinin CoIIobiase in Malaria. F. Roux. p. 333. 

July 8 , 191S, 26, No. 3S , 


55 ^Stvuly of Heart Disease. H. Vaquez.—p. 345. 

Cuisez.—p. 348. 

M. Olivier and G. Aymes- P 
Romme.—p. 330. 


56 "Tracheocele. ' P. Coudray and Guisez.—p. 348.^ p. 


57 ^Reflex Symptoms in Epilepsy. 

58 *Meningococci and Parameningococci. 

52. Wound of Inferior Cervical Ganglion.-Thomas^repot.^ 
the findings on vasomotor, thermic and circu a o 

cases of injury of the sympathetic nerve m o 
inferior cervical ganglion. ' • » on the 

53. The Provisional Prosthesis.— Louvard expatiates^ 
advantages of providing a peg leg or arm hoo' 

est possible moment, on account of the mora 
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physiologic elTcct. U also avoids the use of the "pernicious 
crutch,” and provides the orthopedist with a live, healthy 
stump to work on. 

55. The Heart.—Vaquez calls his article an introduction to 
the study of the heart. He traces through the ages the 
development of our knowledge in regard to the physiology 
and pathology of the heart. When digitalis has been success¬ 
ful for a time and then fails, although the clinical picture 
seems uumoditkd, some new factor has evidently interve'ued, 
and this, he says, is probably the loss of the tonicity of the 
myocardium. Physiologically speaking, we know that digi¬ 
talis is not actually a tonic for the heart as is generally 
believed. In this case we must use some stronger tonic for 
the heart. This action is possessed by strophanthus to a 
notable degree, 1 his carries on the task where and when 
digitalis fails. 

56. Tracheocele.—Coudray and Guisez give an illustrated 
description of a case of tracheocele. Three of the rings of 
the trachea had ruptured during a shell explosion. The soft 
depressible tumor looks like a goiter, but there is no resis¬ 
tance to the finger at this point. The ordinary acts of life 
are done without trouble, but there is intolerable pain at 
any more intense effort. The man has become accustomed to 
the lesion in the seventeen months since the explosiori, and 
declines operative intervention. The hernia might sponta¬ 
neously retrogress if the trachea were to he incised below 
to divert the circulation of the air. The prognosis of 
tracheocele is grave, as a rule, aside from the tracheoceles of 
pregnancy which usually retrogress spontaneously. Any inter¬ 
current bronchitis or catarrhal trouble might aggravate con¬ 
ditions. 

57. Reflex Symptoms with Epilepsy.—Olivier and Aymes 
report a case in which during the epileptic seizure the Babin-. 
ski toe sign was pronounced on the right side, while in the 
left foot there was no Babinski but in its place there was 
adduction of the foot, the inner margin being raised. Stimuli 
applied to the soles of the feet during the seizure elicited 
constantly these motor responses. .A theory is advanced to 
explain the mechanism of these phenomena. 

58. Serotherapy of Meningitis.—Romme emphasizes the 
necessity for beginning treatment with a bivalent antiserum 
that acts on the two most common strains. If bacteriologic 
differentiation is possible—-which is generally the case in 
forty-eight hours—then an antiserum addressed to the “reign¬ 
ing meningococcus” should be used. Otherwise the bivalent 
should be continued. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

June 22. 1918, 48, No. 25 

59 *War Psychoneuroses. F. Naville.—p. 817. 

60 •Cancer Statistics. J. Aebly.—p. 829. 

59. War Psychoneuroses.—Naville describes his experience 
with inveterate cases of psychoneuroses at an advanced 
neuropsychiatric center. He emphasizes the close resem¬ 
blance between neuroses and psychoneuroses due to exhaus¬ 
tion and emotional stress and those for which organic dis¬ 
ease or intoxication is responsible. 

60. Fallacies in Cancer Statistics.—.Aebly comments on the 
superior oversight to be obtained when the course of cancer 
cases, from the beginning of disturbances to death, is com¬ 
pared in the operative cases and in those left to a spon¬ 
taneous course. Still better oversight is realized when, in 
addition,, the figures are compared with those of the relative 
life expectancy for the age. Surprising findings are obtained 
in this way. The advantage in favor of the cases with opera¬ 
tion does not become manifest until from the fourtli year 
onward, so far as cancer of the uterine cervix is concerned. 
Up to this period the operative cases show no longer survival 
than the cases with a spontaneous course—all estimated from 
the first symptoms of the malignant disease. .Aebly remarks 
that so long as it is impossible to demonstrate any absolute 
lengthening of the period of survival in consequence of the 
operation, we have no right to affirm the life-preserving influ¬ 
ence of operative measures. In the most favorable circum¬ 
stances It is only a question of shifting the values. If a sur¬ 


geon believes that it is better to sacrifice a whole series of 
women so that a very few may live a little longer, that is 
his lookout. It is a matter of-opinion. Dividing the years 
of survival after the first manifestations by the life expec¬ 
tancy for the age, we obtain a quotient which permits com¬ 
parison hetween the operative and the nonoperative cases. 
Recent liter.ature on statistical lore with reference to cancer 
is analyzed, especially Miiller’s report on 125 cases of cancel 
of the cervix. The survival from the beginning of distur¬ 
bances was much longer in the nonoperative cases; 100 per 
cent, of the latter were Hiding after nine months and only 67 
per cent, of the operative cases; at one year the figures were 
67 and 57; at fifteen months 57 and 44; at two and a half 
years, 24 and 21; at three years, 19 and 15; at five years, 
5 and 6 . None of the inoperable cases survived beyond the 
fourth year, but 4 of the operative cases lived to the sixth 
and 3 to the seventh year. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

Jl.iy 26, 1918, 39, No. -42 

61 *Ab<loniin.'il Wounds in W.-ir. 1'. Ilcnoni.—p. 413. 

May 30, 1918, 39, No. 43 

62 •Mercury Protects against Malaria, (i. Crenionese,—p. 427, 

June 2, 1918, 39, No. 44 

63 •Abdominal Wounds in War. E. Santoro.—p. 433. 

61. Abdominal Wounds.—Benoni reports seven recoveries 
in eleven cases of abdominal wounds. The recoveries 
included one case in which the liver had been injured, one 
the large and one the small intestine, both in two, and one in 
which the wonnd involved both abdomen and thorax. One of 
the men came to the station oti foot holding in his hands the 
lacerated abdominal walls and clamoring for an operation. 
This confidence in the surgeon’s skill proved an important 
factor in the recovery in many cases. This was particularly 
evident in the case of a man with lacerations in the small 
intestine and the colon, from a shell wound eight hours 
before. Except for slight transient fever, and tormenting 
thirst, recovery was uneventful. Benoni did not seek to 
remove the projectiles unless they were readily accessible, 
estimating that they would soon become encapsulated. In 
some of the cases with recovery the intestines showed that 
the men had eaten recently. In two other cases the aspect 
was that of injury of viscera but no lacerations could be 
found and recovery was soon complete. The chances of a 
favorable outcome grow rapidly less after the sixth or seventh 
hour from the wound. When the pulse is over 120, the out¬ 
look is grave, but it had reached 126 in some of his cases 
with recovery. 

62. Mercury Protects Against Malaria.—Cremonese asserts 
that he knows of no instance of malaria being contracted by 
a man who has been taking thorough mercurial treatment for 
syphilis within a year. This has convinced him that satura¬ 
tion with mercury protects against malaria and cures it, once 
installed. By subcutaneous injection of mercuric chlorid he 
has succeeded invariably in curing rebelliously recurring 
malaria. His curative injections were with 4 c.c. of a 0.25 per 
cent, solution, that is, 0.01 gm. mercuric chlorid daily for ten 
days. Another series of ten injections is given after an 
interval of ten or fifteen days. This completes the immuniza¬ 
tion. In ordinary cases he gave the mercury by the mouth, 
0.01 gm. for ten days for adults, and half this for children 
under 6 . This is followed after an interval of ten days by 
another similar series to complete the immunization. - 

63. False Abdominal Wounds.—Santoro applies this term 
to wounds of the abdomen without laceration of viscera. In 
101 of his 137 abdominal cases only the abdominal walls 
were injured. In the others some extraperitoneal organ was 
injured. He discusses the misleading clinical picture, as 
everything seems to indicate injury of the bowel. Shock is 
frequent even when merely the abdominal wall is injured, 
and there may be anemia from excessive hemorrhage. Thi.s 
clinical picture of the “falsi addomwali" may be presented 
even with merely a wound of the thorax, not involving the 
diaphragm. Roentgen examination may prove misleading as 
the path followed by the projectile may have been long and 

-tortuous, so that an exploratory laparotomy may be the onlv 
resource. 



780 


CURRENT MEDICAL LITERATURE 


Jour. A. Jf, A 
Auo. 31. 1918 


Policlinico, Rome 
June 30, 1918, 35, No. 26 

64 *Three-Day Fever. F. De Napoli.—p. 605 

65 Crippling of Foot after Slight Wound of Leg. F. Purpura.—p 608 

7> 1918, 35, No. 27 

66 Traumatic Paralysis without Organic Injury of Spinal Cord P 

Timpano.—p. 629. ' ‘ * 

67 *Early Suture for Factitious Abscesses. S. Menghetti and G 

Aquilanti.—p. 632. 

68 ‘Reapers’ Keratitis. L. Alajmo.—p. 633. 

64. Three-Day Fever and Trench Fever.—De Napoli pre¬ 
sents arguments to sustain the view that trench fever and a 
febrile disease now widely prevalent in Italy are the same as 
the febbre estiva or febbre da papl>ataci, three-day fever, 
sand-fly fever, barracks fever, drouth fever, malarial influenza 
—all these names having been applied to a sudden fever with 
headache, pains in muscles, joints and spine, usually accom¬ 
panied by gastro-intestinal derangement, with complete sub¬ 
sidence of the fever the third day, but leaving pronounced 
asthenia for about a month. He refers to his previous publi¬ 
cations on this three-day fever, which early attracted atten¬ 
tion in military circles as troops in barracks were mainly 
affected, the first communication on the subject in Italy dating 
from 1888. De Napoli suggests that lice may be the hosts 
as well as sand flies, the more common transmitters of the 
disease. (A Lisbon exchange has recently presented similar 
arguments in favor of the like nature of the disease which 
has been epidemic in Spain, the so-called Spanish influenza, 
which has been prevalent also recently in Portugal.) 

66. Paralysis Without Organic Injury of Spinal Cord.— 
Timpano refers to a case of crossed traumatic paralysis fol¬ 
lowing a small shell wound of the back of the chest at some 
distance from the spine. 

67. Early Suture for Factitious Abscesses.—Menghetti and 
Aquilanti are in charge of the service for the “surgical auto- 
lesioned,” and they comment on the peculiarly protracted 
course of the abscesses and phlegmons which follow injec¬ 
tion of benzin and gasoline for malingering purposes. There 
is great destruction of tissues but the lesion is practically 
sterile. They have shortened the course of healing materially 
by clearing it out and suturing it at once without draining. 
The stitches are removed the sixth or seventh day, the heal¬ 
ing occurring by what might be called secondary primary 
intention. This shortens the course by months. 

68. Reapers’ Keratitis.—Alajmo warns that if soldiers are 
detailed to help in harvesting crops, any injury of the eyes 
from the work, such as reapers’ keratitis, must be regarded 
as acquired in the service. 


Riforma Medica, Naples 


June 22, 1918, 34, No. 25 

69 ‘Finer Structure of Neuro^;lia. E. Rossi.—p. 482. 

70 ‘The Small Heart of the Tuberculous. C. Guarini.—p. 485. 

June 29, 1918^ 34, No. 26 

71 ^Interchange of University Professors between England and Italy. 

. L. Bianchi.—p. 501. 

72 Aneurysm of Aorta; Six Cases. O. D’AIlocco. -p. 503. 

73 Successful Removal of Sarcoma of Tonsil. A, Ajello.—p. 506. 

74 Roentgen Findings with Pulmonary Tuberculosis. L. Coleschi, 

75 Principles” for Treatment of War Wounds of Bladder and 

Urethra. E. Aievoli.—p. 513. 


9 The Finer Structure of the Neuroglia.—Rossi has found 
Achucarro’s method of staining that the gliosomes and the 
il fibrils seem to be always in inverse proportion to each 
er. This and certain other findings have convinced liirn 
t the fibrils of the neuroglia are derived from the gnat 
sma. His microscopic findings are to be illustrated m the 
ailed report of his research soon to appear in the Revis a 
fiaiia di Neuropatologia. 

iQ The Small Heart of the Tuberculous.—Guarini has been 
istantly impressed in roentgen examination of tuberculosis 
meets with the extreme frequency of small-sized hear s. 


heart, instead of the usual assumption that the small heart 
IS what predisposes to tuberculosis. Roentgen examination 
of persons with this small vertical heart has always revealed 
tuberculous lesions in the lungs, even when there was nothiiw 
otherwise to suggest tuberculosis. The heart was of this 
small median type in 68 per cent, of the 1,300 tuberculous 
men he has examined. His experience showed further that 
an angle of slant of from 25 to 55 degrees must be regarded 
as further evidence of hypoplasia in persons infected with 
tuberculosis. The “drop” heart has a similar significance. 

71. Progress of Science in Italy.—Bianchi relates how Italy 
IS waking to the knowledge that German science has been for 
years crushing out initiative and progress in Italy. Germans 
were, given professorships, German scientific works flooded 
the country, and the authorities deferred to German influence 
with no encouragement for Italian science. Foreigners were 
incumbents even of the chairs of ancient history in certain 
Italian universities, and in their teachings belittled the 
achievements of the Latin races. The war has opened the 
ey'es of Italy to this exploitation of the country by German 
science. To further the throwing off of the German yoke 
in science, the Board of Education in Great Britain recently 
invited representatives of the Italian universities to visit the 
English universities, and Bianchi’s communication is a report 
of the trip. He emphasizes in particular the all-around 
training of the British university students, the close and con¬ 
stant relations between professors and students. When the 
students graduate, their minds are comparatively mature, and 
they are prepared not only for the practice of their profession 
but for citizenship as well. An interchange of lecturers and 
students is planned, and the study of English has already 
beeii introduced into some of the preparatory and professional 
schools in Italy. 

Rivista di Clinica Pediatrica, Florence 

May, 1918, 16 , No. 5 

76 ‘Suprarenal Treatment of Children. A. Galvani.—p. 225. 

77 ‘Tremor in Children. L. Sironi.—p. 238. 

78 Welfare Work for Children and Nursing Mothers 'during the 

War. .C. Comba.—p. 266. 

76. Epinephrin in Treatment of Children.—Galvani remarks 
that the soft and elastic arteries in children and the integrity 
of the cardiovascular and other systems render epinephrin 
peculiarly effectual in pediatrics. It seems to have a general 
tonic and an antitoxic action as well as its direct vasocoii- 
stricting effect. He reviews the indications for it, as pub¬ 
lished by various writers, with their e.xperience in different 
diseases and the doses used. Except in very urgent condi¬ 
tions, administration by the mouth is preferable. This is 
harmless while it avoids abrupt changes in the circulation. 
Its action is more protracted by the mouth, and it seems to 
stimulate the centers, possibly by way of the sympathetic 
system. The dose is from 10 to 30 drops of the 1 per thou¬ 
sand solution. When especially prompt action is necessary, it 
can be injected subcutaneously, from 0.5 to 1 c.c. Certain 
features of the action of epinephrin are still undecided, as, 
for instance, its effect on the musculature of the intestines. 
Leslie reported in 1912 that, injected into the rectum of 
rabbits, the animals died, but not so rapidly as when the same 
dose was injected subcutaneously. The same dose introduced 
into the stomach or small intestine seemed entirely harmless. 

77. Tremor in Children.—Tremor as an isolated or pre¬ 

dominant symptom of nervous disease in a child is very rare. 
Seroni states that only three cases were encountered among 
the thousands of children at the Rome children s dispensary. 
1889 to 1915, and fifteen cases in the Naples children’s chnic. 
He classifies tremors as physiologic or transient, resii t o 
organic nervous disease, of neuroses, hereditary, to.xic o 
toxic-infectious, and occupational, and describes the , 
features of each. He gives the details of a typical 
continuous tremor in a breast-fed female infant of 14 ’ 

affecting the limbs, trunk and head, sparing only the . 

of the face. The father was addicted to alcohol and t le 

had had gastro-intestinal disturbance and measles, 
lumbar puncture fluid showed signs of a slight ^ 

geal reaction, probably traceable to the mtestmal is 
and the general debility from the inherited tarn . 
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puncture in such a case has direct therapeutic vaU^ In 
Cauticri’s case, malaria was evidently responsible for^ the 
tremor lu older cliildren tremor may develop on a basis ot 
hysteria, usually after some fright or anger. .Among the 
to.xic tremors, the alcdholic is the most common, hut he 
reports a case in which thyroid treatment was responsible 
for it. In conclusion he describes a case of tremor in a girl 
of 14 which has persisted for two years, without ouich 
improvement, rebellious to hospital or other treatment, l.ie 
tremor affected only the legs, and was more of a clonic nature 
than true tremor, but the rhythmic coordinated movements 
seemed to exclude chorea, suggesting rather parainyock-iius. 
This diagnosis is sustained by the headaches and dizziness at 
times. 

Rivista Critica di Clinica Medica, Florence 
June 13. 1918, 19, No. 28 

79 •Nocturnal Asthma. C. Frugoiii anti S. Pisaiii. p. 325. Coui- 
iiieuced in No. 25, p. 289. 


79. Nocturnal Asthma.— Frugoiii and Pisani report the 
metabolic' findings and results of various functional tests in 
fourteen persons with asthma, essential or secondary, and' in 
two healthy persons. They were examined in twelve-hour 
periods, all after a similar test meal. The findings confirm 
the empiric assumptions as to the difference between the 
metabolism during the day and during the night In the 
nine cases of asthma secondary to kidney disease, the find¬ 
ings testified to the marked impairment of the eliminatory 
functions during the night hours, the urea and the viscosity 
of the blood increasing, as also retention of chlorids in the 
tissues, while the cholesterol content of the blood drops. 


Annaes Paulistas de Medicina e Cirurgia, S. Pauto 
November, 1917, S, No. 11 

80 ‘Multiple Inlra-Utcrine Fractures. R. Puech.—p. 2tS. 

80. Intra-Uterine Fractures.—In the case described the 
child screamed incessantly after its spontaneous birth, and 
palpation and radiograms confirmed the fractures of all the 
long bones, clavicles and ribs. On lifting the child it felt 
like a bag of cloth filled ivith pieces of glass. The fractures 
were easily reduced and held in place with cardboard splints. 
Roentgenography the tenth day showed consolidation of 
nearly all the fractures, with callus, and no crepitation could 
be felt anywhere. A few weeks later green diarrhea devel¬ 
oped and the child died in two weeks. The parents and three 
other children are healthy. Whatever may be the e.xplanation 
of these multiple fractures, a tendency to rachitis evidently 
cooperates. 


Archivos Espafioles de Enf. del Ap. Digestive. Madrid 
May, 1918, 1. No. 5 

81 *031151000 Empyema of Gallbladder. G. del Real._p. 195. 

82 Roentgen Examination of Stomach. Julian and S. Ratera.—n. 199 

83 ‘Habitual Constipation. V. de Castro.—p. 212. 

84 Physiotherapy of Gastric Ulcer. S. Carro._p.” 214, 


87. Obstetric Lacerations.—Belaval remarks that about 60 
per cent, of the parturients in .Porto Rico suffer from lacera¬ 
tions during childbirth. In many of these cases the careless¬ 
ness or ignorance of the mid wives is responsible.^ Pie pro¬ 
tests parenthetically against allowing untrained midwives to 
deliver women. The laws pre exceptionally lenient for mid- 
wives, not exacting preliminary training, as with nurses. 
These untrained midwives know scarcely the rudiments of 
asepsis and antisepsis, and they are incapable of recognizing 
the serious complications of childbirth, or if they recognize 
them, they conceal them from the family, fearing that they 
will he blamed. 

The birth canal should be carefully investigated for lacera¬ 
tions, and they should be sutured at once, he declares, while 
waiting for the expulsion of the after-birth. Pie sutures the 
tissues at points where this can be done without interfering 
with the third stage of labor, and takes stitches at the other 
points but leaves the ends hanging loose until the third 
stage is completed. Tlien he draws up the threads and ties 
them after expulsion T)f the after-birth. Catgut chromicized 
for twenty days usually holds long enough for healing in the 
deeper sutures. Silkworm gut is better for the outer sutures. 
The obstetrician should always go prepared for suture of the 
perineum. 

88. Urethroplasty.—In a case of gonorrheal stenosis of the 
urethra, with extensive loss of substance from the gangrene 
entailed by the th'ree days’ retention of urine above the stric¬ 
ture, Janer repaired the 2-inch gap in the urethra with the 
scrotal septum. The catheter was left in place for two weeks, 
and the urethral passage was restored to approximately 
normal, the man urinating freely and without effort for the 
first time in eight years. 

89. Prophyla.xis of Dengue.—Figueroa mentions that epi¬ 
demics of dengue have been known to die out when mos¬ 
quitoes were excluded from the homes affected. He adds that 
the disease is not known in the mountains. 

Brazil-Medico, Rio de Janeiro 
Jan. 5, 1918, S2, No. 1 

90 Cadaveric Fauna: Brazilian Ants. O. Freire.—p. 1. 

June 13, 1918, 32, No. 24 

91 Research on Brazilian Mycoses. 0. Magalhaes.—p. 185. 

Medicina Ibera, Madrid 

May 11, 1918. S, No. 27 

92 'Popliteal Aneurysm. J. Blanc.— p. 158. 

93 lodin in Therapeutics. III. A. S. Alvarez.—p. 160. " 

94 ‘Early Syphilitic Meningitis. M. F. Criado.—p. 102. 

May 18, 1918, 3, No. 28 

95 *Management of Heart Insufficiency. S. A. Echevarria._p. 187. 

96 Hypnotism in Hysteria. J. C. Galicia.—p. 189. 

92. Popliteal Aneurysm.—Blanc e.xcised the stretch of the 
vein involved as the aneurysm was inflamed. Smooth recovery 
followed although no attempt was made to suture the stumps, 
Nature having already provided for the circulation by this 
time. 


81. Empyema of Gallbladder.—The special features of the 
case described in a man of 56, a teacher, were that he had 
always been in excellent health, free from pains and tendency 
to jaundice, when suddenly he developed intermittent fever 
for a month, with two chills. The fever then subsided but 
left lassitude and a feeling of oppression in the right abdo¬ 
men, explained when a fistula developed and large numbers 
of gallstones and pus were evacuated. There had never been 
the slightest symptom from the cholelithiasis or reflex dis¬ 
turbance before. The treatment has been expectant to date 
based on the fear of adhesions and the usual tendency to 
spontaneous healing. 

83. See Abstract 112 below. 


Boletin de la Asociacion Medica, Porto Rico 
June. 1918, 14, Nm 119 

8a Aerothcrapy in Wljooping Cough. F. del V. Atilcs.—p via 
."6 Leprosy. JI. JI. Roscllo.—p. 220 

87 •Obstetric Lacerations. J. S. Belaval.—p. 230 

88 ‘Plastic Operation on Urethra. M. Janer_p ’ asa 

89 ‘Propliylaxis of Dengue. L. Figueroa.— p. 235.“ ' 


94. Early Fatal Syphilitic, Meningitis.—The patient was a 
widow of 36 and—from fear of disgrace—no treatment had 
been taken for the syphilis contracted a year before. Then 
meningitis developed, speedily fatal. Intense and persisting 
headache, worse at ntght, was the first symptom. The case 
resembled the meningitis of inherited syphilis more than the 
usual acquired meningitis. 

95. Heart Weakness.—Echevarria discusses the manage¬ 
ment of attacks of cardiac insufficiency. He reiterates that 
his experience has amply confirmed the advantages of chronic 
and intermittent administration of digitalis in small doses 
m cases displaying a tendency to recurring attacks of cardiac 
insufficiency, either from the nature of the heart disease or 
e.xtraneous circumstances liable to bring on attacks. 


Prensa Medica Argentina, Buenos Aires 

May 20, 1916. 4, No. 35 

97 -.Mouth B^affiin^ as Factor in Tuberculosis. E. V. Segura.-p. 515. 

98 *Nyslagmography. R. Arganaraz.—p, Stg 

99 ‘Tuberculous Abscess in Thorax IM i. 

... I...,. 
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97. Inadeouate Nose Breathing as Factor in Tuberculosis. 

Segura expatiates on the predisposing influence to tuber¬ 
culosis of inadequate respiration through the nose. He 
regards this as one of the principal causes favoring the 
development of tuberculosis. He tabulates the findings in 
this respect in 500 tuberculous persons; fully 45 per cent, had 
more or less obstruction in the nose irhpeding normal nose 
breathing. The proportion was 98 per cent, among 19 boys 
under 13 and 50 per cent, in 20 girls. In the total 24^ males. 
38 per cent, were unable to breathe freely through the nose, 
and 48 per cent, of 255 female tuberculous. He gives figures 
also showing the improvement in the blood picture after the 
nose had been rendered freely permeable. Physicians in 

leral and especially medical school inspectors should be 

the alert to detect and correct inadequate nose breathing. 

7. Importance of Permeability of the Nose in Treatment 
of Pulmonary Tuberculosis.—Viton reenforces Segura's plea 
for unobstructed nose breathing*as an important element in 
warding off and curing tuberculosis. He ascribes great 
causal importance to the breathing into the lungs of dust and 
dirt in mouth breathing, in addition to the deficient oxygena¬ 
tion of the blood, and the lack of the humidifying action of 
the nose on the inspired air. The fact that the right ape.x is 
more frequently affected testifies further to the injury from 
the unmodified air. In 81.5 per cent, of his male tuberculous 
hospital patients and in 81.3 per cent, of the female, the tuber¬ 
culous lesions were on the right side. He suggests the pos¬ 
sibility that tuberculosis may be the primal cause of adenoids, 
and they set up a vicious circle. The adenoids may be a distant 
manifestation of latent or disguised tuberculosis in glands 
or viscera, or other infections or chronic intoxication may 
be responsible for the development of the adenoids. 

98. Recording the Movements of Nystagmus.—.'Vrganaraz’ 
comprehensive study of the different forms of nystagmus is 
illustrated, including his description of his modification of 
Buys’ nystagmograph; the movements of each eye are 
recorded separately on a moving drum. He describes other 
methods of recording the nystagmic movements, with e.xperi- 
ments on rabbits, specifying the different forms of nystagmus, 
and citing considerable literature on the subject. 

99. Tuberculous Abscesses in the Ribs and Costal Car¬ 
tilages.—Tagliavacche reports two cases of a tuberculous 
lesion in a rib or costal cartilage or both. It was removed 
by Mercade’s technic in each case, apparently eradicating 
the tuberculosis. 

Repertorio de Medicina y Cirugia, Bogota 
March, 1918, 9, No. 6 

101 *Cancer of the Jaw in Colombia. P. Martinez.— 1 >. 289. 

102 Nitrous O.xid Anesthesia. J. Lopez.—p. 323. 

May, 1918, 9. No. 8 

103 Salvarsanized Serum in Syphilis. J. I. Uribe.—p. 407. 

104 *Case of Intermittent Paraplegia. C. Torres.—p. 416. 

105 Amebic Colitis and Dysentery. C. J. Lezaca.—p. 440. 

101. Malignant Tumors of the Jaws.—The twenty-eight 
illustrations accompanying Martinez’ article show a remark¬ 
able series of cancers of the jaws and cheek. Malignant 
disease, he states, is common in Colombia, and the cancer is 
too far advanced for operative measures, as a rule, when the 
surgeon is consulted. Even if an operation is attempted for 
these advanced cancers of the jaw. recurrence is frequent. 
With malignant disease of the jaw, possibly more than else¬ 
where, successful treatment depends on an earlv diagnosis, 
and physicians should be on the alert to detect tumors of this 
kind in their incipiency. He reports apparently complete 
cures in some cases of sarcomatous epulis in which he 
resected the alveolar edge of the jaw after removal of the 
tumor. In a case of fibrous epulis in a woman of 40, cauteri¬ 
zation of the site after removal of die 
answer the purpose sufficiently. In his jaw 
were two boys of 9 and 11 and a babe of 4 months. The lower 
iaw is affected more often than the upper jaw. The boy of 
Ifseems .o be e.red dbrieg.tbe 
large sarcoma on the 
sarcoma extended from 
own 


Jour. A. M. A. 
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tumor seemed to 
sarcoma cases 
. The 
The boy of 


upper jaw. One man’s chondromy.xo- 
nma extenaeu nu.n orbit to neck and was as large as his 
“".d The entire left half of the lower ,a,v wa, rejected 


Recurrence of a malignant tumor in the jaw 


with the tumor. 

pnerally occurs at the originafsiterconfirminrthe necessity 
for extensive resection. One of the illustrations shows a case 
of actinomycosis simulating a large tumor of the upper jaw 
in a child. The carcinoma patients were all older than the 
sarcoma cases. With cancer in the antrum, pain is- long the 
on y symptom, no signs of a tum.or being apparent, but when 
It breaks through the walls, progress is rapid. The outlook 
IS graver with carcinoma than with’ sarcoma; a history of 
traumatism is more often encountered with the latter. 

104. Intermittent Paraplegia.—Torres’ patient is a boy of 
10 who has sudden attacks of paraplegia lasting from a few 
minutes to three hours and a half. The child falls as his le-s 
give way. but he has no headache. He has no pathologic 
antecedents except pneumonia several years before, followed 
by bilateral otitis media and symptoms of meningism that 
subsided after lumbar puncture. There is nothing to suggest 
hysteria or a spinal cord affection. The skin tuberculin test 
is positive, and by exclusion Torres accepts as the presump¬ 
tive diagnosis a tuberculoma or other tuberculous lesion as 
responsible for the pressure inducing the intermittent para¬ 
plegia. The boy is intelligent and in good physical- condition 
otherwise. The treatment advised is absolute rest for the 
brain with sun baths and food rich in animal proteins, aiuh 
tonics. 

Revista Medico-Cirurgica do Brazil, Rio de Janeiro 
February, 1918, 26, No, 2 

106 *The Anti-Hookworm Campaign. C. Seidl.—p. 45. L. HacUett. 

-p. 52. 

107 Mosquitoes and tlie Public Health. JI. de .Abreu.—p. 58. 

April, 1918, 26, No. 4 

108 Linear Dermatitis. O. de O. Chaves.—p. 141. 

109 ‘Venereal Disease in Brazil. C. Seidl.—p, 151. 

110 Tropical Dvsentery. E. Gomes.—p. 137. 

111 Criminal Abortions. F. Magalhaes and O. da Fonseca.—p. 161. 

106. The Hookworm Campaign.—The addresses are given 
that were presented at the inauguration of the work of the 
Rockefeller Foundation in Brazil. 

109. Venereal Disease in Brazil.—This article is the address 
made by Seidl at the International Public Health Conference 
held at Paris in 1914. His figures show that the direct mor¬ 
tality from syphilis at Rio had increased from 7.99 to 20.31 
per hundred thousand inhabitants in the preceding twenty 
years. 

Revista de Medicina y Cirugia Practicas, Madrid 
June 7, 1918, 120, No. 1309 
Habitual Constipation-. S. V. De Castro.—p. 237. 

Tonsillitis during Menstruation. A. M. Calderin.—p. 359. 

June 14, 1918, 120, No. 1510 

Suppuration with Fecal Fistula Ten Tears after Buried Wire 
Suture. Slockcr.—p. 289. 

11; ‘Typhus in Oporto. A. Barradas.—p. 298. 


112 

113 


114 


112. Constipation.—De Castro insists that each digestion 

• so that a sni.gle 


is inrended to be accompanied by defecation, 
passage a day indicates in itself a certain amount of paresis 
of the bowel and some autointoxication. A glass o co t 
water sipped as the sun is rising utilizes the • ' 

ing the peristaltic movements of the 

of the sun induces in the healthy organism. e to,, 
setting an alarm clock to svake one in time or _ e - 

to take advantage of this moment of positue si e 
ence. Habitual constipation can usually be cure 
w^hen the diet is restricted mainly to •, ..-(.pi 

with little to cause toxic action. “Paraffin [grQUj 

arations have only a palliative action, an i 
to think of taking them all the rest of ones lite. 

115, Typhus in Rortugal.-Barrada^^rema^^^^^^^ 
have been no cases of typhus amoi g recent epidemic 


The mortality m 


France or in Africa, rne ..i ti,e fatal cases were 

at Oporto was low, oiily*6 per i,iijren affected died, 

mostly in the elderly. Only one of ^ persons 

But seven contracted the disease of the twei^ty^ j 

connected with the ‘ ^ e symptoms on the part ot 

physicians were also fe ted 
the heart predominated ni the 
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,i,„ „d.V.B. rLS; 

cases; u\ two there nuMuUnl and boric ac\d salve 

and none of his 100 

were strictly warned He kept all 

movements as liable to rttig xhc onset and 

the {'\\^phus both suggest grippal intluenza 

the convalescence o 1 ^5 ^ compUcattou of 

The textbooks speak °f constant and 

,v pirns, but tn lus hosp.tal servme 

'"■'STo dm l5fS o the convalescence. Nephritis is rare. 

n I'l m the cases threatening heart failure, intravenous mjee- 
- 1 fi ■ 1 nnnni irm from one to four limes a day. 

v'iTlirchS j'r"' "1« 

against tl nn the heart. With intense headache 

besides j ^ of 20 c.c. of spinal fluid generally 

or Portugal, typhus might bo called 

■hlslter?'typhus,” as the epidemics in Portugal always begin 
in fishermen’s homes. 


I2S 


June 8, 1918, 03, No. 8365 

G.n.grcnc .vf.cr l.Oection o£ Tincture of loclin in a Hyclrocclv. 


126 


a “ I’. Marlin.—1>. ->42. 

Treatment of Tiilw-rculirls. Sicilia.-1>. 448. 


Nederlandsch Tijdschrift voot Geneeskunde, Amsterdam 
May tS, 1918. 1, No. 20 

127 'Moriiliin Tencsinns. ^ C. Van U86. 

1>.S Psctulo CrystalUzalion Process of iMiirni. L. lie ,n a i 

1 29 -Open Pnnc.nre of the Pleura. W. Iloogslag.-p. 1393. 

130 *Tcj*ls for Sv^^R*** ’ 1107 

131 *00118016131 Heart Defect. J. Van TillmrK. p- 

May 25, 1918, 1, No, 21 

132 'Multiple PsychoKcnous Erosioiis. K. Edcl.—p. 

133 *Coiiipar.ativc Mortality of the Sexes J. 1 • U. 

134 Scahics. U. A. Rcdilinsnis.-p. 1451. o.i,„.„ers.~p. 1453. 

135 Proposed State Suiiervision of Hosp t.iK D. Schtrnie 

136 'Loss of Greater Onientuin. T. J. JasSi.—p. 


1455. 


Semana Medica, Buenos Aires 
April 11. 1918, 25, No. IS 

116 •Chclelilhiasis, A. Mthabc and E, Nicholson.-p.__39_3. 


11^ :n ProstiP.6-.^Ati^ ^O^- 


116 Gallstoues.-In their e.xperience with 240 operative 
cases of gallstones. Althabe and Nicholson remarked the 
preponderance of cholelithiasis in women, and the age between 
94 and 30 Fully 89 per cent, of the women had borne chil¬ 
dren thirteen had had from thirteen to .linetcen pregnancies, 
and 'in 36 per cent, the' first disturbances had been noticed 
during a pregnancy. The phenomena observed confirm that 
bvpercbolesterolemia is a constant factor in cholelithiasis, 
in women at least. This cholesterolemic diathesis seems to 
be enormously exaggerated during the genital life of women. 

117. Regulation of Prostitution.— Gimetiez reproduces a bill 
presented recently in the Chamber of Deputies, and discusses 
legal measures for repression of commercialized vice. 

118. Municipal Decree for Prophylaxis of Tuberculosis.— 
Coni relates that the decree in question has been in force 
for sixteen years and he reviews its operation. As long ago 
as 1872 the city council ordered that in every case of con¬ 
tagious disease the neighbors should notify the authorities. 
In 1902 a decree was issued imposing, under penalty, on the 
owner, tenant or occupant of a building or part of building 
the declaration to the city health bureau of every case of 
pulmonary tuberculosis. The twenty-seven paragraphs of the 
decree provide for disinfection of rooms, vehicles, cars, etc., 
with prohibition of spitting on the floor, etc. Many of the 
provisions have not been effectually enforced, but the effect 
of the whole decree—which in its day was far beyond aiiy- 
tliing adopted elsewhere—has been a most valuable factor in 
the customs and training in hygiene not only in the home 
country, but in other countries. The decree was of such 
advanced import that it was cited in the press of the leading 
countries in Europe and America. 

119. Diabetes Insipidus in Infant.—The male infant was 
3 months old when the essential polyuria first attracted atten¬ 
tion. He is now 3 years old and weighs 11 kg. He drinks 
about 4 liters a day and voids an equal quantity of urine. 


Siglo Medico, Madrid 
June 1 . 1918, 63, Ko. 3364 

122 Influenza or Dengue? C. M. Cortezo,—p. 422. 

123 Criminal Responsibility in the Young, J. Canseco.—p. 426. 

124 Erythrodermias. Sicilia.—p. 428. 


IV The Morpbin Mouse-Tail Reaction.-^ an Leersum has 
confirmed in rats and mice the communications of H^rr- 
Stratil, in regard to the stiffening of the.tai whmli 
follows a small dose of morpliin given to these 
has found further that the same reaction ts observed with , 
number of other substances which have nothing else m com¬ 
mon with morphin. He reports research on 7 '';°^ 

The morphin or its equivalent acts on the medulla ohlongata. 
and the impulse is transmitted by the pelvic nerves, inducing 
intense tenesmus of the anus and bladder sphincters. 

199 Open Puncture in Pleurisy.—Hoogslag has never 
ohservetl any untoward by-effects when he tapped the effusion 
in pleurisy and after evacuation of the fluid allowed air^ to 
enter the pleura through the open trocar. He has treatec 
forty patients with this open puncture, and the disease was 
often shortened while thick adhesions seldom, formed. _ The 
tendency to recurrence seems to be checked by the air in the 
pleura. The puncture is made at the lowest point as the 
patient lies on that side, and 2 liters or even SVa liters were 
thus easily withdrawn in some cases. One Italian surgeon 
has applied this open puncture in 207 cases and lauds its 
advantages over other methods. Others hav'e applied it with 
benefit in pericarditis witli effusion. A trocar is used about 
8 cm. long by 0.4 cm. in diameter. When all the fluid has 
escaped, the trocar is withdrawn during the deepest possible 
expiration, preferably during a cough, which e.xpels some of 
the air. The patient lies on the side affected, close to the 
edge of the bed or, better yet, lies across two bedsteads just 
far enough apart for the surgeon to stand between them. 
Hoogslag regards this as the simplest and most rational 
method for evacuation of a pleural effusion. 

130. Acetylsalicylic Acid Modifies Reaction for Sugar.— 
Kramer reports the case of a physician whose urine 
responded positively to tests for sugar besides showing 
albumin, tube casts and blood corpuscles. The phj’sician had 
been in a very nervous condition for some time and had been 
taking acetylsalicylic acid freely. Kramer examined also 
the urine of thirty soldiers who had been given 2 to 4 gm. 
of the same drug during the day. The urine in all responded 
positively to the Trommer test for sugar. He has not found 
any reference in the te.xtbooks to this source of possible 
error in testing the urine, hut Pinkhof has reported the 
casual discovery of similar findings. 

131. Congenital Heart Defect.—Van Tilburg has been 
unable to find in the literature a case like the one he describes. 
The previously healthy young woman with patent ductus* 
Botalli developed pulmonary tuberculosis, fatal in two years. 
The puzzling auscultation findings were explained by a 
thrombus obstructing the open duct and hanging loose in the 
pulmonary artery. 

132, Multiple Psychogenous Skin Defects.—EdeTs patient 
is a boy of 13 well developed physically but rather backward 
in his studies. The family is inclined to be neuropathic and 
the father had syphilis, well treated. For six months the boy 
has been having oval spots, like erosions, develop on the skin. 
There is first a smarting or burning and then in a few min¬ 
utes the oval patch appears. Emotions, fear, anger seem to 
be the provocative cause of their appearance, and rael was able ■ 
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to induce the appearance of a spot of the kind by suggestion, 
applying the electric current or an ethyl chlorid spray lightly 
to a given area, and then telling the boy that the procedure 
was repeated with great intensity, when in fact the current 
or the spray was not turned on the second time. The limb 
was then dressed with a plaster bandage, but the “spot” 
developed under the bandage! This occurred twice, but fol¬ 
lowing tests did not succeed. The boy was cured by a course 
of tepid to cold douches. No further spots developed after 
this except two one day when he was startled by a cannon 
oeing fired unexpectedly near him. The success of treatment 
confirmed the psychogenous origin of this skin trouble which 
may be classed as an angioneurotic diffuse erosive dermatitis. 

133., Comparative Mortality of the Sexes.—This is Kroon’s 
second study of this subject; the other wa.s reviewed in these 
columns, Aug. 4, 1917, p. 416. Among the points brought out 
by his statistics is that the female death rate—both of the 
married'and the unmarried—in the cities is lower not only 
than that of men but is lower than the mortality of women 
in the rural districts and smaller towns. He cites statistics 
from Prussia and Moscow which show this same lesser mor¬ 
tality of city women, and states that further study of the 
questions involved is necessary before they can be answered. 
He rejects the assumption that women are naturally more 
resistant than men. 

136. Loss of Greater Omentum.—The man in an attempt to 
commit suicide had slashed his abdomen with glass, and a 
piece of the greater omentum, about 15 sq. cm., escaped from 
the abdominal wound and was found on the floor later. He 
recovered, and a year afterward was still in good condition. 

Ugeskrift for Lager, Copenhagen 
June 13, 1918, 80, No. 2A 

137 *Duodena} Feeding of Infants. P. Herlz.—p. 943. 

138 'Winter Bathing. E. E. Faber.—p. 949. 

139 Ulceration and Eczema from Contact with Norwegian Fertilizer. 

V. Erlendsson.—p. 934. C. Jensen.—p. 955. 

137. Duodenal Catheterization for Infants.—Hertz reports 

experiences which confirm that it is almost always easy to 
pass a tube into the duodenum of a normal young infant. In 
.the last eighteen months he has applied this measure in 
treatment of eight infants with stenosis of the pylorus. In 
every case he was able to pass a Nelaton catheter. No. 18 or 
19, through the pylorus into the duodenum although the 
stenosis was causing severe symptoms. To make sure that 
the catheter was in the pylorus, he examined a few drops of 
fluid obtained through the catheter. The reaction of the fluid 
is instructive, but in one case the mother’s milk gave an 
alkaline reaction which might have proved misleading. It is 
sorhetimes possible to feel the catheter through the abdominal 
walls. When it rolls up in the stomach it can sometimes be 
palpated, to the left of the median line. The fact that the 
child does not vomit the food poured through the catheter 
testifies that it is in the duodenum when the child has been 
vomiting incessantly before. , , ' , 

• In his eight cases he fed the babe 75 gm. of drawn breast 
milk twice a day after the stomach had been rinsed clean. 

' Five other feedings were given in the ordinary way, breast 
milk when possible.- The children were from 1 to 6 weeks 
old and the stenosis had developed suddenly from a few days 
to three weeks before, and it lasted from three and a half to 
nine weeks in all. It averaged only six weeks,- while the 
average in the cases without the duodenal catheter was nine 
‘ OT Jn aild a half sveeks. The catheteriation 
for fifteen or twenty minutes a day evidently contributed m 
reducing the tendency to spasmodic contraction, as the pe 
nf rnnsfant loss in weight was much shorter than m the 
When the child ceases to lose further in weig 
than once or twice a day, then it 


other cases, 
and does not vomit more 
e al 

No untoward by 


rStalnSrh, and .h. occ'nU 

best means to confirmed the lack of 

St emr“°t' rSecent case of con.ent.a. 

’\ 
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stenosis of the pylorus with severe ed'^Kt;umor in the ' 
necropsy showed the duodenum natural in ev’e.-.tu. 
nothing to indicate dilatation or irritation aV,^^”' 
duodenal catheter had been used daily for several 
measure is not a cure for stenosis of the pylorus, but 
with other measures it effectually combats its injurious effect. 
Catheterization is likewise a valuable aid in incessant vomit¬ 
ing from other causes, as in his two cases of pyonephrosis 
with stricture in both ureters, and also in cases of acute 
gastro-enteritis in which the stomach was so sensitive that 
not even water was retained. He gave these infants ISO c.c. 
of water through the duodenal catheter once or twice a day. 
in addition to subcutaneous saline infusion. This promoted 
diuresis and aided in the throwing off of the toxins and 
speedy recovery. 

138. River and Lake Bathing in Winter.—Faber found 
albumin and casts in the urine of men after a fifty seconds 
swimming match in winter. But they promptly disappeared, 
and he regards them as the manifestation of a transient dis¬ 
turbance in the circulation from the cold water. He has 
investigated conditions also in sixty-five men and five women, 
from 27 to 65 years old, who are accustomed to out-of-door 
bathing in winter, staying in the water only from eight to 
forty-two seconds. All are enthusiastic on the bracing effect 
of the cold dip, and ascribe their freedom from colds, rheu¬ 
matism, etc., to this cause. One said that eczema which 
had resisted specialist treatment for years subsided under 
these cold baths; another reported the same in regard to a 
seven-year fistula. One man said he had started the bathing 
because he always froze in winter, and it had cured him of 
this sensitiveness to cold. All the winter bathers examined 
said that vigorous exercise before and after the bathing was 
felt to be necessary. Faber adds that the hot baths of the 
Japanese, electric light baths, etc., have the same action, the 
inducing of a lasting hyperemia in the skin, improving its 
function. 

Upsala Lakareforenings Fbrhaudlingar 
April 18, 1918, 33, No. 3-4 

140 'Operation for Anuria from Calculi; Two Cases. E. Utterstrom. 

—p. 117. 

141 'Ferment Action on Succinic Acid. E, M. P- Widmarfc.—p. 134. 

142 'Protein Requirements. G. F. Gdtblin.—p. 159. 

143 'Parathyroid Glands in Rabbits. A. Bjure.—p. 173. 

140. Operative Treatment of Anuria.—In one of Utter- 
strom’s two cases the anuria developed suddenly about a 
year after one kidney had been removed on account of inpiO’ 
from the numerous calculi it contained. When the anuria 
had lasted for five days, nephrotomy and decapsulation were 
done and the anuria subsided although the kidney pelvis 
contained pus under high pressure. The man .is in good 
health stil’, four years since the intervention. In the second 
case the anuria was evidently a reflex phenomenon from the 
presence of a stone as large as a cherry in the left kidner. 
After decapsulation and nephrotomy of this kidnej', the other 
kidney resumed functioning. The cases of stone formation m 
a single kidney are rare; he summarizes all that he 3 
found in the literature. 

141. Ferment Action and Succinic Acid. Widmar ' 
describes research on succino-dehydrogenases in connec lo 
with enzyme action. 

142. Protein Requirements.—Gothlin presents arguments to 

show that vith a known calory requirement it is possi e 
determine the albumin ration as biologically equiva ent 
amount of milk albumin representing 8.8 per cent, ° 
sfross calory needs. This is the proportion of albumin " 
his and others’ research has shown in breast mi ^ 
remarks that this is a hitherto overlooked means o ® , jjg 

ing the protein requirement of both infants and a us, 

cites numerous authorities to show the fea'si * ’ ^ 
method, and the correctness of the figure he accep , 

8.8 per cent. _ ^ r 

143. Parathyroid Glands in Rabbits. 

study of the parathyroids from 125 rabbits changes 

pages. The main -object was to determine y 

induced by age in these glands. Two plates a 
article. 
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IN THE TREATMENT OF ACUTE INTESTINAL 
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OPERATIONS * 
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Intestinal obstruction following abdominal section is 
such a distressing complication, the diagnosis is at 
times beset with so much difficulty, the prognosis is so 
doubtful, and the mortality so high, that I make no 
apology in bringing the matter to your attention. 

The measures taken to prevent intestinal obstruc¬ 
tion, such as the peritonealization of raw surfaces to 
which intestine may adhere, and the closure of all 
adventitious openings into which intestinal coils may 
slip, are commonly known and generally adopted. 
From personal observation and experience, in addition 
to the foregoing measures, I should like to emphasize 
the great importance of aseptic technic and the avoid¬ 
ance of intestinal trauma during the operation, and of 
judicious care in the handling of drainage and the 
administration of cathartics after the operation. 

It is quite likely that an infection causing a localized 
peritonitis often plays a very important part in the 
origin of postoperative intestinal obstruction, and that 
whereas infection and infiltration of the intestinal 
coats always takes place secondarily after an intestinal 
loop is obstructed, it may be primary—the cause mid 
not the effect. 

An injury to the serous surface of the intestine that 
denudes or breaks the endothelial covering, or a local¬ 
ized bruising of the serous or muscular coat, or an 
interference with the blood supply of an intestinal 
loop may be the exciting cause of adhesions between 
the bowel and a neighboring part. The intestine under 
these conditions is peculiarly susceptible to infection, 
and if such occurs its wall may rapidly become infil¬ 
trated with inflammatory products. A combination of 
localized traum-i with imperfect aseptic technic is not 
infrecpient in the etiology of postoperative intestinal 
obstruction. 

Pelvic drains become a source of danger when 
unwisely selected, placed or handled. A drain after 
six or eight hours becomes a protective pack. The 
surrounding parts adhere to it with more or less 
tenacity, depending on its structure, and exclude the 
infected area. If the drain is removed before the 
adhesions are secure, infection is released, and if the 


•Chairman's address, read before the Section'on Obstetrics Gvnec 
OKI- and Abdominal SurRery at t ie Sixty-Ninth Annual Session of I 
American Medical Association, Chicago, June, 1918. session oi 


drain is taken out at a time when the adhesions 
between it and the surrounding parts arc firm, trau¬ 
matism is inevitable, and so we have again the com- 
'aw.wJ.o.'.\ md tr-xunuH 

The unwise administration of cathartics following 
operation may precipitate an attack of intestinal 
obstruction. A coil of intestine lightly adherent, 
slightly kinked, and suffering with a moderate degree 
of localized infection, frequently recovers itself and 
the symptoms are gradually relieved if let alone; but 
if, instead of rest and quiet for the intestine, active 
catharsis is practiced, the affected loop is subjected 
to peristaltic movement and the repeated onrush of 
the intestinal contents; thus the bowel is traumatized. 
It becomes distended, the mechanical difficulties are 
increased, and obstruction may be precipitated. 

These are the factors in the production of post¬ 
operative obstruction that I think it most important to 
avoid. The measures of prevention therewith recom¬ 
mended are the most careful aseptic technic, the avoid¬ 
ance of intestinal trauma, the very circumspect selec¬ 
tion and handling of drains, and the avoidance of 
cathartics after operation until peristalsis, temperature 
and pulse are normal. 

STAGES OF INTESTINAL -OBSTRUCTION 

It is quite likely that if every case of intestinal 
obstruction were immediately recognized and at once 
exposed to operation, a very large proportion of 
patients would recover. But the diagnosis during the 
early postoperative convalescence is by no means easy, 
for in the incipient stage obstruction may be simulated 
by other comparatively harmless conditions, such as 
tympanites, acetonuria, exaggerated ether nausea, 
etc., and for this reason postoperative obstruction is 
frequently _ complicated with a spreading peritonitis 
and toxemia by the time the condition is unmistakable, 
and an operation is undertaken for its relief. 

McGlannaffi has classified intestinal obstruction into 
the stage of onset, the stage of compensation, and the 
stage of toxemia. These represent no definite period 
of time as all three may occur within twenty-four 
hours, or several days may elapse. In the first stage 
there is intermittent and crampy or continuous pain, 
continuous nausea and vomiting, with or without com 
stipation or diarrhea. These symptoms are indepen¬ 
dent of the ingestion of food and are not relieved by 
an enema. McGlannan says : 

La-vage of the stomach may empty that organ of food, 
gastric secretion or duodenal contents., hiiL 
nently relieving pain. If, therefore, a patient is suddenly 
seized with abdominal pain and an effectual enema combined 

A. k^V?AuT21.mr;; 673."'“'“”’ Obstruction, The Jourxai. 
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with gastric lavage does not bring relief from the pain, a 
diagnosis of acute intestinal obstruction should be made and 
operation promptly performed. 

If there is any hesitation about operating on such slight 
symptoms, a second lavage should be done after an hour, 
dhe presence of duodenal material in the washings at this 
time makes the diagnosis certain and operation impera¬ 
tive. . . . 

In the second stage we have persistent pain, distention, a 
visible and palpable spastic coil of intestine, visible peristal¬ 
sis .. . local tenderness, etc. In this stage we frequently 
have gangrene of the bowel and a localized peritonitis at the 
seat of obstruction. In the third stage the toxemia ov'er- 
shadows the other complications which may be present and 
becomes the most urgent indication for treatment. 

It is probably true that if patients exhibiting the 
symptoms mentioned by McGlannan as constituting 
his first stage were uniformly operated on, all cases 
of obstruction, or nearly all, would be saved; it is also 
probably true that many operations would be per¬ 
formed unnecessarily, and there would be some mor¬ 
tality from the second operative interference. Be that 
as it may, the fact remains that a majority of cases 
of postoperative obstruction are 
twenty-four or more hours old before 
operation is undertaken, and during 
that time irreparable damage may be 
done to the intestine, and the patient 
may be in the last stages of toxemia.- 

When we fortunately encounter an 
early case, all that is needed is the 
relief of the obstruction by the sepa¬ 
ration of adhesions, division of bands, 
etc., and the outcome is usually suc¬ 
cessful. In later cases there is always 
some constriction and infiltration of 
the intestine at the obstructed point, 
with distention and inflammatory 
changes in the intestinal walls for a 
variable distance above. In volvulus 
and strangulation, the morbid anat¬ 
omy, whatever it may be, is definitely 
localized to a single loop, and resec¬ 
tion of that part with anastomosis of 
the bowel above and below will 
restore the intestinal canal. In many 
instances, however, while the intes¬ 
tinal coats have not been devitalized, 
the inflammatory changes are not con¬ 
fined to a single loop and the amount of distended and 
infiltrated bowel is too great for resection in the toxic 
patient. Here the complication is peritonitis or toxemia, 

SOURCE OF TOXEMIA 

The actual source of the toxemia in intestinal 
obstruction has been ascribed to various factors, nota¬ 
bly the decomposition of food and the growth of bac¬ 
teria in the intestinal contents; also to the dehydration 
of the tissues of the body brought about by the fre- 
auent rejection of the gastric contents and the accumu¬ 
lation of fluid in the obstructed intestine In recen. 
years s urgical physiologists and pathologists’ having 

’ G.‘Stone, “ sltewnce " Pro^'ueeV' in” clos" d 

Obstruction: A Study of a - ^35 gnd 307. Sweet, 
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Fift. 1 (Case 1).—Murphy button anas- 
tomosis of proximal end of divided ileum 
(high up) with cecum. The distal end 
of tile iieutn was closed and dropped. 


observed that high obstruction of the small bowel is 
so much more rapidly fatal than low obstnlctbJ 
death has been ascribed to a toxin resulting from the 
aberrant activity of the duodenal epithelium and prob¬ 
ably also of the pancreatic cells. Draper,^ the cLt 
pion of this theory, believes that there is a point in 
the small intestine, which he estimates at about the 
termination-of the jejunum, above which the toxin is 
certainly of _duc)denal or pancreatic origin, and below 
winch bacterial invasion may be the prominent feature 
We are inclined to believe that the conclusions of 
Hartwell and Hoguet,® enunciated in 1912, are true 
m regard to the obstruction seen after pelvic opera¬ 
tions. They declare that in dogs, at least, intestinal 
obstruction causes death by the presence in the blood 
of toxic substances that produce fatal lesions in the 
kidney, liver and other tissues. The essential factor 
that admits this substance into the blood is an injury 
to the lining cells of the intestine, caused by the irri¬ 
tating action of the stagnated contents, together possi¬ 
bly with the mechanical damage due to stretching. 
The poisons themselves may arise from the secretory 
activity of the various digestive glands 
or from bacterial activity. They may 
be the same as those found in the 
normal tract, or they may be sub¬ 
stances newly formed under, the con¬ 
ditions of stagnation. Whatever their 
source, they are innocuous as long as 
the mucosa remains normal. 

OPERATIVE MEASURES 

We have, then, in most cases at the 
time of operation, this problem of the 
toxemia to meet in addition to the 
relief of the obstruction and the treat¬ 
ment of the affected intestine. What¬ 
ever the source of the toxemia, no one 
can deny that the vital element in its 
treatment is the drainage of the intes¬ 
tinal contents above the obstructed 
point. Evacuation of the intestinal 
contents has been an essential part of 
the operative procedure, and it will be 
followed with successful results when 
the peristaltic action of the intestine 
is sufficiently unimpaired to drive the 
residue onward past the point of 
relieved obstruction and cause free evacuation of tlie 
bowels. But how often after the point of obstruc¬ 
tion is removed and the distended bowel immediately 
above it is emptied, peristalsis is impaired, and before 
the intestine recovers itself sufficiently, there^ is a 
reaccumulation of the poisonous contents which is 
not driven through the affected area and the patient 
dies of toxemia. 

It is here that continuous drainage by means of 
enterostomy above the obstructed point saves the day. 
Nevertheless, the manifest disadvantages of enteros¬ 
tomy, even though the patient's life be spared, have 
caused it to be u§ed only in the most desperate cases 
when the immediate result alone dare be considered, 
for in a majority of instances a subsequent closure ot 
the enterostomy wound and a restoration of the feca 
current must be undertaken. ____ 
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One might hope, therefore, for a way of effectually 
draining the obstructed intestine without the disadvan¬ 
tages of a fecal fistula and the necessity of another 
f operation. 

The following situation confronts us: We have an 
intestine distended with poisonous septic products 
above the obstructed point, an intestinal tube in the 
obstructed area 
whose walls are in¬ 
filtrated with inflam¬ 
matory products and 
surrounded with 
localized peritonitis 
—a segment of in¬ 
testine in which nor¬ 
mal peristalsis can¬ 
not be confidently 
expected. This ato¬ 
ny of the intestinal 
coats, this addition 
of a localized perito¬ 
nitis to the mechani¬ 
cal obstruction, is a 
factor in all but the 
earliest cases. 

The part played 
by the intestinal 
muscle is seen in 
chronic pelvic 
inflammatory d i s- 
ease, in which the 
small intestine often 
is so bound down and angulated by adhesions that 
we wonder how the bowel can act at all, and yet 
in some such cases even constipation has not been 
a symptom. Is it not the explanation that here the 
muscular power of the intestinal walls is unimpaired, 
and the successive waves of peristalsis are able to 
drive the intestinal contents onward? On the con¬ 
trary, when there is peritonitis and infiltration of the 
intestinal wall with inflammatory products, peristalsis 
is so weak that an apparently slight mechanical impedi¬ 
ment may be sufficient to prevent the passage of the 
intestinal contents. 

A case of acute obstruction, which I shall describe 
later, in which the patient was saved by enterostomy 
and subsequent intestinal exclusion, led me to ask 
why we should not exclude the damaged section of the 
intestinal tract in acute pelvic obstruction and reestab¬ 
lish the intestinal canal by anastomosing the part above 
with the part below the obstruction. It has been 
shown by the work of Lane and others that large por¬ 
tions of the intestinal tract may be permanently 
excluded without detriment to the patient. Since that 
time, in four patients, I have excluded the obstructed 
loop and three of them recovered. They were all in 
desperate condition at the time of the operation, and all 
of them without much question would have died with¬ 
out it. 

Exclusion of the damaged loop and drainage of the 
bowel above the obstruction may be accomplished by 
entero-enterostomy. Intestinal relationships thereby 
made need not be permanent, for when the acute 
symptoms have subsided, it is quite possible that the 
bowel may entirely recover itself, the normal course 
of the intestinal contents may be reestablished and 
the anastomotic opening gradually cease to function¬ 



ate. Although I have not had a chance to verify this 
occurrence in my cases, the normal action of the intes¬ 
tine at a later date seems to warrant this assumption. 

In order to make the drainage of the distended loop 
as effectual as possible, and so that the intestine into 
which the contents of the upper bowel are delivered 
might be emptied with facility, the anastomosis was 
made between the small intestine above the point of 
obstruction and the large intestine below it. Either 
the cecum or the sigmoid flexure was selected, depend¬ 
ing on its proximity to the affected loop. But when 
the case was very urgent, the toxemia marked and the 
peritonitis well developed, anastomosis with the lowest 
available part of the colon (iliosigmoidostomy) was 
selected as the procedure of choice; a rectal tube was 
inserted into the bowel up to the anastomotic opening, 
and, in one case at least, the intestinal contents 
expelled into the rectum from the ileum were being 
discharged before the patient had left the operating 
table. 

When iliosigmoidostomy was done, it was felt there 
was less need for enterostomy and manipulative drain¬ 


age of the bowel because the intestinal contents dis¬ 
charged into the sigmoid can be at once evacuated by 
a rubber tube. In the successful case in my series it 
was omitted. When the anastomosis is with the 
cecum, enterostomy is desirable in order to prevent 
absorption of the intestinal contents from the cecum, 
and in the two successful cases of anastomosis between 
the ileum and the cecum, this was done as a prelim¬ 
inary measure. Enterostomy, which is an absolute 
necessity as a preliminary step in all operations for 
obstruction in order to get rid of the toxic contents, 
requires some time and may be associated, in spite of 
care, with soiling of the operative field; furthermore, 
it is not always as easily accomplished, nor can it be 
as eft’ectually done as 
it is painted, and 
must beaccompanied 
by a certain amount 
of traumatism to the 
intestinal coats. In 
the worst cases, 
therefore, anastomo¬ 
sis of the small bow¬ 
el with the sigmoid, 
which makes this 
preliminary evacua- 
ation unnecessary, 
saves time and pre¬ 
vents traumatism. 

The subsequent 
history of the pa¬ 
tients in whom I 
have performed en-' 
terocolostomy seems 
to show that the ex¬ 
clusion of a part of 
their intestinal canal 
has done them no 
harm. They are in 
good health and have 
had no further trouble. As a result of this experience 
I believe that enterocolostomy has a distinct place in 
the therapy of acute intestinal obstruction following 
pelvic operations, and especially when the condition is 
advanced and complicated with pelvic peritonitis and 
toxemia. ^ ^ 



(Case 3).—Division of ileum: 
closure of both ends; lateral suture anas¬ 
tomosis between ileum and cecum. Lower 
end of ileum dropped. 
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REPORT OF CASES 

Case 1—L. -M., aged 28, was operated on, Jan. 11, 1911, for 
extra-uterine pregnancy A right salpingo-oophorectomy, left 
salpingectomy and appendicectomy were performed, with pos- 

rior* vaginal drainage. Convalescence was complicated by 

suppurating incision. Symptoms of obstruction developed 
about February 5, after the ingestion of raw fruit. The 
diagnosis was unquestionable; February 8 operation revealed 
free peritoneal fluid," pelvic peritonitis and extensive adhe¬ 
sions between the coils of the small bowel in the pelvis 
and between the small intestine and under surface of the 
abdominal incision. The patient's condition was desperate. 
A high enterostomy was made. The patient rapidly improved. 
There remained, however, an intestinal fistula which was 
high up, apparently in the very first part of the ileum. 
The substances taken by mouth would be discharged from 
the fistula within fifteen minutes. The skin of the abdominal 
wall was constantly irritated, and -the emaciation of the 
patient became extreme. March 22, the lower end of the 
proximal segment was anastomosed to the cecum with a 
Murphy button. The upper end of the distal segment was 
closed and dropped. The patient passed the button on the 
tenth day and made a good recovery. At present, the patient 
is in e.xcellent health and doing her own work. 

Case 2.—J. T., aged 28, was operated on, April 4, 1912, for 
myomata uteri and retroflexioversion. Myomectomy was 
•performed; five incisions were made; a Baldy suspension was 
done. The recovery was uneventful. August 17, there were 
symptoms of obstruction. These persisted until August 20, 
when they became unmistakable and operation was performed, 
which revealed extensive adhesions between the small bowel 
and the pelvic viscera, pelvic peritonitis and toxemia. 
Enterostomy of the ileum above the involved area was per¬ 
formed with evacuation of the intestinal contents, division of 
the constricting band, and anastomosis between the ileum and 
cecum. The recovery was uneventful and the patient is now 
in excellent health. 


Case 3.—C. L., aged 35, was operated on, April 12, 1913, 
for chronic appendicitis, retroflexioversion of the uterus and 
cystic ovary, Appendicectomy, left salpingo-oophorectomy 
arid ventrosuspension were performed. The early days of 
I j . convalescence were 

I somewhat stormy. The 

j ^ \ patient complained con - 

1 j stantly of pain. Symp- 

/ I lomsof obstruction 

/ J were unmistakable, and 

operation was per- 

/ /\ termed, April 22, 1913. 

{ / \ y'j Adhesions were found 

/ j between the ileum and 

/ f the left broad ligament. 

/ Enterostomy of the 

^~T --/ ileum above the ob- 

K ] structed area was per- 

A 1 C — formed with evacuation 

I \ V i of fluid, division of the 
) V bowel at the site of the 

I \ ( . enterostomy, closure 

I \ V----2, n d invagination of 

\ ends and anasto- 

/ mosis of the ileum 

^ above this point with 

the cecum. The patient 
^ \ J was slightly improved, 

W but symptoms recurred 

Pig 4 (Case 4 ). — Heosismoidostomy about April 25. Opera- 

s.'” 

ileum and the area of ?„nmle<rby 

intestine above of,be fistula. At 

rref«r.rpS=n.'ia Kit heaitb. though she sufiers ocea- 

Lnal attacks of j„„e 13, 190S, for 

retrofiemoverston o. 
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the uterus. Right salpingo-oophorectomy, left salpingectoirv 
and appendicectomy were performed with release of iSS 

began, Aug. 15, 1915. These persisted until August when •> 
diagnosis of obstruction hvas made and an operation was 
performed. A cod of lower ileum had slipped beneii mi 
1 ^ ■ adventitious band, and 

I \ \ had then undergone 

j • \ torsion. There was 

I I peritonitis and marked 

j j toxemia. Enterostomy 

y / of the ileum above the 

obstructed point was 
performed, and then 
ileosiginoidostoiny. 
There was no discharge 
of gas or feces from 
the bowel, and the pa¬ 
tient died within two 
days. 

. Case S.—H. P. was 
operated on, June 7, 

, 1916, for chronic appen- 

. dicitis and retrollexio- 
version of the uterus 
with adherent adne.xa. 
Appendicectomy w a s 
performed with release 
of adhesions and Baldy 
suspension of the uter- 

Fig. S (Case S). — IJcosi.gmoiJostomy bS. Symptoms of ob- 
with Murphy button for c.xteiisive adhe- struction began about 
sions forming after a uterus suspension r o, n-i , 

operation. The small bowel was firmly June 21. they became 

adherent in the pelvis. Unmistakable by June 

24, and an operation 
was performed, which revealed coils of the small bowel 
ard’.erent in the pelvis, pelvic peritonitis and toxemia. Anas¬ 
tomosis between the ileum high above and the obstructed area 
anti the sigmoid was done with a Murphy button. The 
recoiery was uneventful. 
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INTRASPINAL TREATMENT OF CEREBRO¬ 
SPINAL SYPHILIS 

LATER RESULTS, BASED ON FIVE YEARS' 
OBSERVATION * 

CLYDE L. CUMMER. M.D. 


RICHARD DEXTER, M.D. 


CLEVELAND 


It is five years since we first acted on the suggestions 
of Swift and Ellis^ in regard to the intraspinal treat¬ 
ment of cerebrospinal syphilis. Since then we have 
attempted to weigh the value of their suggestions. 
We realized that a judgment could not be passed 
before some years of patient effort and observation. 
While we have published detailed reports of onr 
work previously, we have been stimulated to present 
additional data by an article of Dr. Bernard Sachs- 
entitled “Truth About Intraspinal Injections in Treat¬ 
ment of Syphilis of Nervous System.” It would be 
most unfortunate if many of the statements rnade by 
him were accepted generally. Dr. Sachs has pre¬ 
sented his personal opinion of a mode of treatment, 
but he has failed to st ate adequately the data from 

* Read before the Section on Practice of Medicine at 
Annual Session of the American Medical Association. Chicago, j 

Swift. H. F., and Ellis, A. W. M.: New York Med. Jour. 

Sachs, Bernard: Truth About Intraspinal Injections in 
of Syphilis of Nervous System, The Journal A. M. A., Auff. *- » 

p. 681. 
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which he drew his condusic.s,, It is distasteful for ' Wo do not hesitate to sssert dogmatica.lly thM clinical 
US to enter a controversy, but in the interest of tlie 
real truth we cannot let certain of his assertions pass 


unchallenged. We shall consider the objections raised 
by this writer one by one. 

He quotes with approbation a statement of Halli¬ 
burton that “the use of salvarsan (arsphenaniin) ni 
locomotor ataxia and similar affections via the cere- 


improvement generally goes hand in hand .with favoi- 
able changes in the various reactions. This statement 
is based on a consideration of some 250 laboratory 
examinations made in the cases which are here reported 
and on many additional laboratory examinations made 
on patients treated by other methods or for purely 
diagnostic purposes. No one conversant with the 
results would claim that the correspondence between 


brospinal fluid has been abandoned as it is tatai not j^rid laboratory findings is invariable. Itishardly 


only to the syphilitic organism but also to the patient 
This is flatly contradicted by our personal experience. 
In five years we have administered a total somewhat 
in excess of 220 intraspinal injections to thirty-four 
patients. Absolutely no ill effect has been noted, nor 
indeed have we seen even a remote one which could 
be charged justly to the method. Three paretics and 
one tabetic eventually died of the disease and one 
tabetic died as the result of an intercurreut affection. 
Even bladder irritation was noticed in only one case, 
and here it was of the most transitory nature. A 
reaction in the way of temporary and occasionally 
severe exacerbation of the dorsal root pains is the rule. 

It should be understood that our experience has 
been limited to the use of the technic devised by Swift 
and Ellis^ in which auto-arsphenamized serum is 
employed and to the modification of Ogilvie,‘ in which 
the human serum is arsphenamized in vitro with a 
known amount of the drug, the maximum amount 
being 0.5 mg. We have had no experience with the 
other methods in which more or less diluted arsphen- 
amin or neo-arsphenamin is added directly to the 
spinal fluid, notable among which is the method of 
Ravaut. Careful study of the literature will show 
that most of the disastrous results have followed the 
use of the latter procedure, and we feel, therefore, 
that it is not a method to be recommended. Accuracy 
demands that some distinction be made between these 
methods before condemning them all because of a fault 
that is quite evidently inherent to one of them. 

Another objection is that “claims were made for 
the Intraspinal method chiefly by men whose interest 
was centered on a change in the Wassermann reaction, 
in a reduction of the cell count of the cerebrospinal 
fluid and in a change in the globulin reaction rather 
than in the clinical condition of the patient. After 
all, the patient remains the chief consideration.” Here 
the writer has questioned the deductions drawn by 
previous investigators from very careful work on the 
ground that their attention was fixed on the laboratory 
changes rather than on the clinical features. We fear 
that the critic has shown here his failure to study in 
detail the available case reports"’ in which the clinical 
side is given the great emphasis to which it is 
entitled. There can be no doubt that to these workers 
the patient was the single consideration. The labora¬ 
tory findings were published as part of the evidence 
for they are objective and lend themselves well to 
record. Though of great importance, no one would 
ever attempt to interpret their signific ance taken alone. 

3. Swift, II. F., and Ellis, A. W. M.* The Tre-itm^.nf c u-t-.- 
AdecUous oi tlic Central Nervous System, with Sueciaf Ref, -n ' 
1 ° 913 . p. 33 T Injection. Arch. Int. Med., September'; 

A. Ogilvie. H. S.: The Intraspinal Treatment of Syphilis of the 
Central Nervous System with Salvarsanized Serum of Standard 
The Joua.N-AL A. M. A.. Nov. 28. 1914, p. 1936 standard Strength, 

5. Swift and Ellis (Note 3). Ayer. T. B •' Boston Mod_j c 

Jour., 1914. 170, 452. Draper. George- Effee? of Tn, ' “ 
IntraspiiLal Treatments of Cerebrospinal SypHlis ^Arch In”L'‘\rod‘* 
Januarj-, 191a. p. 16. Dexter. Richard, and Gimmer C L • The 
tpinal rreatment of Syphilis of the Central Nervous'System Intra- 
10 the Method of Swift and Ellis, Arch. Int. Me^. January™ 1911™ SA 


necessary lo direct attention to many other instances 
in medicine in which similar occasional deviation from 
the usual is seen. To argue from rare exceptions is 
scarcely logical. If one would disregard the use of 
the laboratory reactions in following the progress of 
treated cases, consistency would compel him to aban¬ 
don the use of the same tests in the diagnosis of 
obscure neurologic conditions, and we feel that no 
one would like being robbed of the recent fruit of 
the investigator’s toil. 

The next argument to consider is that “it takes the 
experience of a trained neurologist and psychiatrist to 
estimate at their true value changes in the clinical 
symptoms.” As Fordyce cogently remarks, “It does 
not require the e.xperience of a trained neurologist 
to convince these patients that their condition has been 
changed from hopeless invalidism to comparative good 
health.” Any observer is competent to detect the 
change from the ataxic to the nonataxic or from total 
or relative incapacity to the power to earn a living. 
The patient himself is fully able to tell whether or not 
he is racked by excruciating pains or tortured by 
gastric crises. The unprejudiced can readily satisfy 
themselves from a perusal of many published case 
reports that the signs of improvement when noted are 
of the obvious and unquestionable kind. 

Sympathy was expressed with Halliburton’s view 
that “particularly regrettable is the divorce between 
those who pursue their investigations by the bedside 
and those who work in the laboratory.” It would 
appear to us that the writer has erred in expression, 
for he has really taken exception to the conclusions 
reached by those who afctually have pursued their 
investigations both at the laboratory and at the bed¬ 
side. Swift" replied that as he himself was naturally 
interested in the welfare of his patients, both the bed¬ 
side and the laboratory features of each case were 
accurately recorded, for neglect of either one is not in 
accord with the modern tendency in medicine. He 
who honestly seeks truth must be able and willing to 
seek light on his problem wherever he may find it. 
This has been done by a number who have investigated 
and reported on the usefulness of the intraspinal 
rnethod. Before attempting to cast sweeping reflec¬ 
tions on this work, it would be well for the critic to 
give evidence that he has reviewed all of it carefully 
and discriminatingly or, failing in that, to submit to 
the tribunal of the thoughtful a study made with equal 
care of a similar series of cases, using the same 
methods. The cause of truth is aided little by those 
who deliver ex cathedra opinions unless these opinions 
are_ based on recorded facts that may be critically 
reviewed by others. 

The assertion that “there is nothing which the intra¬ 
spinal method achieves which cannot be accomplished 
by the intravenous” brings us to the ver y crux of the 

Th™JoueL°l A^^M.'A.,“Lc.‘^22':T9‘i7‘, 



790 


Joi's. v\, Ji. A. 
Sepi. 7, lyii 


6 * YPHI US~CUMMER~DEXTER 


matter. First let it be understood that we do not 
laise the question as to the comparative value of the 
exclusive use of the intraspinal route or the exclusive 
use of the intravenous route. It is freely admitted 
that there are many patients who make all the improve¬ 
ment that can be expected with the intravenous use of 
arsphenamin. Improvements of this sort we see often. 

Xiiis is well illustrated by the case of J. tV., who was seen 
hrst in October, 1917, with a marked, almost incapacitating 
ataxia and severe lightning pains. The history and physical 
findings were unquestionable. He was given six intravenous 
injections of the diarsenol brand of arsphenamin, totaling 2.3 
gm. His ataxia has entirely disappeared. He pursues his 
occupation as a railway brakeman without handicap, he is 
able to walk with his eyes closed in a straight line 40 feet, 
and he runs about his work in the freightyard as well as his 
fellow workers. He recently reported that he had played a 
nine-inning game of ball. The pains are only occasional and 
not severe. The last laboratory examination showed the 
blood Wassermann reaction, negative; spinal fluid, cells, 0; 
globulin —: Wassermann reaction, negative, even with I'c.c! 
and a moderate curve in the syphilitic zone with the colloidal 
gold reaction. 


Instances of this kind might be multiplied. YVe 
have found, nevertheless, that there are a definite 
number who would receive no aid if this method 
alone were available. These group themselves into 
two classes: 

1. Those who because of idiosyncrasy are unable to 
endure either vigorous mercurial therapy or the intra¬ 
venous injections of arsphenamin. 

2. Those who, though able to stand treatment given 
in either or both of these ways, show little or no 
improvement. 

In regard to the first group, we have been struck 
wilh the number of tabetics who are unable to stand 
mercury and who, being underweight and in poor 
general condition, seem to regress rapidly with its use. 
For them mercury is toxic and must be abandoned. 
Similarly it is unfortunate that there are many who 
take repeated intravenous injections of arsphenamin 
very poorly. While the first one or two treatments 
may be well borne, the subsequent ones produce gas¬ 
tric symptoms of such severity, or nitroid crises so 
alarming in nature, that this avenue of attack likewise 
is closed. It has been objected that we can secure 
the maximum results with intravenous therapy if given 
frequently enough. As Fordyce' states, it is rarely 
possible to give arsphenamin as frequently as Sachs 
stipulates, namely, injections of from O.o to 0.4 gm. 
every three or four days until the patient has received 
fifteen, twenty, or even 50 injections. Patients who 
can endure injections of such frequency are unusual, 
in our experience. 

The second group, comprising those who are able to 
withstand intensive mercurial therapy or intravenously 
criven arsenic but fail still to show a proper degree of 
fmprovement, is even more important. been 

our general practice to employ these methods at first 
and to adhere to them when the results justified. YYe 
haJe fomd, however, that in many cases recourse 
been had to the intraspinal method. Certainly it does 
not invariably accomplish as much as one would like 
o Imve t but the results have been striking m a 
J snimher of the type of cases just described. 
This has been definitel y established in numerous _gre- 

—-Tnitli Abo^ Intraspinal Injections in 

Sr..... . K.P.r. T... >'■ 

Nov. 3 , 1917 . P- 


fill studies to which reference has been made. Our 
own observation has convinced us of the oreat useful¬ 
ness of the method in certain forms of central nervoiK 
system involvement. In support of this view abstracts 
of case histones are appended.® Unfortunately con¬ 
siderations of space forbid the desirable expansion of 
these reports, but they serve to show briefly the 
essential features. 

It is difficult to assign to all of these cases a defi¬ 
nite clinical designation based on a classification that 
has been rendered obsolete by recent acquisitions to our 
knowledge of pathology, but we shall divide them into 
these classes. tabes dorsalis, syphilitic meningitis, 
paresis, and the spastic syphilitic paralysis of adult.s. 

Intraspinal therapy has been employed in seventeen 
cases of tabes dorsalis. The results are given in the 
accompanying tabulation. 

RESULTS IN THE TREATMENT OF TABES DOR.SAI.IS 


RcsiiHs Xo. ofCusis 

1. AJasmuim improvement ............................... 3 

2. Decided improvement ....y 

3 . jModerate improvement .....1,1 

4. Slight or no improvement ... 3 

5. Eventual death .....’ \ 


In the first two classes, which includes approxi¬ 
mately 66 per cent, of the total, we have placed 
those who have shown a restoration to normal from a 
functional and economic standpoint. Anatomic cure 
in advanced cases is not claimed, nor can it be expected, 
since degenerated nerve fibers cannot be regenerated. 
Y'ery rarely do we see deep reflexes restored or pupil- 
larj' responses return to normal. In addition, the term 
“maximum improvement” implies the complete and 
apparently permanent disappearance of ataxia, sen¬ 
sory signs and symptoms and dorsal root pains, with 
increase in weight and recovery of normal gait, accom¬ 
panied by the abolishment of all positive laboratory 
findings. Cases 2, 4 and 6 fill these requirements; 


Case 2.—W. B., man, aged 45, with advanced tabes, who 
had been infected at the age of 25, had lancinating pains and 
marked ataxia, and had to walk with a cane and be assisted 
I)y some one. There had been symptoms for two years prior 
to our first e.xamination. May 8, 1913. Four previous intra¬ 
venous injections of arsphenamin had resulted in only slight 
improvement. The first laboratory examination showed: Blood 
Wassermann reaction, + + +; spinal fluid Wassermann reac¬ 
tion. -j—j—)- with 0.1 c.c.; cells, 75; globulin, Twenty 
intravenous injections of arsphenamin were given, a total ot 
10.7 gm. Fifteen intraspinal injections (Swift-Ellis) were 
given, and a little mercury. The last laboratory e.xaniifu- 
tion, Jan. 2, 1918, showed; Blood Wassermann reaction, neg¬ 
ative; spinal fluid Wassermann reaction, negative, even with 
1 c.c.; globulin, 4-; colloidal gold curve, in syphilitic zone. 
The patient runs a' ranch in the West. He works from 5 a. m. 
to 9 p. m. He drives a motor on roads on the edge of a 
canyon. There is no ataxia and no pain. The reflexes are 
the same. The last treatment was given March 2, 1915. c 
has been under observation five years. There is a maxiiiiiiin 
of improvement. 

Cash 4.—C. H. Z., aged 44, had moderately advanced tabes. 
The date of infection was not known. There had been syiup 
toms for several years before our first examination, ” 
1914. Severe gastric crises, lasting several days, left e 
patient in poor condition and they were frequent cnoug ^ 
interfere seriously with business. There was 
urine. The first laboratory examination „ 

Wassermann reaction, not done; spinal fluid 
reaction, + + +, with 0.2 c.c.; 62 cells; globulin, 


najority of the case reports have been oniiUeU on 
sp.ice, hut wilt appear in the .Transaclions o 
authors' reprints. A copy ot the latter ca 
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Eleven intravenous injections of arsplienamin were given, a 
total of 5.3 gm. Ten intraspinal injections (Switt-EUis) ana 
one intraspinal injection (Ogilvie), but "o, mercury, were 
given. The last laboratory examination, Alarcli lb. 
showed; Spinal fluid Wassermann reaction, negative, 0.1 to 
1 C.C.; cells, 0; globulin, negative. The patient has gained 
17 pounds in weight and has had no pain for one year and 
no gastric crises for three years. The patient manages a 
business without interruption. The reflexes are unchanged. 
The gait is normal. The last treatment was given March 10, 
1916. The patient has been under observation four years. 
There has been a maximum of improvement. 

Case 6 .—D. W. H., man, aged 39, with moderately advanced 
tabes, was infected at 25, and the first symptoms, “a nervous 
disturbance,” appeared in March, 1913. Later a ‘'nervous 
breakdown.” associated with dyspepsia, occurred. In Octo¬ 
ber, 1914, stiffness and numbness were noticed in the extremi¬ 
ties’. Soon after there was severe pain in the back and much 
difficulty with locomotion. The first laboratory examina¬ 
tion, March 13, 1915, showed: Blood Wassermann reuction, 
negative; spinal fluid Wassermann reaction, negative, 0.1 to 
0.5, -1-++ in 1 c.c.; cells, 2; globulin, 4-. Nine intravenous 
injections of arsplienamin, a total of 3.85 gm. Six intraspinal 
injections (Swift-Ellis) and four intraspinal injections (Ogil¬ 
vie), but no mercury were given. The last laboratory exami¬ 
nation, June 23, 1917, showed; Blood Wassermann reaction, 
negative: spinal fluid Wassermann reaction, negative, 0.1 to 1 
c.c.; cells, 0; globulin, negative; colloidal gold curve, nega¬ 
tive. The patient is in active business as a bond salesman. 
There are no gross signs of trouble. The gait is normal. 
There is no ataxia and there are no pains. The last treat¬ 
ment was given June 22, 1917. The patient has been under 
observation three years. A maximum of improvement has 
occurred. 

“Decided improvement” means that although there 
has been restoration to full earning capacity with all 
that this implies, there remain certain symptoms, such 
as a moderate amount of ataxia or occasional though 
infrequent attacks of pain, or the persistence of posi¬ 
tive findings with one or two of the laboratory tests. 
In other words, the active process seems arrested, but 
obvious vestiges of the old trouble remain. Case 15 
will be given as an example: 

Case 15.—J. W. T., man, aged 42, with advanced tabes, did 
not know the date of infection. There had been symptoms 
for ten months previous to the first examination, July 14, 
1915. He had severe pains in the extremities, numbness in 
both feet and the left hand and girdle sensation. The 
gait was very ataxic. The patient was emaciated and anemic. 
The trouble had been diagnosed as rheumatism. The pupils 
were small. They reacted to light and accommodation. The 
knee jerks and anlde jerks were absent. The patient was 
practically incapacitated for work. The first laboratory exam¬ 
ination showed: Blood Wassermann reaction, negative; spi¬ 
nal fluid Wassermann reaction, -f-f-f, with 0.5 c.c.; cells, 57- 
globulin, -k. Eleven intravenous injections of arsphena'min' 
a total of 4.55 gm. Eight intraspinal injections (Swift-Ellis) 
and sixteen intraspinal injections (Ogilvie), and a slight 
amount of mercury were given, which he bore poorly. The 
last laboratory e.xamination, March 6, 1918, showed: Blood 
Wassermann reaction, negative; spinal fluid Wassermann 
reaction, negative from 0.1 to 1 c.c.; cells, 3; globulin, nega¬ 
tive; colloidal gold curve, negative. The weight increased 
18 pounds. Ataxia is slight now. The color is now good 
There is economic restoration. The patient is successful in 
managing his business There are now only occasional dull 
J’’*! ‘^e^tment was given March 
6 , 1918. The patient has been under observation three years 
There has been decided improvement. 

The Other classes are self-explanatory. It is note¬ 
worthy that only three of the eighteen patients showed 
no improvement, that only one case progressed to a 
fatal termination, and that with all of these it was 
impossible to push treatment as urgently as we’desired. 


A.S syphilitic meningitis we have classed those_ cases 
in which the symptoms of an exudative meningeal 
involvement predoihinate. All occurred late m the his¬ 
tory of the infection. The improvement has been rapid 
and striking. It has seemed to us that brilliant results 
have been secured in processes both rapidly piogress- 
ing and e.xtensivc, in which older methods would have 
been unavailing. As examples, we shall recount the 
history of two cases: 

Ca.se 1.—W. I. S., aged 29, with syphilitic meningitis, had 
been infected at the age of 17. Ihc patient had rheumatic 
paiii-s” for one year prior to our first examination, Feb. 7, 
1913. There was retention of the urine, sudden ptosis of one 
eyelid and hemiplegia. The first laboratory examination 
showed: Blood Wassermann reaction, ; spinal fluid 

Wasserman reaction, -f-d—h, with 0.2 c.c.; cells, 153; globu- 

-f-f-k. The patient was given thirteen intravenous injec¬ 
tions of arsplienamin, a total of 5.73 gm., seven intraspinal 
injections (Swift-Ellis), one intraspinal injection (Ogilvie) 
and considerable mercury by inunction and injection. The 
last laboratory examination. Sept. 13, 1917, showed; Blood 
Wassermann reaction, -j-d—h; spinal fluid Wassermann reac¬ 
tion, negative, even with 1 c.c.; cells, 0; colloidal gold curve, 
negative. The patient gained 10 pounds in weight. Formerly 
bankrupt, the patient is now managing a successful business, 
has paid old debts and works hard. There is no paralysis. 
The pupils are still abnormal. The knee jerks are absent. 
There is only an occasional attack of pain. The last treat¬ 
ment was given Sept. 13, 1917. The patient has been under 
observation five years. There has been decided improvement. 

Case 3.—H. O. B., aged 34, with syphilitic meningitis, suf¬ 
fered a very acute onset and was brought to the hospital for 
what was supposed to be delirium tremens. Two weeks later 
there was paresis of the left arm and the left side of the face. 
There was incontinence of urine and feces. The first labora¬ 
tory e.xamination, March 21, 1914, showed: Blood Wasser¬ 
mann reaction, -f-kd-; spinal fluid Wassermann reaction, 
d—kd-, with 0.1 c.c.; cells, 550; globulin, d-d*. The patient 
had eight intravenous injections of arsplienamin, a total of 
4.5 gm., seven intraspinal injections (Swift-Ellis) and a mod¬ 
erate amount of mercury. Last laboratory examination, 
March 5, 1918, showed: Blood Wassermann reaction, nega¬ 
tive; spinal fluid Wassermann reaction, negative from 0.1 to 
1 c.c.; cells, 7; colloidal gold curve, negative. The patient 
works at former employment at the old salary. The memory 
is slightly impaired for events before the onset of the con¬ 
dition. There is slight facial hemiparesis. Otherwise the 
patient is normal. The reflexes and pupils are normal. The 
last treatment was given Sept. 28, 1915, with mercury occa¬ 
sionally since. The patient has been under observation four 
years. There has been decided improvement. 

To employ the terminology that has been defined 
above, the results may be expressed as being from 
decided to maximal improvement in all instances. 

It may be objected that results equally satisfactory 
would have been secured had the intravenous route 
alone been employed. This occurred to us, and in 
many instances we employed the intravenous method 
at first, reverting to the intraspinal method only when 
progress was unsatisfactory. Indeed, it was by 
instances of this sort that we have been convinced of 
the usefulness of intraspinal treatment. Fordyce has 
shown this in a most convincing way. We might cite 
as illustrative instances from our series Cases 2, 16 
17 and 24. The following abstracted case history’ will 
serve as an example: 

. 17.—G. F. D., aged 36, with early tabes, had been 

infected at 26. There were numbness and tingling in the 
hands and a sensation of walking on cotton observed for only 
a few days before the patient was first seen, Feb 3 1916 The 
first laboratory e.xamination showed: Blood Wassermann 
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reaction, + + +; spinal fluid Wassermann reaction, +++ 
in 0.1 c.c.; cells, 16; globulin, ++, The patient had fifteen 
intravenous injections of arsphenamin, a total of 6.75 gm., 
and eight intraspinal injections (Ogilvie). After the first 
five injections intravenously ataxia developed, so intraspinal 
injections were used. Much mercury was gvien. The last 
laboratory epmination, June 5, 1918, showed: Blood Wasser- 
niann reaction, -j—spinal fluid Wassermann reaction, 
+++■ in 1 c.c. only; cells, 0; globulin, negative; colloidal 
gold curve, 1111000000. There is no ataxia. There are no 
sensori' symptoms. The patient works without interruption. 
There are no physical findings referable to tabes. The last 
treatment was given June 1, 1918. The patient has been under 
observation two years and four months. There has been 
decided improvement. 

Of spastic paralysis there are only two cases. One 
(Case 12) showed slight improvement but regressed. 
The other (Case 20) has passed out of observation. 
With definite and unmistakable paresis, when evidence 
of parenchymatous degeneration was unmistakable, 
we have had little experience. Such as we have had 
has been most discouraging. From this, but chiefly 
from a study of the literature, we should conclude 
that the method has not given evidence of efficacy in 
the treatment of well developed paresis. On this point 
we quite agree with Sachs. There is no doubt that 
false hopes have been aroused and that altogether too 
much was expected of intraspinal treatment in paresis. 
It would seem that remissions may be secured and 
the period of usefulness prolonged, but permanent 
arrests are not to be expected. Incidentally, however, 
it must be remembered that when the disease process 
has reached the point at which it has produced the 
typical clinical picture of paresis, irreparable damage 
has been done. Paresis, however, may be_ like other 
conditions, curable if sufficiently early diagnosis is 
made, but hopeless if allowed to proceed until all 
classical signs are present. 

SUMMARY 


Sept. 7 . lyij 

harmless _ reactions which frequently follow inti-i 
spmal injections. 

3. Little or nothing can be expected in fully devel¬ 
oped paresis. 

4. Much advantage is derived in many cases of 
tabes dorsahs and syphilitic meningitis when other 
meJ;hods have proved inefficient. 

5. The results of the laboratory examinations of the 
blood and particularly of the spinal fluid must be con¬ 
sidered as an integral part of the clinical picture, both 
in the diagnosis and in the direction of treatment. 

6. The improvement in the satisfactory cases has 
been so definitely consequent on active treatment, and 
the ground gained over a period of years has been'held 
so well in spite of the lack of recent treatment, tliat 
it cannot be explained as a coincident remission in the 
progress of the disease.^” 

7. The method is a distinct addition to our thera¬ 
peutic armamentarium. 

ABSTRACT OF DISCUSSION 
Dr. J. a. Fordyce, New York: The necessity e.xists 
for a more efficient method of preventing neurosyphilis as 
well as for the treatment of it. A negative spinal fluid after 
the other criteria of cure have been established insures the 
patient against the development of neurosyphilis. Early syph¬ 
ilis properly treated and controlled by serology of blood and 
fluid is the best prophylactic measure. Assuming that the 
nervous system is infected in florid syphilis, its early recogni¬ 
tion is imperative, as at this time a cure can be effected in a 
comparatively short time and the later degenerative stages of 
the infection prevented. 

The observation of twenty groups of familial and conjugal 
syphilis, comprising about fifty cases, with the experimental 
work of Nichols, Reasoner, Noguchi and others, strongly 
support the theory that a strain of spirochetes has been 
evolved which has a highly invasive power and which may 
involve the nervous system in the first months of the infection 
and during or before the administration of arsphenamin and 
mercury given in the most intensive manner. Conve.xity or 


It seems quite apparent that each case of syphilitic 
involvement of the central nervous system presents 
an individual problem which must be studied as such 
with the aid of all available methods, be they clinical 
or laboratory; that it is difficult to fit all cases into a 
classification made prior to the recent acquisitions to 
knowledge, yvhen even the sj'philitic causation was not 
unquestioned; that prognosis and occasionally final 
diagnosis are not possible until the effect of treatment 
may be noted; that treatment should be administered 
only in the light of careful preliminary examination; 
that it should be modified according to the observed 
changes in clinical and laboratory findings,_ and that 
though not always necessary, intraspinal injections oi 
arsphenamized serum have been more efficacious m 
many instances than any other available therapeutic 
measures. We do not feel, any more than does Swift 

himself, that the use of arsphenamized serum is neces¬ 
sarily the best method that can ever be devised, that 
it should be employed to the exclusion of other raeth- 
Ms of treatmeit, nor that It should be employed ,n 

all' cases. 

COXCLUSIONS 

Five years’ experience with the use of arsphen- 

"lT^-opetrXio>‘=d! it is not in any sense dan- 

^^ 2 °^Excellent evidence of its efficacy is 

.I.f pMent s who repeatedly endure the pai nMd^ 


9 . Swift, H. F.: A"'- Syplsh's. 1917. 1, ^24. 


basilar meningitis or cord meningitis yields slowly or not at 
all to the continued use of remedies intravenously or intra¬ 
muscularly. 

Early syphilitic meningitis is one of the urgent indications 
for intraspinal therapy'. Syphilis of the nervous system of 
short duration responds to treatment much more promptly 
than cases of longer duration and offers a more favorable 
prognosis. A pure type of arterial syphilis of the brain or cord 
occurs with negative serology or with an excess of globulin 
only. In such cases intraspinal injections are not indicated, 
the condition being more readily influenced by the iodids, 
mercury and arsphenamin intravenously. Disseminated or 
localized types of cerebrospinal syphilis, often of obscure 
symptomatology with positive fluid findings which do not 
yield to treatment administered by the ordinary chaimeb, 
yield rapidly and permanently to intraspinal treatment. 

In optic atrophy with the preservation of a certain amount 
of vision and with fluid findings indicating meningitis, treat¬ 
ment intraspinally is the best procedure and usually arreao 
the progress of the atrophy with preservation of vision as m 
the beginning of treatment, _ . 

I have records of nearly fifty cases of various types 0 
neurosyphilis in which the serology of the blood and spma^ 
fluid have become negative and have remained so dunni, 
varying periods of observation of from two months 
years. The majority of these patients have been 
relieved of their distressing symptoms and have resume n 
professional work and occupations. As an additional 
ment in favor of the method in question, it should be , 

mind that all other therapeutic procedures had been emp 0 


without result. 


10. This is well illustrated in Cases I, 2, 3 , 4, 6. ,9 ^"‘1. ^ ,, 
which ihc patients have been under supervision tor 


live years. 
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SYDNEY R. MILLER. M.D. 

rrofc.-isor of Clinical Medicine .and A.^sociate in Clinical Medicine, 
Kespectively. Johns llophins University Medical Deplirlincnt 

nAI.TIMOKi; 

A man, aged 47, con.sulted one of us because of an ulcer, 
which had made its appearance on the roof of his mouth. Hi.s 
previous history was in all respects negative. One day he 
noticed a little soreness on the roof of his mouth, and a small 
white spot, to which he paid no particular attention, until 
within a few days an ulcer developed, gradually becoming 
larger and more painful. Despite his negative hi.story, a 
syphilitic condition was suggested by several physicians. 

Physical examination revealed slight anisocoria, rather 
marked oral sepsis and gingivitis, especially around the pos¬ 
terior molars, an unpleasant fetid odor to the breath, and a 
well defined punched-out ulcer, about the size of a dime, 
situated on the hard palate, covered with a thick, creamy, 
easily removed e.xudate, and surrounded by a deep red, some¬ 
what indurated areola. The base of the ulcer bled easily. 
The clinical picture certainly justified the suspicion of syphilis, 
a view concurred in by a nose and throat specialist. The 
patient was afebrile and not sick. 

Laboratory studies revealed a normal blood picture, and 
the Wassermauu reaction was negative with each of three 
different sets of reagents. Smears made from the exudate 
showed enormous numbers of B. ftisiformis, and many coarse, 
readily stained spirochetes, presenting from five to eight wide 
undulations. A diagnosis of so-called Vincent’s angina was 
made, and the lesion promptly healed in a few days under 
treatment with dichloramin-T and local applications of con¬ 
centrated arsphenamin solutions. There has been no recur- 
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form bacilli and spiroclietes, and Uie condition was 
commonly referred to as “trench mouth, trench 
throat’’ or “trench gums.” Probably the condition has 
no association with trench life as such, but its dissem¬ 
ination is favored by the collection in camps of laige • 
numbers of j'oung men. As a minor cause of tempo¬ 
rary or often prolonged invalidism, the malady ranks 
hi"h, and is therefore worthy of much more attention 
at'^the hands of both civil and military practitioners. 
Already, careful studies by McClintock,^ McKinstiy 
and others, of so-called “normal mouths have piovcd 
that there are many healthy- carriers. This form of 
stomatitis may be very infectious in type, as was 
shown by the occurrence of more than 200 cases within 
two days among SOO prisoners in one of the German 
camps. The disease apparently has a universal dis¬ 
tribution, and it is not at all selective as to sex, social 
conditions, occupation or season. Finally, though poor 
resistance, the promiscuous use of pipes, tooth brushes, 
etc., excessive smoking and climatic conditions have 
all been regarded as possible predisposing causes, it 
has been established beyond all doubt that one con¬ 
dition above all others exerts an influence favorable 
for the development of this type of ulcerative stoma¬ 
titis, namely, oral sepsis, peridental gingivitis or 
pyorrhea. 

DEI'IXMTIOX OF THE DISEASE 

As generally employed, the term “Vincent’s angina” 
usually refers to an ulcerative lesion of one or both 
tonsils and due, apparently, to a fusospirillary invasion. 
There is little doubt that this is the commonest type 
encountered clinically, one often mistaken for diph¬ 
theria or syphilis. Vincent’s original classification of 
the lesions has usually been accepted, according to 
which the cases fall into one of two groups, either one 
of which may run its course in a few days or persist 
for weeks. 


BRIEF HISTORICAL SUMMARY 
Since the discovery and recognition-of diphtheria 
in 1882 by Klebs, there has been noted with increasino- 
frequency, the occurrence of diphtheria-like lesions on 
the tonsils and elsewhere in the mouth, apparently 
caused by a fusiform bacillus, in association with a 
spirochete of large size. Though the organisms were 
first described in 1883 by Miller, an American dentist, 
who further noted their occurrence in both norinai 
and dirty mouths, the first article of real moment came 
from Plant in 1894. Between the years 1896 and 1905, 
\''iucent wrote a number of very comprehensive 
articles on both the organisms and the associated clin¬ 
ical findings, as a result of which the condition came 
to be called Vincent’s angina. A full discussion of the 
question of priority is to be found in Eichmeyer's 
excellent monograph.^ During the last ten 3 'ear 3 
scattered articles have appeared, but no especial inter¬ 
est was attached to a presumably uncommon maladv 
until a very high incidence of an ulcerative stomatitis 
was observed among British and French troops The 
disease broke out sporadically, was usually preceded 
bj' a sore throat, and became so common that it con 
sikuted, according to BoutjY'-^ 23 per cent, of all throat 
intections. It was soon found that the lesions were 
invariably associated with a mixed invasion of fusi- 

• Read before the Section on Practice of Medicine it c . x- , 
.Whnal Session of the Americ.,,, .Medical Association. Chie^^rj^e 

>; to. ics! 


A. The superficial, pseudomembranous or diph¬ 
theroid form, in which a thin, grayish tvhite film 
usually starts over one tonsil and gradually spreads, 
often over a ivide area. As a rule the membrane is 
easily removed, though not cn masse, leaving a red, 
bleeding base and a shallow ulceration. There is gen¬ 
erally an associated diffuse pharyngitis. 

B. The ulcerative, and more common form, in 
which there is deep tissue necrosis, covered by a thick, 
creamy, yellowish or gray exudate, which comes away 
easily and again leaves a raw, granular, bleeding base. 
This leads to the formation of crater-like ulcers, with 
irregular, somewhat indurated and undermined edo-es. 
Both forms show a tendency to be unilateral. 

This description of the lesions answers well enough. 
We now know, however, that ulcerative lesions of this 
type may occur in many places, including various por¬ 
tions of the mouth, the bronchi, gastro-intestinal tract 
and, m a few instances, the genitalia, causing there the 
so-called “fourth venereal disease” closely simulatino- 
chancroid. Campbell and Dyas" give the following 
definition: incent’s angina is an infectious diseast 

of the mucous membrane of the mouth, throat bronchi 
and prepuce.” The term “angina” (from the Latin 
a/i^civ to choke) is quite loosely and incorrectly used 
m medical writings generally, and should be applied 
only to those diseases or co nditions characterized by 

3. .McClintock: Am. Jour. Med. Se.. 1917. 153, 236 
L Mckmslry: Pracuuoner. Loudo,,. 1917, 90. 507 
5. CainpheU. A. R and Dv-ic a n . r' -j* 
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spasmodic symptoms of suffocation or choking, and 
hence particularly to diseases of the throat. The term 
Vincent’s angina,” therefore, should be restricted to 
a peculiar type of throat or mouth affection, due to 
an unusual and possibly specific bacterial infection. 
It should be noted in passing that attacks of choking 
or suffocation in ^ these cases are most uncommon. 
I he term ulcerative stomatitis” is not comprehensive 
enough, and,^ of course, does not convey any notion 
as to the etiology, since infective disorders of the 
buccal^ cavity and pharynx include a great number of 
conditions, due to different micro-organisms. As a 
result of the more recent studies, a far better con¬ 
ception is the recognition of numerous types of mouth 
infection, all due apparently to the same variety of 
invasion, and to limit the term “Vincent’s angina” to 
such infections of the tonsils proper. One is inclined 
to agree with Bowman,® who feels that we should 
speak rather of Vincent’s disease, under which are 
included all forms of this peculiar fusospirillary ulcer¬ 
ation, no matter where located. 

CLINICAL VARIETIES 


Jour. A. M. A. 

Sept. 7, 19IS 

Accompanying the local manifestations there is a general 
febrile condition, temperature ranging from 100 to 101 F 

McKinstry is quite convinced that this form of 
gingivitis IS always the primary lesion, from which 
extension to the tonsils, palate, etc., occur. 

2. Campbell and Dyas, in an analysis of 129 cases 
arranged in the order of their incidence, divide their 
cases thus; Type I, tonsillar cases; Type II, ulcers on 
the lower jaw behind the last molar; Type III, gingival 
cases, and Type IV, general infection of the buccal 
cavity. 

Thei e is, perhaps, no essential difference between 
the two groupings, and variations in the occurrence of 
the tonsillar or gingival form probably depend in great 
part on the stage at which the patient is first seen. 
Obviously, careful observation of the gums and more 
consistent attempts to rule out this condition from true 
pyorrhea are strongly needed. The disease is seldom 
found in a clean mouth, that is, one in which the 
gingivae are normal. 


Leaving aside, at this time, the unusual bronchial 
and genital forms of the disease, one may easily tabu¬ 
late the various types encountered in the buccal cavity. 
Two classifications have been advanced: 

1. McKinstry groups the cases in the order of the 
frequency of their occurrence in his experience, as: 
(o) affections of the gums; (b) affections of the ton¬ 
sils (Vincent’s angina), and (c) affections of the 
mucous membranes of the buccal cavity. This classi¬ 
fication possesses the valuable point of emphasizing 
one most significant fact, namely, that the commonest 
primary form of the disease is an ulcerative, peridental 
gingivitis, especially common around the lower 
incisors, posterior lower molars, crowned teeth, and 
between irregular ones. In these cases the only possi¬ 
ble confusing condition is pyorrhea, from which it 
can be easily diagnosed, according to McKinstry, first, 
by the character and appearance of the ulceration, 
secondly, by the association of fetor and considerable 
gingival pain and bleeding, and, finally, by the absence 
of pus between the tooth and the gum. J. S. Marshall 
of Chicago thus describes the condition: 


The clinical characteristics are the formation of ulcers at 
some point of injury, which at first appear in no wise differ¬ 
ent from the ordinary form of a localized ulcerative stoma¬ 
titis, but which, after the lapse of twenty-four to forty-eight 
hours, begin to spread rapidly along the margins of the gin¬ 
givae in all directions, involving both jaws, and sometimes 
e.Ktending to the hard palate and the floor of the mouth. The 
margins of the gums assume a general ulcerative condition, 
accompanied by swelling, redness and considerable congestion 
of the parts, which bleed easily. Later they become covered 
with a dirty-white or yellowish-white pellicle or membrane— 
somewhat resembling the thrush film—which sloughs off after 
a day or two, destroying the festoons and leaving a ragged 
surface. The denuded surface is very red and covered with 
coarse granulations, which bleed upon the slightest provoca¬ 
tion. The gums are loosened from the necks of the teeth, 
and the borders of the alveolar processes are e.xposed. Pus 
mixed with blood exudes from the inflamed tissue about tjie 
necks of the teeth. The breath and excretions are very fetid, 
and salivation is profuse. In these respects the symptoms 
resemble mercurial ptyalism. The ulcerated surfaces are 
exceedingly sensitive, and motions of the tongue and lips on 
this account are very painful. Food is taken with difficulty. 


6. Bowman, F. B.: 
Lancet, London, 1917, 


Proc. Roy. Soc. Med., 1915, O. P.art 2, p. 51; 
3, 536; Brit. Med. Jour., 1916, 1, 373. 


SYMPTOMATOLOGY 

Ob j ectively one notes: 

1. Insignificance, as a rule, of constitutional distur¬ 
bances. The patient is not very ill. 

2. Absence of fever, the temperature rarely rising 
over from 100 to 101. 

3. Heavy and offensive breath. 

4. Enlargement of the cervical and ■ submaxillary 
glands, as a rule moderately. They are tender and 
never suppurate. 

5. The lesions proper. 

6. Swollen, spongy and bleeding gums, suggestive 
of scurvy. 

Subjectively, the patient complains of; 

1. Extremely bad taste in the mouth. 

2. Tenderness of the gums, so that the use of a 
tooth brush is impossible, and mastication is so painful 
as to preclude eating. 

3. Pain on swallowing. 

4. Looseness of the teeth, with salivation, which is 
common, resembling mercurial ptyalism. 

5. Anorexia. 

6. Joint pains, frequently. 

7. Lassitude—“lack of go.” 

8. “The most serious constitutional symptom ana 
one always present when the teeth and gums are 
affected is severe depression.” ® 


LABORATORY FINDINGS 

1. Blood cultures are uniformly negative. 

2. The Wassermann reaction in all cases of Vin¬ 
cent’s disease is negative in nonsyphilitic patients. 1 ic 
presence of a positive reaction does not exclude Vin 
cent’s disease, and the experience has^ shown la 
patients with a syphilitic history, undergoing mercuna 
treatment, are especially prone to this form of mou 

3. The leukocytes are rarely increased oyer 10,000: 
anemia does not develop in the majority of the ‘ 

4. A transient albuminuria is common in the mor 

CclSGS. • ' 

5. Smears from the lesions show the characteristic 
organisms—a fusiform bacillus and a coarse spi 
chete, in association with numerous other orga • 

6. Dark field illumination aids greatly m eliniinati „ 

the Spirochaeta pallida. 



795 


Vol.UMU 71 

XUMUKU 10 


V7NCEN7"S ANGINA— B.-IRKER-MILLBR 


COURSE OF THE PISEASE 

?\Iost cases vvm a benign course, clearing up in from 
a few days to one or two weeks. Recurienccs are. 
common, especially in the primary gingival cases, 
inadequately treated. In some instances, however, the 
disease may assume a much more virulent form, 
accompanied b}’ high fever, bleeding from mucous 
membranes generally, extensive purpura and profound 
prostration. A number of cases are now on record 
occurring in civilian and military practice that have 
terminated fatally. “The most destructive and fatal 
forms of gangrenous necrosis in which these organisms 
are found often occur in subjects with letil^cmia or 
one of the other essential blood diseases.” ' 


THE BACTEUIOLOC.V OF VINCENT’S DISEASE 


The examination of smears made directly from an 
ulcer always shows a great variety of organisms, hut 
two in particular tend to predominate. The.se are: 

1. The Bacillus fusiformis, first noted by Vincent 
in cases ?f hospital gangrene. The bacillus is from 
5 to 10 microns long, is slightly curved, pointed at the 
ends, and thickest in the middle, where there is often 
a single transverse, colorless band, giving the appear¬ 
ance of two prisms with their bases opposed. The 
organisms are often arranged in pairs. The bacillus is 
sometimes beaded, owing to the occurrence of a num¬ 
ber of granules in the protoplasm. It is anaerobic, 
noumotile, according to most observers, gram-negative, 
does not form spores, and stains readily with basic 
anilin dyes and weak solutions (25 per cent.) of 
carbolfuchsin. In cultures as well as in smears, the 
bacillus may present marked morphologic variations; 
small forms, comma-shaped and, if end to end, simu¬ 
lating a spirillum, may be seen side by side with deli¬ 
cate rods or threads as long as from SO to 100 microns. 

2. The spirochetes which invariably accompany 
these fusiform bacilli are slender, of fairly large size, 
pointed at the ends, gram-negative, and stain oiify 
feebly with ordinary dyes, though much more readily 
than does the Spirochacta pallida. They show on aii 
average from five to eight wide, irregular convolu¬ 
tions. The existence of an undulating membrane and 
absence of flagella are mooted points, which must be 
■settled if the generic term “spirochete” is correct. 
Seen by dark field illumination, they are very actively 
motile, lashing around with a whiplike or rotary 
motion, and not the longitudinal corkscrew-like move¬ 
ment of the Spirochaeta pallida. They are thicker 
than the Spirochacta pallida, appear yellowish rather 
than white, and there is no geometric regularity to the 
spirals. The organism is readily distinguished from 
the 5'. dentium and S. rcfrincjcns. Like the bacillus, 
it is anaerobic. 


Cultivalwn and Identitv of the Organisms.—BriAiy 
the cultivation of these anaerobes has been found 
extremely difficult by most observers. It is doubtful 
if the spirochete has ever been isolated in pure form 
and kept alive o\er moie than two or three generations 
The bacillus grows best in fluid mediums in the pres¬ 
ence of tissue^ and a small percentage of suo^ar (0 ' 
per cent.). Krumwiede and Pratt^ assert that bloof 
or serum is also necessary for satisfactory growth 
In serum-glucose broth a flocculent growth occurs ai 
11, e bo.,o,„ ol ,l,e ,.be, the „pper layers rS”!,? 
clear. I he organisms fo rm indol readily. Petri disi 

7 . ll.irnes: JIttJical Clinics of Xunh .\mirica T-m.,,-. 
e. Krunnweae and Prati: Jour. Inu-ci. Dis..’liu. 


colonics are small, but slightly elevated, gray, thin, 
translucent and show festooned margins. 

It has been noted that the relative numbers of tile 
organi.sms under discussion vary much with the typi^ 
and stage of the disease, thus, bacilli tend to pie- 
dominalc in the siqierficial layers of the ulcer, and 
spirochetes are relatively few. When the slough is 
fully formed, the spirochetes occur in greater num¬ 
bers: moreover, at this stage, one frequently encoun¬ 
ters bacilli apparently linked to spirochetes. In 1911, 
Ruth TunniclilT" grew the bacilli under anaerobic con¬ 
ditions, and on the subsequent transfer to Loefflci s 
blood serum, at room temperature, she noted that the 
bacilli lendeil to lose their pointed ends and become 
filamentous or sjiirillary in form. Since then, not a 
few ha\e held liiat the two forms .seen in lesions are 
only dilfcrcnt stages in the life history of one organism. 
Ma’ny consider the two organisms quite distinct and. 
always growing in symbiosis. Greeley*” has recently 
staled that the spirochetes and fusiform bacilli are one 
and the same organism: “This belief is wellnigh uni¬ 
versal among authorities.” The evidence for such 
a positive statement is by no means conclusive. Since 
the days of Cohn, Zopf, Lister and Billroth, the whole 
question of the pleomorphism of bacteria has been 
hotly discussed. Now it is quite generally agreed that 
the majority of forms are uniform, showing but one 
type throughout their life history. Admitted exceptions 
occur, but they are certainly' rare. As a result of long 
studies, Krumwiede and Pratt state quite as positively 
that the two organisms are in no sense related. 
According to them, typical spirochetes, as seen in the 
original smear, are never encountered in cultures; dark 
field studies of cultures have never shown forms that 
re.semble the original spirochetes; spirochetes can be 
kept alive in serum, while the bacilli die out. And, 
finally, if pure cultures of the B. fusiformis are repeat¬ 
edly transplanted to the same medium, they show no 
morphologic changes. 

Specificity of the Organisms. —Inoculation experi¬ 
ments from both the original material and pure cultures 
have been singularly unproductive of the characteristic 
lesions in the hands of most observers. It has not 
mattered how the inoculations are made, whether into 
artificial wounds, subcutaneously, or intravenously. 
These results may possibly be explained on the assump¬ 
tion that, like tiie tetanus bacillus, ancillary organisms 
or damaged tissues must be present before the B. fusi¬ 
formis or the spirochete, or both, in symbiosis, can 
produce pathologic changes. As the identity, there¬ 
fore, of the two organisms is undecided, and since the 
postulates of Koch have in no sense been fulfilled, the 
crucial demonstration that these organisms are the 
specific cause of Vincent’s disease is at present lackino-. 
This much we do know: ^ 


1. In all of the lesions under discussion the organ¬ 
isms are piesent, as a rule in enormous numbers and 
often virtually in pure culture. The severer the infec¬ 
tion, the greater the number of organisms. 

_ 2. There i.s positive evidence both as to the infec¬ 
tiousness and the contagiousness of Vincent’s disease 
3. Healing of the lesionsi goes on parallel with the 
disappearance of the organism. When complete no 
organisms remain. ’ 


1 hese tacts may be taken as adequate proof that if 
the organisms are not the only, they are certainly an 
essential factor in the caus ation of these lesions, which 

in Ruth: Jour. Infect. Pis.. April ign 

10. Greeley: Am. Jour. iled. Sc., Wis] iL, 7 %. 



796 


VINCENTS ANGINA—BARKER-MILLER 


constitute a cliniral picture distinctive enough to be 
considered an entity and so regarded, by the consensus 
of present opinion.” 


Jour. A. M. A. 
Sept. 7 . 191s 


tainty by the application of bacteriologic and serolo?ir 
methods. When the Wassermann reaction is positfve 
m cases of Vincent s_ angina, then a double infection 
exists either as a coincident syphilitic and Vincent 


s 

in 


THE DIAGNOSIS OF VINCENTES DISEASE ■ c , - -./r—v uiceni 

Though infrequently mistaken for other conditions, TsS e°c't\Sh1atent°svXf,"“ “"S™ i 

the diagnosis pf Vincent’s disease, and particularly of 3 Tonsillitis The^^iddnl • ^ c 

Vincent s angina, is relatively easy and should preLnt easily riilLl out 1 JthP variety of tonsillitis is 

no difficulties. The essential points always to be borne Sr Inf of the lesions, fol- 

in mind are: i v ys lo oorne hdlar m type, the marked constitutional symptoms 

leukocytosis and tonsillar smears. 


1. The usual disproportion between the constitu¬ 
tional symptoms and the appearance of the lesions. 

“The patient should be sicker than he is.” 

2. The clinical history. 

3. The negative laboratory findings with the one 
exception of smears made from the ulcerative lesion. 

The other ulceromembranous lesions of the month 
ana throat that require consideration may be briefly recommended, such as iodin, silver nitrate (10 per 
enumerated: ^ cent.), chromic acid (5 per cent.), zinc sulphate, and 

1. Diphtheria. —In this condition the constitutional uh’J'ierous others. Based on sound reasoning, Emrys- 
reaction is usually outspoken. The throat is generally 
affected on both sides; dysphagia is not so pronounced, 


TEEATJIENT 

The condition usually responds readily to treatment 
the essential points of which are: ' 

A good dentist is one of the best therapeutic 
measures.” The care of the mouth is essential. 

2. Local applications, _ of many kinds, have been 


and a cervical adenitis is less common; when present, 
the glands are not so tender. The membrane is much 
tougher and harder to remove, and may come away 
en masse. Finally, throat smears show the charac¬ 
teristic Klebs-Loeffler bacilli, and cultures are positive. 
Vincent’s organisms may coexist with those of diph¬ 
theria, but should give rise to no confusion. On the 
other hand, diphtheria bacilli in any considerable 
number are invariably absent from the mouth lesions 
of Vincent’s disease. It is claimed that morpholog¬ 
ically the organisms of diphtheria and Vincent’s dis¬ 
ease may resemble each other. This is a remote 
possibility; in case of doubt, the use of Gram’s stain 
should suffice, since the B. fiisifonnis is gram-negative, 
the B. diphthcriac, positive. 

2. Syphilis.—Yincent's disease undoubtedly may be 
confused with syphilis, as was true in the present case. 
Moreover, it may be and probably often is superim¬ 
posed on a syphilitic infection of the mouth or throat. 
Throughout the literature, scattered contributions are 
found in which it is maintained that in uncomplicated 
cases of “Vincent’s angina” the Wassermann reaction 
is often found to be positive. This view is held by 
St. Clair Thomson, Much, Sobenheim“ and others. 
Critical analysis of the cases thus reported shows that 
the statement rests on decidedly flimsy evidence. 
Those who have had the greatest experience agree that 
though a positive Wassermann reaction does not 
exclude Vincent’s disease, and though in some isolated 
cases neither the clinical appearances nor the micro¬ 
scopic findings are sufficient to establish a definite diag¬ 
nosis with certainty, none the less serologic findings are 
invariably negative in uncomplicated cases of Vincent’s 
disease. Recently Taylor and McKinstry^- have con¬ 
duced studies to clinch this point. From a large num¬ 
ber of cases of Vincent’s disease, fifty-five were chosen 
at random; fifty-three gave absolutely negative Was- 
sennann reactions, while two were positive. Both of 


Roberts'^ devised a lotion consisting of hydrogen 
peroxid, 5 fluidounces; wine of ipecac, 3 drams; 
glycerin, 5 drams, and water, sufficient to make 8 
ounces. 

_ To this some have made the further addition of 
liquor potassii arsenitis (Fowler’s solution). The 
ulcers are swabbed with this solution two or three 
times a day, and all patients, whether the gums are 
affected or not, are instructed to put from 10 to 15 
drops on a tooth brush, twice a day, and to brush the 
teeth and gums vigorously. Improvement and cure 
are rapid. 

There is abundant evidence that the best drug to 
employ is arsphenamin, especially in the severer cases 
showing deep tissue necrosis. Ehrlich^* himself, in 
1910, noted rapid healing in a case after one intra¬ 
venous injection of arsphenamin. Many have since 
noted similar results. Just as striking are the prompt 
cures effected by the local application of arsphenamin 
solutions, or suspensions in glycerin, two or three 
times daily. 

3. General measures should include strict isolation, 
a high caloric diet in liquid or semisolid form, sodium 
cacodylate injections daily, and such symptomatic 
therapy as the individual case requires. All author¬ 
ities warn against the use of mercury for syphilis • 
associated with Vincent’s disease, before the local 
lesion is cured. Mercury undoubtedly tends not only 
to increase the incidence of Vincent’s disease, but 
greatly to prolong its cure.^® 

SUMMARY AND CONCLUSIONS 

Evidence has accumulated in the last few years to 
show that ulcerative lesions of the mouth and throat 
of a nonsyphilitic nature are extraordinarily common 
among the Allied troops. These conditions are tie 
cause of much unnecessary and expensive invalidism; 
they are probably wholly preventable and hence not 0 
be tolerated. Military and civil practitioners shoum 
constantly bear in mind the following well establishea 

points: , • ru 

1, Vincent’s disease is in all likelihood a primary 


these patients admitted a primary infection. The 1- Vmcenp disease 

authors Jhal Jhe m the en a i,| fcep, 

SsTngVa tanJLrdSrin (aTand that the mouths, associated with charactensf ^tn. les.ons, anti 
two condttions can be differentiated with absolute cer- - - -- 


tsoim- Arch £. LaryiiRol. u. Rhinol.. 1909, 31, 5, 

12' lavlM F ■ D, and McKinstry, W. H.: Brit. Med. Jour., 1917, 
1 , 42ir Proc. Roy. Soc. Med., 1917, 10, No. 3; Bnt. Med. Jour., 
1918," 1, 82. V, 


13. Emrys-Roberts: Bnt. Med. Jour.. 1917. ~, 339. 

14. Ehrlich: Miinch. med. Wchnschr., 1910, 57, 2-oS- ; „.ill 

15. In addition to the references already Riven, the follo'viog 

be found of interest: no ooo 

Vincent: Deutsch. med. Wchnschr.. 1894, 177, 

Saverio: Arch. ital. di oto. rinol. e lanngol., 19IU, 
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theria ^nd s^“hihs is shuple. Smears trom the lestohs 
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abstract of discussion 

Dr. W. H. Maush.xll. Flint, Mich.; During 1916 and 1917. 
^Yhile with the British forces, I saw many of these cases. Di. 
Bo\.man of Toronto found an Amcba 6i(rr«/iJ that was s>ni- 
biotic with the organisms described by Dr. Miller. In some 
forty cases he also found this anieba witli the spirillum, and, 
based on these findings, we used wine of ipecac, half an ounce, 
for its action on the amebas, liquor potassii arsemtis (1 ow 
ler’s solution), half an ounce, and a dram of glycerin locally 
in the mouth, applying it with a cotton swab two or three 
times a day. Our cases cleared up rapidly with that simple 

form of therapy. . 

Du. Frank J. .Slauen, Detroit; There are three points ot 
interest emphasizing the importance of Dr. Millers paper. 
First Vincent’s angina is a more common condition than is 
recognized. The best dentists see it frequently, and believe it 
is within their domain. The majority of cases are ot the 
membranous type, recovering under simple mouth and throat 
measures, a frequent reason for the lack of effort leading to 
recognition. The occasional e.xperience of trying to control 
an advanced, serious case impresses on one the advantage of 
early institution of proper measures. Second, the problems 
of conflicting diagnoses do not always seem as easy as Dr. 
Jyliller presented them. The membranous stage has its rela¬ 
tion to diphtheria. Such a diphtheritic membrane has been 
the basis of uselessly exposing a patient to the e.xpensive and 
sensitizing antidiphtheric serum. The difficulty, after failure 
to distinguish the differences in the membrane, lies in the fact 
that the laboratory diagnosis of diphtheria depends on cul¬ 
tural efforts rather than on the smear. The organism of Vin¬ 
cent’s angina is poorly viable and usually in this way late 
negative results are obtained before the telltale smears are 
searched. Third, in relation to syphilis; At the ulcer stage 
• there is similarity in the location and character of the ulcer 
and in the residual deforming scars. The latter may be very 
misleading. It is interesting also that a spirillum is asso¬ 
ciated though easily distinguished from the Spirochacta 
pallida. In the face of a negative Wassermann reaction, and 
no other syphilitic stigmata, there is frequently quick response 
to arsphenamin. Arsenical preparations are indicated. Ready 
recovery usually occurs, but I recently dealt with a fatal case 
which had already advanced beyond control of local measures, 
a case in which the larynx was involved, with a broncho¬ 
pneumonia. Intravenous injections of arsphenamin were of 
no avail. Earlier recognition might have changed the out¬ 
come. 

Du. Henry A. Christian, Boston: Two points in conne'e- 
tion with this condition arc of interest. The first is this strik¬ 
ing similarity of some of the cases to a syphilitic lesion, and 
the noi.'.tibility of some old cases of perforation of the palate 


or the septum of the nose in syphilis and no sign 

tive and in which there is no - > interest 

of .syphilis being of this the condition; 

is whether the organisms found , ^ organisms 

1 have always felt very lesion!? The 

are easily found, hut are tl > Usually, when you get ■ 

rciisou for my skepucisn • • superficial 

chronic throat conditions fr n , y > ^re 

'"''r"'idenmatli!''a.ul' h "his always'^heen disputed whether, 
these"organrsnis or some streptococcus or some 
organism is the cause of noma. It seems to 
considerable reason for doubting the spirilluin and the fust 
form organism as being the cause of the condition. They are 
extremefy useful from the viewpoint ot the diagnosis, hecause 
the finding clears up in your mind whether or not it is diph- 
tlmril and whether or not it is syphilis. I think evidence ..s 
lacking that they are the delniite cause, and, as one speake 
■ has said, he very comnioiily found amebas. Are amebas ti 
cause’’ Vou nearly always find some other bacteria, as strep- 
I;coIci. Are they the cause? Or is there something else 
which is the cause? From my personal ideas and e.xperi- 
eiice. I do not think that we know. 

Dr Sydney R. Mii-ler, Baltimore: One or two points have 
hee.rbrought up in the discussion to-ayhich I would ike to 
refer First, I had thought and hoped that I had left the dis¬ 
tinct impression that the situation was anything but positive 
with reference to the relation of the organisms in question to 
the condition of Vincent’s angina. There is the greatest dottbt 
in my mind, and I should like it thoroughly understood, that 
the specificity of these organisms is not yet a proved fact. 
What we do know is that they occur in these conditions almost 
e.xclusively, though it is known that they exist in other ulcer¬ 
ated conditions of the mouth, and may be, indeed, normal 
mouth inhabitants. It is possible that they become pathogenic 
under conditions such as are necessary for the tetanus bacilli, 
requiring both ancillary organisms and local injury before 
they can assume pathogenic activities. Second, it has been 
emphasized that possibly the frequency of this condition among 
soldiers has been brought on in part by vigorous antisyphilitic 
treatment. It is, apparently, true that the use of mercury, in 
that it favors stomatitis, predisposes to the condition, and it is 
certainly true that mercury should not be used when Vincent’s 
angina exists. It would seem to me that in view of the 
increased frequency of these conditions of Vincent’s infection, 
in view of the fact that Ellermann has apparently been able 
to reproduce the lesions in tissues previously damaged, that 
it is at least safe-to assume for the present that these organ¬ 
isms are potentially quite capable of producing much harm 
and temporary invalidism to men, both initivil life and under 
military surroundings. 

There are so many facts that point to the possible seat of 
the trouble around the teeth that it should be every one’s 
duty to watch for the earliest signs of infection. 


Milk and the Children.—It is the duty now of every indi¬ 
vidual comiminity to see that its children have milk of good 
quality and in sufficient amount to assure their normal 
development. To do this the price of milk must be controlled 
or fixed, and the milk supply to infants and children care¬ 
fully safeguarded. The malnutrition of our children was, 
even before 1914, a serious national problem and one demand¬ 
ing urgent attention. Poverty and ignorance of dietary 
essentials have been ever-present factors in the malnutrition 
of the young and war conditions cannot fail to increase the 
gravity of the situation and the difficulties of maintaining 
the health of the Nation.—Bulletin. Federal Children’s Rnron,, 
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EFFECT OF PROLONGED BILE DRAIN¬ 
AGE IN THE CURE OF SUBACUTE 
AND CHRONIC PANCREATITIS* 

EDWARD ARCHIBALD, M.D. 

MONTREAL, CANADA 

The object of the present small investigation was 
to discover,.so far as was possible, the effect of bile 
drainage on that swelling of the pancreas that we 
loosely call pancreatitis in such patients as recover 
and regain some degree of their previous health. The 
only criterion of judgment available in all but one or 
two of the patients was the recurrence or the absence 
of symptoms similar to those for which the operation 
had been done. For the purposes of the investigation, 
all case reports were taken in which the operator had 
set down the fact that the pancreas was to palpation 
hard, enlarged, nodular, swollen, etc., whether infec¬ 
tion of the bile tract or gallstones was present or not. 
It is recognized that, in making such a palpatory diag¬ 
nosis of pancreatitis, one must reckon with the per¬ 
sonal equation to a certain e.xtent, and, to that extent, 
naturally, with a margin of error. Nevertheless, when 
the operations have been done by men of recognized 
ability, known to be conservative in their attitude, as 
was the case in the present series, such a margin of 
error is certainly a small one. In the second place, 
it should be premised that the cases of this series 
were all of the subacute or chronic recurring type of 
mild grade, together with a few acute cases in which 
the patients recovered. The type is familiar to the 
operating surgeon. During an operation undertaken 
usually for gallstones, which may or may not be pres¬ 
ent, examination reveals a variable degree of thicken¬ 
ing and hardening of the pancreas. If gallstones are 
present, these are removed, bile drainage is instituted, 
and the surgeon from experience knows that the pan¬ 
creatitis may be left to get well of itself. Besides, 
he usually feels that the bile drainage alone is proper 
treatment for the pancreatitis. If, on the other hand, 
gallstones or other possible causes are not found, he 
very properly drains the bile all the same, usually by 
a cholecystostomy. Recently, Dr. Judd* has said that 
a cholecystectomy is more certain of curing the pan¬ 
creatitis than a cholecystostomy. 

■ In the pancreatitis cases of the Royal Victoria Hos¬ 
pital, whose records I have gone over in this con¬ 
nection, there were very few cholecystectomies done. 
Up to lately, at any rate, it has been felt, in general, 
that if pancreatitis were present, and the gallbladder 
was not irreparably diseased, it was safer to conserve 
the gallbladder as^ a sort of safety valve to forestall 
undue rises of pressure in the biliary passages, or to 
serve for a short-circuiting operation if subsequent 
lesions in the common duct or the pancreas should 
ever render that necessary. Consequently, in our hos¬ 
pital, a tube has usually been placed in the gallbladder, 
and the bile drained for a variable time, in cases of 
pancreatitis associated with gallstones. 

STATISTICAL RECORD OF OPERATIONS 

Out of a total of a little more than 500 case records 
of operations on the bile passages, I find the pancreas 
specifically mentioned in 105 as being enlarged, hard, 
nodular, etc. Follow-up letters were written to the 

•Rend before the Section on Surcery, General and Abdominal, at the 
Sixty-Ninth Annual Session of the American Medical Association, 

ChicaRO^^ Arne. 191 s, 67, 473. 


Jour. A. M. A. 

Sept. 7, 19ls 

105 patients and forty-one replies were received of 
which -only thirty-three were available for oroner 
analysis. These thirty-three cases, then, I have tried 
to analyze with regard to the effect of bile drainao-e 
on the recurrence of symptoms. ^ 

Such an analysis irnmediately meets one diffrcultv 
and is open to one objection in particular. So many 
of the patients suffered coincidently from gallstones 
that one might reasonably inquire whether the recur¬ 
rence or the persistence of symptoms might not be 
due to recurrence of gallstones or of cholecystitis 
or to adhesions rather than to that of pancreatitis. In 
the absence of relaparotomies,such an objection cannot 
positively be set aside. Nevertheless, I have considered 
it justifiable to assume that a properly conducted oper¬ 
ation for gallstones is but very rarely followed by 
recurrence; and, consequently, that, when a letter 
declares that the patient suffers from symptoms simi¬ 
lar to those of the preoperative attacks, such symptoms 
are presumably due to the coincident pancreatitis. 

There were twenty-four cases of cholecystostomy. 

I have divided these as to duration of drainage into 
periods. Of these fifteen had a tube in the gallbladder 
for two weeks or less. Of this number, only three 
profess themselves cured; five say they are improved, 
some very much so, Uut they still have a good deal of 
pain in the pit of the stomach and the upper abdomen 
generally; in three the pain is accompanied by nausea 
or vomiting, coming on irregularly, at a variable time 
after food; and, finally, seven say they still suffer from 
the same trouble as before operation, that is, attacks 
of epigastric pain, sometimes with vomiting, and, in 
two instances, wfith jaundice. So only three of fifteen 
vvere cured, and seven have persisting trouble, while 
five were improved only. 

There \vcre four cases in which bile drainage was 
kept up more than two weeks, but not more than 
three weeks. Of these, three say they are cured and 
one is much improved, although still subject to epi¬ 
gastric pain at intervals that are gradually growing 
longer. 

Finally, there were five cases in which the bile w^ 
drained longer than twenty-one days, that is, 28, 40, 
42, 44 and 59 days respectively. The patients all say 
they are quite cured. The most recent one was oper¬ 
ated on a year ago, the others six, eight, eight an 
sixteen years ago. One of these, ivho was operate on 
for gallstones ten years ago, and in whom no s ones 
or other lesions of the bile tract were found, wii 
the pancreas was diffusely enlarged to twice its ‘ 
size and also hardened, had the wound closed wi 
bile drainage or other therapeutic measure. . 

numerous and somewhat severe attacks ot , 

pain, sometimes with light jaundice, during • 
two years, and was finally reopened, when , j 
creas was found again to be the oiffy orga 
and slightly larger than before. This 
was put in the gallbladder, the bile W''*® 5 l,e 

fifty-nine days, and since then, eight ye_t & > 
has been entirely free from her old . .Qf 
The cholecystectomy cases number 

I ihpvf RrE curcd. These 


these three write that they are cured, 
bile through a tube in the common uull 
twelve and twenty-two days ,vas 

fourth case, the abdomen was closed. 
inserted, and this patient complains of 
as before operation. , . years 

In three patients, all operated on a ^^ithout 
ago, in whom operation revealed pancre 
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bile tract lesions, and in whom no drainage was insU- 
tuted, the symptoms continued just as belore opera¬ 
tion One of these was cured later, as already relatea, 
by bile drainage, for fifty-nine daysanother died 
after three years of “stomach trouble, and a thud 
still complains of constant “indigestion” with pain m 
the epigastrium and the left side. . , - ■ 

Finally in one patient, the mass in the head ot the 
pancreas seems to have been a direct extension of a 
in^ss in the pylorus, presumably rin ulcer, inasmucli cis 
a gastro-enterostoniy gave lasting relief. 

GENERAL RESULTS OF TURK DRAIN.VOK 

While it is perhaps not quite justifiable to draw any 
far-reaching conclusions on the basis of so small a 
series of cases, in view of the lack of that exact knowl¬ 
edge which only a relaparotomy can furnish, I feel, 
nevertheless, that the results recorded are at least 
suggestive. The general fact stands out clearly enough, 
that, the shorter the drainage of bile, the more likely 
to persist were symptoms similar to those complained 
of before operation, and that when the drainage was 
prolonged for four weeks or more, all such patients 
were cured permanently. Wdiether gallstones were 
present or not did not seem to make much difference. 

I should therefore like to enter a plea for a more 
prolonged drainage of bile than I believe has hitherto 
been usual in most clinics. If one is going to leave the 
gallbladder in, I think a wise plan is to stitch the organ 
to the parietal peritoneum, leaving the cholecystostomy 
opening at the level of the rectus sheath, and to refrain 
from the inturning purse-string stitch, so that the 
mucosa-lined opening may not close too quickly if the 
tube is pulled out accidentally. 

.What is the rationale of bile drainage for 
pancreatitis ? 

It used to be thought that such drainage was used 
chiefly in order to get rid of infection in the bile. 
But a revival of our knowledge concerning the sphinc¬ 
ter at the outlet of the common duct, first described by 
Oddi, the Italian physiologist, more than thirty years 
ago, together with the observation that a majority of 
cases of pancreatic swelling are unassociated with 
gallstones or infection in the common duct, has shown 
us that the keynote in the treatment of pancreatitis is 
not so much mere drainage of possibly infected bile 
as it is reduction and prevention of rises of pressure 
in the biliary system. The sphincter, it would seem, 
may without difficulty be provoked into spasm under 
certain as yet not well known conditions; and the 
consequent rise of pressure in the bile tract may force 
bile into the pancreas and so set up a pancreatitis 
of varying degrees of severity.= Consequently, if pan¬ 
creatitis has already been caused, our chief concern 
after removing gallstones, if these are present, must be 
to provide a safety valve against any rise in bile 
pressure, and so avoid any further occasion for retro- 
injection of bile into the pancreas and aggravation of 
the lesion. Whereupon, we may trust Dame Nature 
to repair the damage already done in the pancreas 1 
But to repair such damage, consisting as it does 
irt,C]^ueiitly of multiple microscopic necroses Avith 
edema and possibly some hemorrhage, much time is 
necessary. I am inclined to place that time at three 
weeks at least, and if the pancreas is much affected 
at two months or more. ’ 


One question will naturally occur to operators. If 
it is true that the sphincter of the common duct by 
its resistance may cause retroinjection of bile into the 
pancreas, and if the gallbladder is a sort of reservoir 
or safely valve protecting against suddeiv or extreme 
rises in bile pressure, why should not a cholecystectomy 
very quickly cause an increased pressure in the com¬ 
mon duct, and so be followed more often than not 
by the entrance of bile into the pancreatic duct and 
b}' pancreatitis? From the work of Dr. Judd, we 
know that the contrary is the case, In his opinion, a 
cholecystectomy reduces ultimately the pressure in the 
common duct, and so conduces to the cure of 


pancreatitis. 

I am sure Dr. Judd’s conclusion must be correct, 
based as it is on a large and carefully collated expe¬ 
rience. But I feel that the fact may be preferably 
explained otherwise. A short series of experiments on 
only three dogs, lately carried out with the object 
of measuring the pressure in the common duct before 
and after cholecystectomy, has shown that the pres¬ 
sure was not reduced in the common duct, at least 
inside of two months. By that I mean that the resist¬ 
ing power of Oddi’s sphincter was found to be 
uiTaffcctcd by the cholecystectomy. I think therefore 
that we must look for other reasons for the fact that 
pancreatitis is best cured by removal of the gallbladder. 
Here one is reduced to theorizing. I believe we must 
ascribe some effect to the postoperative care, especially 
the fluid diet at short intervals. We know that the 
arrival of food in the duodenum causes an opening of 
the sphincter and a flow of bile into the intestine. 
Therefore, two-hourly feedings would tend to prevent 
any accumulation of bile in the common duct. Jabou- 
lay was able to cure a biliary fistula by the simple 
expedient of feeding his patient every two hours, 
day and night. 

On the other hand, if I may be allowed to venture 
a hypothesis as yet unsupported by much evidence, 
I should be inclined to say that the removal of the 
gallbladder very possibly brings about a permanent 
diminution of bile pressure in the common duct, b}' 
virtue of removing the only muscular force of any 
power that is present in the biliary tract. While the 
bile pressure, as secreted in the liver, is not more than 
ISO mm. of water and often less, the gallbladder, as 
demonstrated by Freese of Johns Hopkins some years 
ago, possesses an expelling force amounting, if I 
remember rightly, to more than 200 mm. of water. 
This factor being removed by cholecystectomy, it is 
conceivable that with the very small and very elastic 
vis a terejo represented by bile secretion in the liver, 
the pressure in the common duct may rarely if ever 
rise to a point at which it may be forced into the 
pancreas against the slight pressure of the pancreatic 
secretion, before the sphincter relaxes at the call of 
food and the bile in the common duct flows harm¬ 
lessly into the intestine. 

If this were shown by experiment to be the case, 
it would very plausibly explain the good effects of 
cholecystectomy so regularly seen in the Mayo Clinic. 


Archibald, Edward: A New Factor hi the C'iir<nf^nn o 
creatiHs^ Tr. .Internal. Cong. Med., Loudon 1913- The Fvn^ ^ 
Froductiou ot Pancreatitis, Paper read Tune 7 ’loi» Ex^rxmental 
Meeluig of American Surgical Association.'* ^ CmcinnaU 


AhSTRACr OF DISCUSSION 
Dr. W. D. H,a.cgard, Nashville, Term.: Dr. Archibald’s 
study seems to confirm the general impression I have received 
in reference to drainage for pancreatitis. We should divide 
these cases into two groups: first, the cases in which there 
is infection of the gallbladder, in which it is essential to 
remove the galbladder; second, cases associated with stones 
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in the common duct, in which it is paramount to remove 
the stones; and when we drain we cure the patient. In 
'the cholecystectomy cases Dr. Archibald goes a step farther 
,and drains through the cystic duct. He cures three out of 
four patients. Remove the gallbladder whenever wise and 
safe in cases of chronic pancreatitis and drain. 

Dr. E. Starr Judd, Rochester, Minn.: Our e.xperimental 
work on pancreatitis was brought about entirely by the 
researches of Dr. Archibald years ago, and it may be at 
variance with his work at the present time. This work was 
entirely original so far as Dr. Archibald is concerned. We 
thought, as our e.xperiments went along, that while they 
were a little different from Dr. Archibald's, that we were 
coming to the same conclusions. The assumption was that 
pancreatitis was due to bile entering the pancreatic duct, 
because of the action of the sphincter. Archibald proposed 
to cure pancreatitis by paralyzing Oddi’s sphincter. Dr. 
W. J. Mayo called attention to the fact that clinical evi¬ 
dence shows that removal of the gallbladder is a good proce¬ 
dure, in gallbladder cases, when the pancreas is involved. 
I remember the first case illustrating this point. The 
original treatment for chronic pancreatitis was drainage of 
the gallbladder. It had been drained twice, and all symptoms 
were relieved, which was the history in most of our cases 
of pancreatitis that were drained. At the third operation 
the pancreas was definitely enlarged and there were many 
adhesions about the gallbladder. It was so badly lacerated 
that it was impossible to do a cholecystotomy so the gall¬ 
bladder was removed. The man was watched carefully, with 
the idea that he might have trouble, that possibly we might 
have taken away a safety valve. However, he promptly got 
well and remained well. 

Unless there is definite mechanical obstruction in the 
common duct cholecystenterostomy is useless. Permanent 
bile drainage cannot be established in that way. The reason 
we believe that cholecystectomy is a better procedure in 
pairreatitis is that in every case in which the gallbladder is 
removed, the common duct dilates until its increased capacity 
compensates for the loss of the gallbladder, or the sphincter 
becomes incontinent. This dilatation has been mentioned by 
many observers when there is obstruction oi the duct. In 
the experimental work of removing the gallbladder, con¬ 
ducted by Dr. Mann, we found what we thought was a 
definite enlargement in the common duct, and as nearly as 
it could be estimated in a large percentage of the dogs and 
cats, a definite dilatation existed in this duct. We tried to 
estimate how this took place, and it seemed to be due to 
fluctuation in pressure. The resistance offered by the liver 
itself was greater than that offered by the walls of the 
extra hepatic ducts or the sphincter. We presume that this 
fluctuation in pressure eventually brought about what Dr. 
Archibald was doing in experimental work on the sphincter. 
It seemed that the dilatation in the duct continued until 
there was enough hypertrophy in the wall to overcome the 
resistance offered by the little sphincter m the ampulla. 
When that took place we had paralysis of the Oddi sphincter 
and a continuance of the entrance of bile into tlie duodenum. 
In this way we had an e.xplanation of how removal of the 
gallbladder might possibly cure cases of pancreatitis. 

Dr J Earl Else, Portland, Ore.: As has been stated, 
remirgitation of bile is a cause of pancreatitis. In a case 
seen at postmortem. Nature took care of a regurgitation o 
bile into the pancreas without leaving any evidence of iiiflara- 
mation although there was undoubtedly some present at one 
time The outlet of the ampulla of Vater was almost coni- 

ffe’Ufa dfop^ftne rtT^imeTr^it^^h: bite ffowed 
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of the gallbladder instead of removing the whole gallbladder 
It was done as the operation of necessity because he conD 
not remove the whole gallbladder. Recently, I have W 
doing that operation by election and I think I get beuer 
results in many cases than from a complete cholecystectomy 
The pouch of peritoneum left after the removal of the mucous* 
membrane of gallbladder gives opportunity to drain as lone 
as we want to, and when drainage is removed the gall 
bladder is practically rer^^oved as far as function is concerned' 
Dr. Edward W. Archibald, Montreal, Canada: In cases 
of pancreatitis where there is infection and the gallbladder 
is removed and the common duct drained, it will be better 
to drain the common duct a long while rather than a short 
while. I have a profound admiration for the work that 
is_going on in the Mayo Clinic; work which is not merely 
clinical, but is reaching out into the domain of experimental 
surgery. We must all regard such work as being nowadays 
a^ necessary complement to clinical work in any clinic of 
high standing. By it alone, we can get light on many prob¬ 
lems. By comparing and discussing our results, as we have 
done today, we shall ultimately have complete knowledge of 
this subject. 


FURTHER EXPERIENCES WITH THE 
KONDOLEON OPERATION FOR 
ELEPHANTIASIS =*= 

W. E. SISTRUNK, M.D. 

ROCHESTER, MINN. 

I wish to discuss in this paper the merits of the 
Kondoleon operation for elephantiasis and to report 
the results obtained in seven patients operated on by 
the method. 

Kondoleon^ of Athens, Greece, in 1912, first 
reported cases of elephantiasis in which operation was 
performed by his method. The operation seems to have 
been gradually evolved through others of a similar 
though distinctly different type, which had been per¬ 
formed by Lanz,- OppeP and Rosanow,* and its aim 
is to establish, by a wide excision of the aponeurosis, 
a communication between the superficial and deep 
lymphatic channels. The deep aponeurosis seems 
distinctly to separate the superficial from the deep 
group of lymphatics. In elephantiasis, the edematous 
and hypertrophied tissues are found to lie above the 
aponeurosis, while the subaponeurotic tissues are 
usually quite normal. When large pieces of this tissue 
are removed, sufficient communication may be estab¬ 
lished to allow the deeper group of lymphatics and the 
muscles to drain the stagnant lymph ordinarily handled 
by the blocked superficial group, and this very mark¬ 
edly benefits the condition. The technic of Kondo- 
leon’s operation is as follows: 

Long incisions are made along the outer and inner 
aspects of the affected limb, and through each of these 
a large slice of edematous fat is removed. The 
aponeurosis is then opened and a portion of it, three 
or four fingers in width, is excised throughout the 
entire length of the skin incision. The wound is then 

* From the Mayo Clinic. , • t ♦ tUt- 

* Read before the Section on Surgery, General and Abdoniinai, at t 

Sixty*Ninth Annual Session of the American Medical Association, 
Chicago, June, 1918. . . 

1. Kondoleon, E.; Die chirurgische 
Oedeme durch eine neue Metbode der 

Wchnschr., 1912, 50, 2726-2729; Die -= ^ - I 

fantiastischen Oedeme, Zentralbl. f. Chir., 1912, 30| t - 

Dauer-resultate der chirurgischen Behandlung der elefantiasiis 
Lymphodem, Munchen. med. Wchnschr., 1915, 60, 541'54-. , 

2. Lanz: Eroffnung neuer Abfuhrwege bei Stauung m Bauca 
unteren Extremitaten, Ceiitralbl. f. Chin, 1911* 38, 152*153. 

3. Oppel, V, A.: Conservative Operative Treatment Elephantiasis. 

Khirurg. Arkh. Velyaminova, St. Petersburg, 1911, t tim 

4. Rosanow, W. N.: Lympbangioplastik bei Elefantiasis, Area. i. 
Chin, 1912, 09, 645-655. 
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dosed without draiunge “ 

ittoLThi'ccrs; uj*««.» 

by Haarcontrib^^^ to the production 

'Tr StSs, “ ■-- »"'■> “"<* ‘'■‘" 

of others regarding the part - 

which bacteria, usually strep¬ 
tococci, play in the production 
of this condition, and empha¬ 
sizing repeatedly the necessity 
of such bacterial invasion in 
order that a true elephantiasis 
may be produced. Lymphatic 
or venous stasis, from vari¬ 
ous causes, usually precedes 
and is the predisposing cause 
of the bacterial invasion, al¬ 
though, according to Matas, 


The operutiou has h«n 

lime m seven instances. ; e.lhipcK In three 


SSre^^e; M a oi£ 

alM^M u'iro\U'rfouri^^^ in one of the lower 

''■''Tn'the'first arm case an elephantiasis had developed 
foLwhig an infected vaccination wound, with repeated 


many writers, including 1-e 

•' .., /-* i_ _ * ^ —.V.. .H Q ti n 


Dantec,“ Sabouraud“ and 
Unna,® believe that true ele¬ 
phantiasis may occur inde¬ 
pendently of lymphatic or 
venous obstruction and solely 
as a result of repeated attacks 
o f streptococcic infection. 
Matas states that the histo¬ 
pathologic elements that are 
essential to complete the pic¬ 
ture of elephantiasis are (.1) 
a mechanical obstruction or 
blockade of the veins and 
lymphatics of the aftected re¬ 
gion, usually an obliterative 
thrombophlebitis or lymphan¬ 
gitis or adenitis; (2) hyper¬ 
plasia of the collagenous con¬ 
nective tissue of the hypo- 
derm; (3) gradual disappear¬ 
ance of the elastic fibers of 
the skin; (4) the existence of 
a coagulable dropsy or hard 
lymphedema, and (5) a 
chronic reticular lymphangitis 
caused by secondary and re¬ 
peated invasion of pathogenic 
micro-organisms of the strep¬ 
tococcic type. In conclusion 
he reports two cases in which 
operation was performed, one 
by himself and the other by 
his associate, Gessner;_ which 
were the first cases in this 
■ country in which the Kondo- 
leon operation was used. 

Royster,^ early in 1914, re¬ 
ported a case in which opera- 

___^ — f l-\tr li r\-nAr^ 



Fig. 1.—Line of incision on the outer surface 
of the leg and thigh. 


Fig. 2.—Line of incision on the inner surface 
of the leg and thigh. 


ported a case in wnicn opera- 

tion was performed by Kondoleon’s method, and Hill,* 
in 1915, reported a case in which the same procedure 
had been used. 


5. Mat.TS, Rudolpli: The Surgical Treatment oi Elephantiasis and 
Elepiiantoid States Dependent upon Chronic Obstruction of the Lymphatic 
and Venous Channels, Am. Jour. Trop. Dis. and Prev. Med.. 1913, 1, 

*6." Ouoted by Matas (Note 5). 

7 Rovster H. A.: Elephantiasis and the Kondoleon Operation, The 
J ouL.tP A. il. A.. May 30. 1914 p. 1720-1722. 

T,:„ L. L.: Elephantiasis. Surg., Gynec. and Obst, 1915, 31, 


8 . Hill 
334-335. 


erysipelatous attacks in the affected arm. The next 
arm case in which operation was performed lyas one 
of a simple lymphedema of the arm following the 
radical removal elsewhere of the left breast and axil¬ 
lary glands for a supposed malignant tumor of the 
breast, but which was afterwards proved to be benign. 
In the third arm case, an elephantoid condition had 
resulted from an injury to the arm two years 
previously. 
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In one of the leg cases, a Woman aged 23 the con 
dition was probably congenital, having been S 
noticed when the patient was a child li| years old 

H^r tonsihejiologic factor was obtain- 
aoie. Her tonsils were septic, and were removed fol¬ 
lowing the operation. The third leg case in whWh 
operation was performed was that of a child with a 
chronic tuberculosis synovitis of the knee and tuber- 
inguinal lymph nodes on the affected 
• .The fourth case was in a woman of 21. The 
condition had developed six years previously, fol- 



Fig. 3. Line of incision on the outer surface of the arm and forearm. 

lo\ying an attack of tonsillitis, with subsequent arth¬ 
ritis which was accompanied by fever. At the same 
time she also had four large boils on her face and 
right arm. 

In all of the leg cases there was marked thickening 
of the dermal and hypodermal tissues with marked 
edema and thickening of the aponeurosis, but in none 
of these could a history of recurring erysipelatous 
attacks be obtained. 

The results obtained in the arm cases were not so 
satisfactory as those in the leg cases. In each case 
improvement was quite marked shortly after the 
operation, but in two instances the pa¬ 
tients still report some swelling which 
fluctuates in its extent. In the patient in 
whom the trouble had developed follow¬ 
ing vaccination, the arm and forearm have 
returned to normal, but a swelling of a 
fluctuating type still persists on the dorsal 
Hirface of the hand. 

In all of the leg cases the improvement 
was very striking and occurred almost 
immediately following operation. In the 
first of these, operation was performed 
one and one-half years ago (previous to 
Jitne, 1918), and the others eight months, 
four months and two months ago, respec¬ 
tively. All were heard from or seen dur¬ 
ing April or May, 1918, and in each case the improve¬ 
ment has been very marked and has persisted 
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were made with the same findings as those rennrt a 
by other writers. Dr. Broders nf tL uu 
fresh tissue diagnosis, has very’ kindly done AiTn 
tion of the work and reports hi findings as follows . ' 

EXAMINATION OF TISSUES 

amoun) Tilt waf the 

Avhich was separated into lobules by fibrous connSS ’ 
tissue trabeculae. These trabecuL conuecS“S 

Slckerd!“‘'“‘'’ 

Microscopic Appearance of the Tissues. 

_ Microscopically, there was a reduction 
m the thickness of the epidermis The 
epithelial papillae were very much dimin¬ 
ished in length and, in a number of areas 
they had completely disappeared. The 
dermis showed a marked thickening and 
fibrosis. The sweat glands were partially 
compressed by the excess of fibrous tissue, 
while the veins and lymphatics were di-i 
lated. The elastic tissue of the skin had 
entirely disappeared. The fibrous trabec¬ 
ulae which separate the fat lobules and 
connect^ with the aponeurosis showed 
numerous dilated veins, capillaries and lymphatics, and 
also small groups of leukocytes. The aponeurosis pre¬ 
sented a picture similar to that of the trabeculae. There 
were evidences of edema throughout the tissue. 

TECHNIC OF OPERATION 

In our first cases we followed as closely as possible 
the technic, as we understood it, which had been used 
by Kondoleon. We gradually realized that better 
results were obtained when a fair amount of hyper¬ 
trophied skin was removed in addition to an extensive 
removal of the edematous fat, and that it was neces¬ 
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Fig. 4. Line of incision on the inner surface of the arm and forearm. 
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We were able to grow streptococci from the verru- 
cose formations which were present in certain areas on 
the arm of the patient who developed elephantiasis fol¬ 
lowing infection in the vaccination wound. However, 
although cultures were made from the edematous fat 
and thickened aponeurosis in nearly all of the other- 
cases in which operation was performed, streptococci 
or other pathogenic organisms could not be grown. 
In the first patients operated on, no microscopic exam¬ 
inations were made of the tissues removed. In the 
later cases, however, careful examinations of these 


sary, in order to obtain the best results, to remove, as 
Kondoleon has emphasized, a wide strip of aponeu¬ 
rosis. Since we have practiced the removal of the 
skin we have changed slightly our method of pro¬ 
cedure, although we achieve, in the end, results iden¬ 
tical, except for a wider removal of skin and fascia, 
with those obtained in our first cases. At present, we 
perform the operation as follows: 

A long modified elliptic incision, which includes the 
skin to be sacrificed, is made on one side of the 
affected limb. On the outer aspect of one of tlic 
lower extremities this incision would extend from tlie 
trochanter to the external malleolus. Then, in order 
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to facilitate a wide removal of the subcutaneous fat,the 
skin is reHected on each side of the incision for a dis¬ 
tance of about 1 or 1^^ inches. The skin is letracted, 
and underneath each of the reflected skin edges, a long 
incision is made through the edematous subcutaneous 
fat down to and including the aponeurosis.^ These 
incisions are made almost parallel to the original skin 
incision. Included between them is a quadrilateral 
piece of edematous fat and aponeurosis. At the upper 
end, these two incisions through the aponeurosis are 
connected by a transverse incision. The tissues to be 
removed are now free except for the attachment of 
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After operation, the patient is kept in bed for eight 
or ten days. An elastic bandage is then applied and 
the patient allowed to get up and walk about. Vi e 
have advised the use of this elastic bandage foi several 
months, and if there is a tendency toward^ swelling 
when it is removed, it should be worn for an indefinite 
period. The suggestion of Matas, to administer anti¬ 
streptococcic serum or vaccine at intervals for-some 
time after the operation, has been followed. 

Our experience with the Kondoleon operation leads 
us to believe that in this we have a procedure whereby 
much aid can be offered to patients suffering with a 
true elephantiasis, and especially so to those in whom 
the condition is present in the lower extremities.''* 



5,—Incision used on the outer surface of the thijih and Icff. Dotted lines A and B show extent to which the skin is reflected for the 
removal of subcutaneous fat. 


the aponeurosis to the underlying muscles. By traction 
on the tissues that are to be removed, it is very easy 
to dissect the aponeurosis from the muscle throughout 
the length of the entire limb and to remove in one 
long piece the skin, edematous fat and aponeurosis. A 
number of vessels which tend to bleed profusely are 
encountered. These are temporarily controlled with 
forceps. After the tissue has been removed, these 
forceps are taken off, and surprisingly few of the 


REPORT OF CASES 

Case 1 (41167).—A woman, aged 21, with the congenital 
type of elephantiasis of the left leg, which had been present 
since she was 1M> years of age, was first seen in the Mayo 
clinic at the age of 15. At that time there was a tremendous 
enlargement of the left foot, leg and thigh, and a marked 
thickening of the skin covering these. In August, 1911, 
according to Handly’s method, one silk strand was placed on 
the outer and one on the inner aspect of the leg, from the 
ankle to the region of the left groin. The patient returned 
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and about one month later, on the inner mi, • 
ment was marked from fiio The improve- 

discharge, in March 1917 rim T'”^’ 

before tlm operation A letter smaller than 

that the leg^at Presenttlf^S^^ 


-0^0 1 ■n.O'tVA 


JOI’R. A. Jr. A. 

SEi-T. ?, 191S 



SkvTv 
;.r^^uperjx.ctal' 




Fig. 7. A, mediod used to facilitate the removal of a large amount 
of subcutaneous fat. After the incision has been made the skin and 
a small amount of fat are reflected in order that a larger amount of fat 
may be removed. B, cross-section of A. 

and that she was able to walk and even to run with but 
slight inconvenience. 

Case 2 (170799 )—A woman, aged 20, with elephantiasis 
nostras, presented a history that was negative until she was 
11 years of age, when there was a severe infection following 
vaccination on the left arm. After tlie vaccination wound 
healed she was in good condition until two years before com¬ 
ing to the clinic. At this time, swelling of the left hand had 
developed and had slowly progressed until the forearm and 
arm were involved in the process. She had had many attacks 
of erythema in the swollen portion. The history and findings 
in this case have been reported in detail by Elliott. At the 
time of our examination, July 9, 1917, the patient presented a 
diffuse swelling of the arm, forearm and hand. The swelling 
was much more marked in the hand and gradually diminished 
up to a point a few inches below the acromion process. It 
also involved the proximal phalanges of the fingers. There 
was a definite thickening of the skin. July 13, an operation 
of the Kondoleon type was performed through incisions 5 or 6 
inches long on the anterior and posterior surfaces of the arm 
and forearm. No incisions were made on the hand. Consid¬ 
erable improvement followed in the arm and forearm, but 
the condition in the hand remained stationary and some 
swelling also remained about the elbow. A second operation 
was done, September 29, at which time two incisions were 
made on the dorsal surface of the hand and one on each of 


the lateral surfaces of the elbow i • . . 

also made on each proximal phalanx of '^'^'sions were 

and forearm have returned n ^ ‘'"Sers. The am, 

the second operation there consider^blT™^'’ 
a while m the hand: later however rif ^^ improvement for 

.0 swell, growtog 

mg the dorsal surface of the hand thJ f 

nearly as high as the shoulder ioint' Tb ‘be arm 

of the skin. Sent 1 1017 f tV ^ thickening 

.ion. L„„g=SsLf^“ ™ r 

were made on the posterior surface of the hand° ThVr'n-”* 

ait A recentTetler 

charaS7 andTsT;7a^"ffm™ ^ 

Case 4 (216446)— -A woman, aged 43, with an eleohantoid ' 
condition of the left forearm, had a fall down stair-steps two 
years before being seen in the clinic, with injury to the left 

two o ri'”" rew^iined so for 

two or three weeks. Three months later the forearm swelled 

1918 examined here in January, 

1918. At times there was also swelling on the dorsal surface 
ot the hand. When seen, the patient was found to have a 



8 (Case I).—Anterior and pos¬ 
terior views before and after opera¬ 
tion. 


Tisr, 9 (Case 6).—Anterior 
and posterior views before and 
after operation. 


swelling of the left forearm, with considerable thickening of 
the skin. January 12, an operation of the Kondoleon type, 
similar to the one described in the previous cases, except for 
the fact that no incisions were made on the dorsal surface of 
the hand, was done. There was marked immediate improve- 
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mcnt which persisted until April 1. The patient, in a recent 
letter, states that at this time the forearm from the elbow to 
tile wrist became inilamed and full of red blotches. Following 
this the swelling returned and at the present time (June, 
191S), the arm has been s%yollen for two months. She states 
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patient was not quite so good as that obtained in the other 
patients in whom the condition was present in the leg. 

Cask 7 (228071)—A woman, aged 21, five and one-half years 
before she was seen in the Mayo clinic, in 1918, developed 
tonsillitis which was followed by an arthritis with fever. At 
the same time there were several large boils on 
her face and right arm. Two and one-half years 
later the patient developed an amenorrhea, and 
during six weeks’ time lost 30 pounds in weight. 
She was then told by her physician that she was 
anemic. The swelling in the right leg continued 
up to the date of her visit to this clinic, when 
there was a marked edema of the right leg whh 
considerable thickening of the skin. A Kondoleon 
operation was done on one side of the limb, April 
20, and on the other side, April 30, 1918. It was 
followed by immediate and very marked improve¬ 
ment which has continued up to the present time 
(two months). In this instance the limb returned 
practically to a normal state. 


Fir. 10 (Case 5).—Anterior and poste* 
irior views before and after operation. 


Fir. 11 (Case 7).—Anterior and pos¬ 
terior views before and after opera- 
tion. 


that the swelling is nearly as marked now as before the 
operation. 

Case 5 (213799)—^A girl, aged 17, had a negative history 
until 1912. At that time the right leg became swollen without 
apparent cause and remained so until she was seen here in 
November, 1917. No etiologic factor could be obtained. The 
patient had septic tonsils, which 
were removed after her operation. 

When examined, there was a very 
marked enlargement of the right 
leg and thigh, with thickening of 
the skin. An operation of the 
Kondoleon type was done, Nov. 27, 

1917. It was followed by marked 
improvement which has been per¬ 
manent to the present time (June, 

1918). 

Case 6 (221137).—A girl, aged 
12, when d'A years of age devel¬ 
oped swelling on the inside of the 
right knee, which was followed by 
a swelling of the leg and thigh. 

Tlie condition began one month 
after an attack of measles. She 
consulted us in February, 1918, at 
which time there was fairly marked 
swelling of the leg and thigh, with 
considerable thickening of the skin. 

She also had a tuberculous syno¬ 
vitis of the right knee joint, with 


ABSTRACT OF DISCUSSION 
Dr. Hubert A. Rovster, Raleigh, N. C.; Ele¬ 
phantiasis is not a very common disease, at least 
not in this country. We have been taught hereto¬ 
fore that the disease was caused by the Filaria 
sanguinis-homiiiis, or some of the parasites cir¬ 
culating in the blood. I venture to say that unless 
one has looked up this subject within the last year 
or so, that opinion would still he held by the 
majority of physicians. As a matter of fact, as 
shown by Matas, cases in the southern part of 
this country rarely exhibit filariac. The case which 
I had was the only case of true elephantiasis 
that I have seen and it did not show the Filaria 
saiioidnis-hominis in the blood either by day or 
by night. This patient was operated on in Janu¬ 
ary, 1914, by the method just described, the 
Kondoleon operation. Fortunately, I had just re¬ 
ceived and read carefully the e.\haustive paper by 
Dr. Matas and 1 was able to give this man almost 
perfect relief; whereas experience by different surgeons with 
other cases had ended in sad failures. I do not wish to dis¬ 
cuss this operation in detail, because Dr. Sistrunk has given 
practically all that is known about it at the present time. I 
wish, however, to emphasize the principle that he established,' 
as suggested by Kondoleon, that in this operation is produced 



I-IK. 12 (Case 2).—Three 
months after Kondoleon 
openation. Unfortunately, 
no photoRraph was taken in 
tins case before the opera¬ 
tion. 


sliglit effusion into the joint, and a tuberculosis of the right 
inguinal glands. A Kondoleon operation was done, Feb. 12, 
1918. This was followed by a very fair decrease in the size 
of the hrab, which has remained stationary to the nresent 
time (June, 1918). The result following the operation^ tWs 


afte'/opwL'ion! operation and two and one-half months 

an anastomosis or communication between the superficial and 
deep lymphatics by removing the barrier between them. This 
principle is a practical one, for in the cases in which it has 
been done, the result has worked out either for great 
improvement or almost perfect recovery. My patient was a 
colored man who had been living in Florida recently The 
history extended over seven years,, with recurring attacks 
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of local inflammation resembling erysipelas. This again goes 
to show that in most of these cases there is an infection 
by the streptococcus of one type or another and during the 
period of the disease are exhibited, from time to time, 
recurring phases of this infection more or less acute. But 
very few observers have been able to prove the existence 
of the streptococcus in the tissues removed. My case was 
a typical Barbados leg and affected the limb only, from 
the knee down. There was a peculiar mass very horny, 
almost calcareous above the great toe. The bleeding at opera¬ 
tion is usually quite free, and has to be controlled by hot 
packing and some ligatures. This case finally resulted in 
my having to operate on the foot in the same way three 
months afterward, and now the man’s leg is practically well 
and he can perform his duties as a cook in a lumber camp. 

Dr. H. B. Gessner, New Orleans; Dr. Sistrunk is to be 
congratulated on his excellent results and on his develop¬ 
ment of the technic. In regard to the etiology, there is no 
question about the importance of infection in producing 
these cases. As to the Filaria saiiguitiis-hominis, it must be 
extremely rare in this country. There is a tradition in 
New Orleans of a case in the Charity 
Hospital many j^ears ago in which 
somebody found the Filaria sanguinis- 
hominis; the story is told how the in¬ 
vestigator used to get up at midnight 
to take the blood and find the filariae 
dancing around. I have never known 
a case produced by filariae. 

In addition to the one referred to 
by Dr. Sistrunk, I have had two other 
cases. In one of my cases the leg 
alone Avas involved, in another the 
forearm, in another the leg and thigh 
throughout their entire extent. In 
each of these cases there Avas a his¬ 
tory of fascial and subcutaneous in¬ 
fection, not of an erysipelatous char¬ 
acter. But I have seen a case in a 
middle aged Avoman in Avhom quite a 
considerable elephantiasis Avas traced 
to repeated attacks of erysipelas. The 
case in the forearm began in a finger 
infection. All of my patients Avere 
jnuch improved, but none Avere cured 
entirely. 

Dr. Matas has had half a dozen 
cases. In one the return to normal 
Avas almost complete. 

Just a last Avord about the technic. 

We have not modified the technic, but 
our custom is to make a long incision 
on each side of the limb, through 
which the deep fascia is taken out 
quite extensively. I should estimate 

that in a leg Ave Avould probably take out half of the circum 
ference of the deep fascia. 

Dr. H. R. Decker, Pittsburgh; Is an effort 


JouK. A. M. A. 
Sept. 7 , 1913 



ii. J-V. X-'. 

spare the internal saphenous vein by a 

_ r* _...... T) 


made to 

pare tne iulciucii saijutnuiac ~~ median incision? 

Dr Walter E. Sistrunk, Rochester, Minn.: In answer 
to the question regarding the saphenous vein, we sacrifice 
that in removing the aponeurosis covering the muscles. t 
is along the line of incision and is deliberately cut with no 
bad results. 


Cause of Leukemia.—The Nederlandsch Tijdsclmft sum- 
marizes an article by Wiczkowski in the Prj:eglad_ Lekarskt 
relatin'^ that he succeeded in inducing a disease in a hen, 
resembling in some respects human leukemia, by intravenous 
injection of pleural effusion from a young man Avho had 
developed acute leukemia after a trauma. The leukocytes 
numbered 590,000 and there was pleurisy on one side n 
the hen the hemoglobin dropped from 55 to 9 per cent, and 
shoAved infiltrates, etc. The clinical _pic- 
that Avith so-called tOAvI 


the hen 

the bone marrow 
ture differed completely 
leukemia. 


from 


TREATMENT OF VERNAL CONTUNC- 

tivitis with radium 

TECHNIC 

WILLIAM ALLEN PUSEY, M.D. 

CHICAGO 

In the course of the last fifteen years, I have 
treated with roentgen rays or radium several cases 
of vernal conjunctivitis. The results with either ao-ent 
seein to be the same, and the application of the radium 
inner surface of the eyelids is so much less 
difficult than that of roentgen rays that in the last few 
years I have used only radium. I have had a <Treat 
many requests for the technic of using radium in 
these cases. For that reason, I believe it may be inter¬ 
esting to describe the technic that I have found suc¬ 
cessful in my cases. 

The lid to be treated is everted 
and held in the everted position 
by clamping lightly with lid for¬ 
ceps, such as are illustrated here¬ 
with. The blade next to the eye 
is of solid heavy metal, so that it 
prevents the eye itself being 
reached by an appreciable amount 
of rays. The outer blade con¬ 
sists of a rim Avith a large opening 
which leaves exposed the area of 
conjunctiva for the application of 
the radium. I have used in these 
cases a flat radium applicator con¬ 
taining in varnish 5 mg. of radium 
element. This applicator is of 
sufficient strength to produce a 
bright erythema on normal skin 
by an application of ten minutes 
through thin rubber cloth. 

In order to avoid discomfort, I 
do not make any pressure in ap¬ 
plying the radium to the lid, but 
pass it back and forth over tlie 
lid just short of the point of con¬ 
tact with the surface. I have 
estimated that in an application 
applied to the whole papebral 
conjunctiva Avith the applicator 
moving about, each part of the 
surface of the conjunctiva gets an exposure of one- 
third the total application; that is, Avith an appli¬ 
cation of thirty minutes, the applicator being moved 
back and forth, each part of the lid gets an exposure 
of ten minutes. I have preferred to make the appli¬ 
cation in broken doses. I make an application of five 
minutes’ duration over the whole lid for six successive 
days, so that in the course of a Aveek the conjunctiva 
gets thirty minutes of a moving exposure, each part 
of the lid thus getting ten minutes. This exposure 
Avith my applicator has not proved sufficient to give 
any evidence of roentgen-ray reaction. Aftw suen 
treatment, the patient is usually alloAved an interAja 
of seA’eral months, depending on the condition of tie 
conjunctivitis. Usually the first series of treatments 
is folloAved by distinct improvement. In one success¬ 
ful case, I gave four series of such exposuresjn tie 
course of a year Avithout at any time producing an 
apparent radium reaction in' the case, but obtaining a 
completely successful symptomatic result. 
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The number of cases treated is not sufficient 
warrant any dogmatic statements, but all have been 
cases of severe vernal conjunctivitis, with papilloma¬ 
tous thickening of the conjunctiva, with charactenstic 
grayish pellicle, and with extreme photophobia. 1 hey 
have been of many years’ duration, have resisted 
skilful treatment before, and in the cases m which 
have been able to carry the treatment along as tar 
as I have thought necessary, the results have been 
successful to a noteworthy degree. Some cases have 
shown symptomatic curves that have now persisted 
for several years. The results, indeed, have been so 
o-ratifying in these otherwise entirely intractable cases, 
and the treatment is so easy, that the method, I beliei e, 
is worthy of wider application than it has received. 

7 West Madison Street. 


CLINICAL OBSERVATIONS OF CONGEN¬ 
ITAL PYLORIC STENOSIS* 

report of operations in 101 CASES 


ALFRED 


A. STRAUSS, 

CHICAGO 


M.D. 





In considering congenital pyloric stenosis from the 
standpoint of clinical observation, I shall endeavor to 
emphasize some new facts regarding the diagnosis, 
etiology and operative procedure. Our results and 
opinions are gained from the observation of 101 cases 
sent to the clinics of Drs. Abt, Hess, Lackner, Jam- 
polis and Michaels, of which sixty-five were treated 
surgically and thirty-six medically. In this series, we 
had three deaths following surgical procedure. In 
the first thirty-four cases in which operation was per¬ 
formed there was but one 
death. A child was brought 
to the hospital in a moribund 
condition, pulseless, cyanotic, 
witlj impetigo infection over 
its entire body. Dr. Abt ad¬ 
vised against operation be¬ 
cause the child was in a dying 
condition. In spite of this 
fact I operated. 

The second fatality was in 
a case in which distention 
occurred on the fourth day 
after operation, the child 
dying on the sixth 
day. Necropsy re¬ 
vealed a partial in¬ 
testinal atresia with 
obstruction due to 
this anomaly at the 
ileocecal valve. 

The third death 
occurred on the 
eighth day after 
operation. The child 
seemed perfectly well, 
taking nourishment 
regularly, when it suddenly became cyanotic, and hem¬ 
orrhages from the lung occurred. Necropsy revealed 
a pulmonary embolism. 



Fig. 1. Transverse section sliowini; 
sharp end of scalpel used to divide only 
superficial layers of muscle tumor. 


* From the Michael Reese Hospital. 

* Read before the Section on Obstetrics. Gvnecolnm.* Ak .4 * i 
Surgery at the Sixty-Ninth Annual Session of the 

Association, Chicago, June. 191S. -American Medical 



Fiff. 2.—BreakiiiK through muscle tumor 
to mucosa with handle of scalpel. 


The sixty-five cases in which operations were per¬ 
formed were not selected cases, operation being 
refused in no case. Iwenty-foiir of the patients were 
in a moribund condition, markedly emaciated, with 
very feeble radial pulse. Five patients weighed less 
than 5 pounds each, and two 
weighed less than pounds. 

Four were in such a state of 
decomposition that a semi- 
comatose condition was pres¬ 
ent. 

METHOD OF OPERATION 

The method of operation 
was a pyloroplasty which_ I 
devised experimentally i n 
1913 and 1914.^ I was stimu¬ 
lated to this experimental 
work by Dr. Abt, who insisted 
that gastro-enterostomy, on 
account of its high 
mortality, was not 
the proper opera¬ 
tion for this con¬ 
dition. I per¬ 
formed my first 
operation on a hu¬ 
man being in Jan¬ 
uary, 1915, and this 
series dates from 
that time until 
June, 1918. 

The pyloroplasty 

has as its underlying basis the object of reconstructing 
the pathologic form of pylorus into a normal one. 
The pyloric tumor shows on cross-section that it has, 
first, an infolding of its mucosa, and, secondly, a tumor 
composed of normal hypertrophied smooth muscle. In 
order to reconstruct this pylorus to the normal we 
must first unfold the infolding mucosa, which is done 
by shelling it out, and secondly reduce the muscle 
tumor, by using it as a plastic flap. 

The operation when first devised required about 
thirty minutes. Since that time I have simplified the 
technic to such an extent that I do practically all cases 
within fifteen minutes or less. 

The first important fact that I brought out three 
years ago was that this operation can be performed 
through an incision from three-fourths inch to 1 inch 
in length. This will admit the index finger and permit 
palpation of the pyloric tumor. A small, fine, ribbon¬ 
shaped hook is then passed along the index finger to 
the tumor, which is drawn out by means of the hook. 
This does away with handling or exposing any portion 
of the stomach except the pyloric end. On examining 
the pyloric region one can readily see the intermittent 
peristaltic contractions of the tumor, independent of 
any of the contractions of the stomach. As the tumor 
contracts it becomes white and cartilage-like, and as it 
relaxes it becomes pink and soft. This, I believe, bears 
an important relation to the etiology of the condition. 

An incision is now made over the more bloodless 
portion of the tumor, which is usually the upper outer 
quadrant, starting well up on the normal side of the 
stomach and carrying it down almost to the duodenal 
end of the tumor. This inci sion is made with the 
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sharp end of the scalpel, going through only the super¬ 
ficial layers (Fig. 1). The rest of the tumor is now 
split with the handle of the scalpel on the stomach end 
of the tumor where it converges into the normal stom¬ 
ach musculature (Fig. 2). By breaking through to the 
mucosa at this point with the handle of the scalpel, the 
line of cleavage is very easily obtained, and then vvith- 
out any trouble the tumor can be split down to the 
duodenal end without the slightest danger of punctur¬ 
ing the mucosa. It is absolutely \vrong to try to divide 

the tumor with a sharp scalpel 
down to the mucosa. This 
accounts for many deaths due 
to perforation of the mucosa 
when the Rammstedt opera¬ 
tion is performed. By get¬ 
ting the line of cleavage of 
the mucosa near the stomach 
end of the tumor, the mucosa 
can easily be shelled out from 
the tumor. This unfolds the 
infolded mucosa (Fig. 3) and 
separates Meissner’s from 
Auerbach’s, plexus, which is 
the first abnormal condition relieved. The second 
step is to utilize the hypertrophied muscle tumor. This 
is accomplished by simply splitting the inner portion 
and using it as a flap (Fig. 4). These flaps are 
brought out and sutured over the shelled-out mucosa, 
and thus the pathologic pylorus is reconstructed into 
a normal one (Fig. 5). 

The free end of the attached omentum is now 
sutured with a few interrupted stitches with fine black 
silk over the operated area so as to cover the raw sur¬ 
faces. This prevents leakage and hemorrhage, at the 
same time giving a new blood supply to the split muscle 
flaps. ' 

ADVANTAGES OF THE OPERATION 



Fir. 3.—Iklucosa shelled out 
from muscle tumor. 


This operation has many advantages over the 
Rammstedt, the principal one being the reduction of 
the mortality from 30 per cent.’in the Rammstedt to 
less than 4 per cent. Downes, the chief advocate of 
the Rammstedt operation, has a mortality ranging 
from 24' to 26 per cent. This high mortality is due to 

two important fac¬ 
tors : either incom¬ 
plete division of the 
muscle tumor, of 
which both Downes 
and Lewisohn report 
cases, or puncturing 
of the mucosa when 
trying to divide these 
fibers near or at the 
duodenal end. 

The second great 
advantage of my op¬ 
eration is that it affords immediate and complete relief. 
In the Rammstedt the mucosa is not shelled out. As a 
consequence there is vomiting for a 
may be sufficient to cause death. _ By shelling out 
mucosa, a free passage for food is immediately osta - 
lished there is no vomiting and the child rapid y 
improves. This is undoubtedly an important factor 

“SVabte o? W weeTsthe tumor is much smaller 
than in the older patients. In these patients the 
Stedt opmation Foduces practically complete rehef, 



while in the 7 to 12 weeks old babies the tumor is larae 
and the Rammstedt operation in many instances is not 
sufficient unless the mucosa is shelled out. We have 
noted in dissecting out the tumor in these sixty-five 
cases that the size is in direct proportion to the af^e of 
the patient. In other words, we always find a small 
tumor, or only slight hypertrophy, in a 3 or 4 weeks 
old baby and always a large tumor in a 7 to 12 weeks 
old baby. There has been no exception to this rule. I 
believe, as I shall show later, that this bears an impor¬ 
tant relationship to the etiology of this condition. 

In 30 per cent, of these cases the tumor is more or 
less one sided. Three fourths of the hypertrophy is 
on the outer two thirds of the pylorus) while the inner 
•third is small and concave. When operating on these 
patients a single flap of the tumor suffices. 

In the postoperative care, hypodermoclysis has been 
resorted to on only one occasion. In this case we were 
unable to feel pulsation at the wrist either before or 
after operation; the child was not able to swallow and 
was fed by catheter immediately after operation, from 
1 to 1^2 ounces of mother’s milk being given every 
three hours. Within twelve hours we obtained a 
radial pulse, and the child made an uneventful recov¬ 
ery. 

In the usual type of case, 1 ounce of physiologic 
sodium chlorid solution is given by rectum every three 
hours. As soon as the child is awake it is fed 1 dram 

of mother’s milk every two 
hours and 1 dram of water 
in the interval. This is in¬ 
creased so that within twelve 
hours the patient receives 
one-half ounce every two 
hours. Within from thirty- 
six to forty-eight hours, an 
ounce is given every two 
hours; at the end of seventy- 
two hours, the child is put to 
the mother’s breast. 

In only six cases out of 
sixty-five have we seen any 
vomiting, and in these cases it was only a slight regur¬ 
gitation. This, I believe, is due to the fact that the 
mucosa is completely shelled out and the tumor reduced 
so that there is practically no resistance at the pyloric 
end. The vomiting which occurs following the Ramni- 
stedt operation I am sure is due to the fact that the 
muscular contractions of the stomach have to enlarge 
the incomplete opening in the pylorus, which offers 
more or less resistance. 

DIAGNOSIS 

Regarding the diagnosis of this condition, I wish to 
state that the fluoroscopic examination is the most 
important means of making an accurate diagnosis. It 
not only shows whether or not the case is one of pyloric 
stenosis, but classifies the case immediately as_ to 
whether the patient should receive medical or surpca^ 
treatment. In the 101 cases in which we ho\e 
employed fluoroscopy, sixty-five were claspfied as 
surgical, and in each instance a tumor was found a 
operation. Of the remaining thirty-six, which uc 
classified as medical, not one has required surgical pm 
cedure, showing the absolute exactness of this met lo • 

The reason many men, for example, Grulee, Lewsi 
Hall and Holt, have stated that the roentgenograptuc 
examination is of very little value is that they 
depended entirely on the roentgenograms instea 
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the fluoroscopic examination, and the method of taking 
the roentgenograms was faulty. Practically all the 
roentgenograms that have been shown were taken with 
the baby flat on its back. This allowed the bismuth 
in the dilated stomach to accumulate on the left side 
of the vertebrae, and no peristaltic waves were stim¬ 
ulated in the pyloric region. . , „ 

The technic which I will describe for fluoroscopic 
examination has been developed by Dr. Ahrens, the 
roentgenologist at Michael Reese Hospital, who exam¬ 
ined all cases with me. The baby does not have to 
be undressed for this examination. A small amovuit 
of bismuth is added to mothers’s milk and the child 
is placed under a horizontal fluoroscope. It is allowed 
to nurse from the bottle while we watch the passage 
of the bismuth milk through the esophagus into the 
stomach. If the child is permitted to lie flat on its 
back, the bismuth milk gathers on the left side of the 
vertebrae as a large, round mass and will lie there indef¬ 
initely. If the baby is rotated toward the right side, 
almost on its abdomen, we will see the bismuth grad¬ 
ually gravitate toward the pyloric end of the stomach, 
and one notices immediate peristaltic waves in the 
pyloric antrum and pylorus. A small amount of bis¬ 
muth is now squirted through, and then the pylorus 
clamps down tightly. Im¬ 
mediately peculiar and 
characteristic, snakelike, 
rhythmic, peristaltic con¬ 
tractions can be seen in 
the pylorus which are in¬ 
dependent of the rest "of 
the stomach. This is ab¬ 
solutely pathognomonic 
of this condition. The 
flouroscopic examination 
consumes only about two 
or three minutes at this 
time. At the end of two 
hours the examination is 
repeated to see if any¬ 
thing has passed through, 
but as a rule the same 
picture is observed. At the end of four hours the 
child is again examined, for the last time. At the 
two later examinations roentgenograms are taken. 
In some cases we have observed retroperistalsis in the 
body of the stomach and a dilated esophagus, which 
is probably due to the retroperistalsis. 

The important fact that we have established in these 
examinations is that the contractions of the pyloric 
antrum and pylorus are absolutely characteristic. We 
have standardized the emptying time so that any case 
in which one half or more of the bismuth milk remains 
at the end of four hours is recognized as a case of 
pyloric stenosis, and surgical interference is indicated. 
The cases in which 70 per cent, or more of the bismuth 
milk has passed through the pylorus at the end of 
four hours can, as a rule, be cured medically. 

I believe that this simple method of fluoroscopic 
examination produces no shock, gives an immediate 
indication as to proper treatment, and is an ideal 
method of arriving at definite conclusions. It surely is 
much more accurate than aspiration of the stomach 
contents from time to time, as suggested by Holt 
The stomach tube frequently curls up in the cardiac 
end of the stomach and nothing is aspirated even 
though a large amount of the contents remains in 
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the stomach, and it cannot be denied that the frequent 
passage of tlie tube has a markedly bad effect on these 
moribund infants. 

In sixteen of the thirty-six cases treated medically m 
which we saw peristaltic waves on the abdomen clini¬ 
cally, fluoroscopic examination showed that the empty¬ 
ing time was normal. The peristalsis would start up 
high on the stomach and force the food through the 
pylorus in a more or less normal manner. In these 
cases a similar hyperperistalsis could be noticed in 
the entire intestinal tract. In other words, we were 
dealing with cases of hypermotility of the entire 
gastro-intestinal tract. 

In the remaining twenty cases treated medically, 
three fourths of the bismuth had passed through at 
the end of four hours, although the characteristic, 
rhythmic, snakelike contractions of the pylorus were 
noted. Because of this fact, medical treatment was 
decided on, and all of these patients were cured with¬ 
out operation. 

In three of the cases in which operation was per¬ 
formed there was preoperative vomiting, not of pro¬ 
jectile character, and absolutely no peristaltic waves 
could be seen on the abdomen. Fluoroscopic examina¬ 
tion, however, revealed the characteristic, rhythmic, 

snakelike contractions of 
the pylorus and almost 
complete obstruction, and 
at operation a tumor was 
found in each case. 

The palpation of a tu¬ 
mor is a matter of per¬ 
sonal equation. The tu¬ 
mor can be best felt while 
the child is asleep or nur¬ 
sing. We have paid very 
little attention to the pal¬ 
pation of the tumor since 
we have worked out our 
flouroscopic and roentgen- 
ographic technic. 

To sum up, the diag¬ 
nosis is made, first, by the 
large, characteristic peristaltic waves; second, the 
fluoroscopic examination; third, the projectile' vomit¬ 
ing; fourth, the emaciation; fifth, constipation, and 
sixth, palpation of the tumor. 

ETIOLOGY 

A great deal has been written on the etiology of this 
condition, and many hypotheses have been formu¬ 
lated. Since operating on these sixty-five patients I 
have come to some fairly definite conclusions, which 
are based, first, on the negative experimental results 
in trying to reproduce this condition, and, secondly, 
on the things observed while operating on these 
tumors. In 1915 I attempted to reproduce this con- 
dition in riew-born puppies by shelling out the mucosa 
and infolding it with fine fascial strips. In this way 
we produced an obstruction similar to that seen in 
cross-section of the tumor. A slight hypertrophy of 
the stomach wall was found due to the hypermotility 
produced by the obstruction, but no pyloric tumor 
was formed. In several instances fine platinum elec¬ 
trodes, placed on the pneumogastric nerves, increased 
the peristaltic action, but no tumor was’ formed Bv 
isolating the pyloric segment, by cutting away a cir¬ 
cular strip of musculature, no independent peristaltic 
waves were produced and no tumor was formed. 
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This experimental work demonstrated to my com¬ 
plete satisfaction that it is impossible to form a 


JouK. A. M.A. 
Sept. 7. 1913 

O’" the operation of Strauss 

pyloric tumor unless some experiment"can 'be 'derfseS doL in 1 taXTf"Sf h 7' 
whereby the independent, rfy.hmic, snakelike c™ enTeritom" ^n7 w h nea^r^^ 
tractions of the pylorus can be reproduced. IS L. IZ. " mortality, 

Dissection of these sixty-five tumors at operation 
showed that the tumor was absolutely proportionate 
in size to the age of the infant. This demonstrates 
that the tumor must be a progressive, developmental 
affair. Whether this muscular hypertrophy starts 
before birth^i within the uterus, or at birth we can 


.k,, . mortality. 

that is, 18 per cent. This may be further reduced by 
the employment of local anesthesia, hereafter to be 
discussed. 

The essential pathology is a congenital hypertrophy 
of the pylorus, especially its transverse muscular fibers, 
spasm being added as a secondary consideration. “The 
cfifort necessary to force food through the narrowed 


r • 1 .• . 1 ,1 r 1 T-v — iwwu. Liiiuu^iL tuc iicirrowef 

fairly estimate by the fact that Dent reported a pyloric and elongated pyloric lumen produces circulatory dis 
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tumor in a 7 months fetus, and several investigators 
have found them in the new-born. I believe that the 
condition begins during the fetal development of the 
stomach and is brought about by the rhythmic con¬ 
tractions of the pylorus which doubtless start at that 
time, and is due to an abnormal stimulation from the 
intrinsic or extrinsic nerves of the stomach. This 
condition of hypertrophy, then, must progress very 
slowly during the fetal life, but becomes accentuated 
after birth, owing to the additional irritation produced 
by the taking of food. The tumor gradually increases 
in size as a result of the rhythmic contractions of the 
pylorus, until at the age of from 7 to 12 weeks we 
have seen tumors four or five times as large as those 
found at 3 or 4 weeks. 

The size of the tumor, however, does not indicate 
the amount of obstruction present. For instance, a 
large tumor may be associated with very little pyloric 
obstruction, and a small hypertrophy may produce 
almost a complete obstruction. 

I base my hypothesis on the fact that the fluoroscopic 
examination has in many instances revealed these 
characteristic, rhythmic, snakelike contractions of .the 
pylorus, even though the child had vomited and the 
stomach was completely empty. It seems reasonable 
to conclude that the same contractions occur during 
fetal life, and are accentuated at birth, thus producing 
the tumor, which increases in size in proportion to the 
age of the patient. 

30 North jMichigan Avenue. 
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WILLIAM D. HAGGARD, M.D. 

Professor of Surgery and Clinical Surgery, Vanderbilt University, 
Medical Department; Surgeon to St. Thomas Hospital 
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A lusty boy baby, the first born of a healthy mother 
with ample milk, who about the third week begins 
frequent regurgitant vomiting, soon becoming pro- 
iectile and associated with visible peristalsis, and in 
whom an olive-shaped tumor may be palpated m the 
upper right abdomen, is almost certainly the victim of 

ron^^cnittil pvloric stenosis. ^ 

Undoubtedly there have been many infants, 
deaths were ascribed to marasmus, gastritis, inanition 
ftc who retdly were suffering from ^l^nrecogmzed 
pyl'oric stenosis Up to 1906, the mortahty results of 
surgical intervention in former years, 9 per cenU, 
we"e so forbidding as almost ^rLtly 

the minds of many physicians. inrnnlastv Ramm- 
improved by substituting simple pyloroplasty^J^a- 


turbances resulting in edema. As the food increases 
in amount, the muscular effort becomes greater, the 
lumen narrows down until finally at the tenth day, or 
a little later, it becomes more or less completely 
obstructed” (Downes). 

_ At necropsy there is found at the pylorus a napkin¬ 
ring-like tumor, often as hard as cartilage, that pro¬ 
jects into the duodenum, like a cervix uteri. It is pale 
in color, three-fourths to 1 inch in length, and in 
diameter as great as the last joint of an adult’s thumb. 
The swelling has been compared in size and shape 
to an olive, a peanut or a pecan. On section the orifice 
is seen to be much diminished in diameter, but what 
is especially striking is the great thickness of the wall 
of the pylorus. The lumen may be still further dimin¬ 
ished by thick folds of mucous membrane. Probably 
because of these powerful contraction waves, the pre¬ 
pyloric tissue, as well as the tumor itself, may be 
edematous. The walls of the stomach become hyper¬ 
trophied. The stomach may- be dilated or rather 
ballooned. It is sometimes smaller than normal. 

Many writers have shown conclusively that the 
tumor remained after operation. Cases are reported 
by Morse, Walton, Downes and Holt, and in those 
of spontaneous cure, as in Howland’s case, the hyper¬ 
trophy remained. Roentgen-ray examinations have 
shown a closed pylorus three weeks after operation, 
and Lewis and Grulee picture one 256 days after 
gastro-enterostomy. 

Probably the hypertrophic pyloric stenoses occurring 
in young adult life may be explained on the basis of a 
spontaneous cure during infancy with the congenital 
hypertrophy remaining. 

The case of one of Palmer’s patients, dying before 
permission to operate had been obtained, showed that 
the extirpated stomach had a water-tight pylorus that 
held without any escape through the dependent pylorus 
when the stomach was filled with water. In another 
instance, the pylorus was shown to be closed roentgen- 
ologically eight or ten years after a gastro-enterostomy. 
It is hot a spasm but a true hyperplasia, 

A case of pyloric stenosis presents a picture so 
characteristic and clear-cut that diagnosis should no 
fail. 

SYMPTOMS 

In the order of their importance the symptoms are 
as follows: (1) persistent, recurrent, explosive voim 
ing; (2) starvation stools and diminished urine, wi > 
emaciation; (3) visible gastric peristalsis; (4) 
tumor; (5) bulging epigastrium, w'ith stretched an o 
men; (6) progressive loss of weight. 

The symptoms may appear within a few days a 
birth, or be delayed until the second and rarely 


third month. They usually appear during the u 
or fourth week. Vomiting is the first symptom ^ 

_ . and .•*ibdoimnai noted. A previously healthy, normal, usually ro i ^ 

♦ Read before the SecUon on^^Obswmes,^ American Medical breaSt-fed baby, begins tO VOmit abruptly HI 

Surcery at the oi-'^ty-ivuuu 
AMociation, Chicago, June. 1918. 
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third or fourth week without apparent cause. To the 
persistent, e.xplosive, forcible vomiting is added 
symptoms of faulty nutrition, constipation, oliguria 
and steady loss of weight. The vomiting is character¬ 
istic and different from other vomiting in yoving 
infants. The baby is not simply “mewling and puking 
in tbe nurse’s arms.” Food is ejected from the moutli 
at times to a distance of three or four feet. I'lie 
vomiting may come on directly after nursing, or it 
may occur several hours after food is taken. It may 
be a portion of food taken at a previous meal. Vomit¬ 
ing may occur only once a day and consist of food 
taken in the previous twenty-four hours. There is no 
increase in temperature, and at the first the child is 
hungry, even after vomiting. Then after a time the 
appetite may fail. The baby is good, surprisingly 
good, not fretful and usually sleeps quietly. Finally 
the vomiting becomes persistent, change of food may 
lessen the vomiting for a day or so and then it returns 
as severe as ever. There is motor insufficiency and 
food may be removed from the stomach with a cath¬ 
eter from six to ten hours after feeding. There may 
be remissions and gain in weight, which only disappear 
again as soon as vomiting recurs. 

Visible gastric peristalsis is a constant symptom. 
The wave passes from left to right and may be elicited 
after taking food. The waves may be seen and felt 
often after flicking or manipulating the abdomen. 
jMitchelF says that the characteristic peristaltic wave 


in the alimentary canal. If no real materitil gam has 
.been brought about in one or two weeks, or if the baby 
is losing 1 or 2 ounces in weight a day, operative treat¬ 
ment is urgentlj' indicated before the child gets into 
a wellnigh hopeless condition. Even if the child 
.should eventually recover, it will only be after a very 
prolonged and perilous course. 

It has been shown by Flolt and Downes at the 
Babies’ Hospital, New York, that during a period 
of fifteen years when the operation was performed, 
only after the patient had resisted medical treatment, 
the operative mortality was 58 per cent. When the 
diagnosis was made and operation resorted to, usually 
soon after admission and diagnosis, the surgical mor¬ 
tality dropped to 43 per cent. Abt thinks that less 
than one third of the patients recover under medical 
treatment. 

If every patient in cases of hypertrophic pyloric 
stenosis was operated on as soon as the diagnosis was 
established, with the present improved technic, the 
mortality for this condition, when the patient was 
subjected to operation, might be reduced generally to 
approach 10 per cent. Failure to seek prompt surgical 
relief is too often fatal. Even though the baby may 
be apparently holding its own under medical treat¬ 
ment, it may suddenly, and without apparent cause, 
become progressively worse and die in a short time. 

Local anesthesia is very much more satisfactory in 
an infant than in an adult. An infant has very little 


looks like two balls rolling one after the other over 
the epigastrium from left to right. A good plan to 
elicit peristalsis is to give a meal of some artificial food 
rather rapidly, through a large-holed nipple and watch 
the abdomen for fifteen or twenty minutes. 

Palpation a little to the right and above the umbili¬ 
cus often reveals a tumor about the size and shape of 
a small green olive. Careful, persistent palpation with 
one finger to the liver side of the middle line, upward, 
backward and from right to left, against the spine, will 
very often disclose a firm tumor no bigger than a 
pimola. Visible peristalsis is seen to be the best evi¬ 
dence, except the tumor when felt. 

In severe cases the patients become progressively 
worse and may lose a pound a week. The child may 
waste to a skeleton, weighing 3 or 4 pounds. The 
average weight of these patients coming to operation 
is fii/o pounds. The average time is six weeks and 
the average duration of symptoms about four weeks. 

The roentgen ray is very valuable in showing the 
actual pathologic condition of the pylorus and espe¬ 
cially whether retention is present. Fluoroscopy shows 
the rhythmic sinous contraction of the pyloric tumor 
apart from contraction of the stomach proper. As 
pointed out by Strauss, if one half or more of the 
opaque meal is retained as shown by the screen or plate 
at the end of, say, four hours, operation should be 
the rule. 

TREATMENT 

Only the very mild cases without contractions of the 
tumor and with only partial retention should have 
medical treatment and dietetic treatment. 

If the infant is not losing weight and'the vomitino- 
IS mostly regurgitant and not projectile, and there is 
at least one milk stool every forty-eight hours and if 
the roentgen ray shows an appreciable amount of food 
passing through the pylorus, tentative medical treat¬ 
ment may be employed. All others should be treated 
by operation just as any ot her mechanical obstruction 

1. Mitchell, E. W.: Ohio State Med. Jour., 1916, 12, 7 '?g 


or no physical consciousness of pain and no fear. 
Local anesthesia really blocks off all traumatic stimuli 
to the brain, to say nothing of the absence of the shock 
and dangers of an inhalation anesthesia. General 
anesthesia is no more satisfactory to the operator and 
may be extremely harmful to the child. It is certainly 
not as safe, nor is it necessary to give narcosis for the 
operation of pyloroplasty. Moreover, the mortality 
ought to be definitely lowered by the substitution of 
infiltration for pulmonary anesthetics in babies. 

Even today there are many reports of infants 
brought to operation in a pitifully emaciated condition, 
due to long continued medical and dietetic treatment. 
In these cases, the opportunity and safe time for 
prompt surgical intervention had gone and the forlorn 
risk was assumed by surgery as a last hope, when 
really the death was a medical one and due to well- 
meaning, but misguided efforts to overcome an imper¬ 
meable obstruction. 


wr* JJlbCUbblON 

ON PAPERS OF DRS. STR.\USS -AND HAGGARD 

Dr, Frank X. Walls, Chicago; The term “congenital 
pyloric stenosis" should give way to the term “infantile 
pyloric stenosis.” These cases invariably show an interval 
after birth in which the children are perfectly normal; in 
which they take their food and develop normally. There may 
be, as with every child, a primary loss of weight which is 
soon made up, and then the babies grow, add to their weight, 
present no symptoms of vomiting or of retention of food in 
the stomach, and have normal bowel movements. Then, after 
an interval of usually ten days to two weeks, the symptoms 
begin, as described, symptoms indicating stenosis of the 
pylorus. It must be understood that this is not an atresia; 
that food does in all of these cases pass through the pylorus 
into the gastro-intestinal tract in more or less amount You 
will recall the case Osier speaks of as the first case pub¬ 
lished. giving credit to Beardsley. In that case the child 
lived until It was 5 years of age. These children do not 
all die m infancy; they suffer a great deal from symptoms 
due to insufficient food, marasmus, etc., and often pass away 
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from some definite intercurrent condition and are not 
thought to be cases of stenosis. We do not know anything 
about the causation of this disease. The tumor mass has been 
found in children who have been stillborn, and the tumor 
mass has persisted for a long while in cases in which opera¬ 
tion has been performed. I think that the'fact that the tumor 
mass persists for a long time after operation might indicate 
that the nervous mechanism has little to do with the hyper¬ 
trophy as we understand it. We have cases of spasm of the 
pylorus which may persist for a long time, in which the 
symptoms may be very severe, but in which the spasm of 
itself does not lead to hj’pertrophy. These hypertrophic 
cases, however, are always associated with some spasm; that 
is, the normal musculature or the hypertrophic musculature 
is subject to the same stimuli that the normal musculature is, 
and we have spasm associated with the cases of obstruction. 

Dr. Weller Van Hook, Chicago: In reviewing the papers 
presented we are particularly struck with the fact that we 
have turned aside from gastro-enterostomy almost entirely, 
which, of course, is but a temporizing method at best. We 
should bear in mind the value of directness of attack with 
reference to lesions everywhere in the body. In this field 
we hope to be able to do away with gastro-enterostomy, 
although its successes have been brilliant. The most impor¬ 
tant point added to the Rammstedt operation by Dr. Strauss is 
the entire circumferential freeing of the mucosa, which 
makes it possible for the fluids to pass rapidly. The plastic 
work on the muscle is, I think, not only unnecessary but mis¬ 
chievous. It is gratifying to see that Dr. Strauss is able to 
do his work through an incision so small. He is not dis¬ 
turbed after the delivery of the tumefaction by the escape 
of abdominal contents, so that the operation proceeds more 
surely and swiftly to its conclusion. We think well, also, of 
the idea of local anesthesia, but many will be contorted with 
the idea that children bear general anesthesia extremely well. 

Dr. I. A. Abt, Chicago: I has been my privilege to see these 
cases treated both medically and surgically. I remember 
the time when the medical treatment was preferred. • Under 
this plan a number of patients recovered. The mortality 
with medical treatment, however, was extremely high. We 
found that a large number of these patients treated expec-' 
tantly lost markedly in weight, developed toxemia and died 
within a short time. We learned, too, that if these babies 
lost more than one third of their body weight they were 
then within the danger point, and if the wasting continued 
they progressed rapidly toward the fatal end. Therefore, 
we were very grateful to the surgeons when they contributed 
gastro-enterostomy to the treatment of these patients, 
because more children were saved by this operation, if per¬ 
formed properly, than by expectant or medical treatment. 
But, as time went on, we observed that gastro-enterostomy 
performed on small babies was a difficult operation and that 
.the mortality figures varied; some surgeons had a very low 
mortality, though in the aggregate the deaths from this oper¬ 
ation w'ere high. The Rammstedt operation and that of Dr. 
Alfred Strauss should obviously be the operation of choice. 
They are more rapidly performed, there is less shock and no 
danger of leakage because the stomach and bowel are not 
opened. Concerning the diagnosis, I wish to subscribe to what 
Dr. Strauss and Dr. Haggard have said with reference to the 
roentgen-ray examination. It has been held that it is unneces¬ 
sary, that it contributes nothing toward the diagnosis. 1 
believe, however, that if the roentgen-ray examination is 
made by a competent technician, with the baby in the proper 
position, we have an invaluable test concerning stenosis of 
the pylorus. We have made it a rule to submit 
to roentgen-ray examination after giving bismuth m milk. A 
oicture i^ made shortly after the ingestion of the bismuth and 
Another oiSure is made in four hours. At about the time of 
taking tL first picture we observe the baby’s stomach wit 

Babies as is well known, stand protracted opera- 


JouB. A. JI. A. 
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observation is that surgeons frequently lose valuable time in 
^ instruments, sutures and needles or clamps 
uhile the little patient is being operated on. I think all of 
these interruptions increase the hazard of operation. I am 
sure that every abdominal surgeon knows all there is to 
be known about the closure of the abdominal wound but 
1 have not infrequently seen the abdominal wound seoa- 
rate completely several days after operation. These babies 
should be fed shortly after operation. Our babies are fed two 
or three hours after operation, and we give the first day dram 
doses of breast milk every two hours—after twenty-four hours 
we give from one-half to 1 ounce of breast milk every two 
hours. In three or four days these babies are put to the 
breast. We emphasize that early breast feeding is of great 
advantage in the after-treatment. I should like to ask Dr. 
Haggard what kind of local anesthesia he uses, klany of the 
stock preparations used for local anesthesia in adults con¬ 
tain too much morphin or cocain for routine use in infancy. 
I believe with Dr. Van Hook that babies stand general anes¬ 
thesia very well. 

Dr. J. W. Keefe, Providence, R. I.: I have been interested 
in this subject of pyloric stenosis in infancy for more than 
twelve years, and I am very glad to find that Drs. Strauss 
and Haggard are advocating operations at the site of the 
trouble. Gastrojejunostomy never appealed to me. The only 
criticism I have of Dr. Strauss' paper is that he does too 
much. One can make a small incision, with a clamp you can 
grasp the stomach, pull out the pylorus, grasp it with the 
thumb and finger of the left hand and with the knife in the 
right, cut down to the mucosa. An assistant can grasp the 
edge of the muscle with a mouse toothed forceps, which does 
not look like muscle, but more like cartilage, and can cut a 
crescentic piece from one side and then the other side. One 
can place a little omentum over the flap' with one stitch and 
drop the pylorus back. It is all done in four minutes. 

Dr. Alfred A. Strauss, Chicago: I believe that Dr. Hag¬ 
gard’s idea concerning the local anesthesia is good, provided 
it is done perfectly. Local anesthesia not done perfectly will 
produce shock. It must be done carefully and by an expert. 
It may be preferable ,in some cases to a general anesthesia. 

I have had no postoperative hernias or wound infections 
in sixty-six cases in which operation was performed. There 
is a difference between the so-called pylorospasm, which is 
also a spasm of the entire intestinal tract, and a true case 
of congenita] pyloric stenosis. The former have a normal 
emptying time, as observed under the fluoroscope, while the 
latter have a distinct, rhythmic, independent, snakelike spasm 
of the pyloric segment and a retention which may be complete 
or partial at the end of four hours. The size of the tumors is 
in direct proportion to the age of the patient. Dr. Keefe 
spoke of cutting a piece of the muscle away on each side. It 
takes but ten minutes to do this operation, and I believe it is 
best to have a complete reconstruction of the pylorus sur¬ 
rounded with normal muscle, since this hypertrophied muscle 
has been shown to be histologically normal. This is accom¬ 
plished by making a muscle flap from the muscle tumor and 
suturing together with a few interrupted sutures, and the raw 
surfaces covered with the free edge of the attached omentum. 
Dr. Keefe’s idea of cutting away the muscle \vill produce a 
greater hernia of the mucosa than the Rammstedt operation, 
which I believe is a very undesirable feature. 

Dr. William D. Haggard, Nashville, Tenn.; In our local 
anesthesia we employ procain, 0.1 per cent. Any one no 
having heretofore tried it will find it surprisingly pleasan, 
exceedingly satisfactory and efficient. 

Malaria in India.—In the Bombay presidency in the three- 
year period 1914-1916, according to Public Health Reports, 
there were admitted to the hospital 1,352,372 cases of ma ana 
as compared with 1,171,600 in the three-year period trom 
1911 to 1913. The increase was due mainly to an accession 
of malaria in the province of Sind on account 
rains and an abnormal inundation of the Indus in 191 • 
does not, it is said, indicate a relaxation of the efforts o 
government to combat malaria in the especially ma ario 
tracts. 
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PRESSURE findings: prelim¬ 
inary REPORT 

CHARLES MOORE ROBERTSON, B.S., A.M.. M.D. 

Captain, iJ. R. C., U. S. Army 
CHICAGO 

To be an aviator a man must be physically qualified, 
his eyesight must be normal without glasses, and his 
static ear must respond to the regulation tests for 
nystagmus, past pointing and falling. This gives us 
an aviator who is a perfect type of man, but is this 
enough ? 

For ordinary maneuver¬ 
ing close to earth the man 
vdoes not require to be so 
finely adjusted, for he is 
in a medium of air almost 
the same in density and 
condition as that at the 
earth’s surface. This does 
not hold true, however, 
for the aviator who as¬ 
cends to more than a 
thousand feet, as when he 
has attained a greater alti¬ 
tude, he experiences vary¬ 
ing conditions of density 
and temperature, which 
change in a direct and 
fixed ratio at the different 
levels. Were it the prac¬ 
tice of the aviator to as¬ 
cend and descend to any 
given altitude at a moder¬ 
ate rate of speed, he might 
not have to be chosen 
with so much care; but 
we know that he must 
change his altitude sud¬ 
denly, and in many instances to a great amount, so that 
he is subjected to violent variations of temperature and 
especially air pressure, sometimes within a few sec¬ 
onds. To consider this phase of aviation is my theme. 

In order to understand the meaning of atmospheric 
influence, it is necessary to determine the difference in 
air pressure at the several altitudes. The pressure of 
air at sea level is about 14.7 pounds per square inch. 
At 20,000 feet altitude it has been reduced to less than 
half the earth’s surface pressure, and at 30,000 feet 
it has fallen to about one third of the pressure at the 
earth’s surface. 

Motor manufacturers have had to recognize this 
fact in the equipment of carbureters furnished aero¬ 
plane machines, for it is necessary to have a regulatino- 
') device to feed three times the amount of oxygen into 
the gasoline mixture at 15,000 feet that is required at 
the earth’s surface. The temperature at 25,000 feet 
altitude is far below zero (F.), while the sun’s rays 
register near 140 F. Thus the aviator may have his 
feet frozen, and his face, were it,exposed, would be 
blistered from the sun’s rays. As we ascend, the 


content of the air is not changed, but the oxygen ten¬ 
sion is diminished, at 16,000 feet it being only 25 per 
cent, of the tension at the earth’s surface.^ Should we 
attain a great altitude, therefore, it would become 
necessary to make use of an oxygen mask to be able 
to carry on proper aeration of the blood. Aeroplanes 
are now being supplied with a device by which oxygen 
is fed to the engine and to the aviator automatically, as 
the altitude becomes greater, and which diminishes the 
oxygen supplied as the altitude becomes less. 

Most men do not experience much change going 
from a denser into a rarer medium, which occurs in 
ascent, but when traveling rapidly from a rarer into a 
denser air, some very striking symptoms are produced, 
which vary in degree from slight vertigo to syncope 
and at times motor paralysis. 

It is necessary to have men selected, so far as pos¬ 
sible, who are perfect. The life of the aviator is all 
important as the information which he supplies deter¬ 
mines the maneuvers on 
the earth’s surface or on 
the sea. His photographs 
are absolutely essential. 
When the war began a 
machine capable of 60 
miles per hour was con¬ 
sidered all that could be 
looked for, and the as¬ 
cension to 10,000 feet alti¬ 
tude in half an hour was 
thought wonderful. In 
order to leave the earth’s 
surface, the air craft was 
required to gain momen¬ 
tum by running on the 
ground for several hun¬ 
dred feet before it was 
able to take to the air. At 
the present time, the ma¬ 
chine must be able to 
leave the ground almost 
immediately and be able 
to climb at the rate of 
1,000 feet a minute. The 
speed of the present ma¬ 
chines in the German 
army, we are told, is not 
less than 140 miles an hour, while their scouting 
craft do as much as 200 miles an hour. 

It has occurred to me that the examinations that are 
being made are not of sufficient scope, as they show 
nothing of the condition of the applicant in actual 
flying, and it is with this idea in view that I have 
directed my attention in the following work, which is, 
so far as I know, entirely new. ’ 

To have a sound body and a normal vestibular 
apparatus is well enough, but clinically, we know that 
some people who have all this are subject at times to 
dizzy spells, seasickness,and fainting, when subjected 
to motion or air pressure changes, such as one would 
encounter m the act of flying. Therefore, some sort 
of test should be made to simulate actual conditions 
met m flying, and the results determined. 

Aviators do not merely fly in their machines; they 
are required to do evolutions in order to escape from 
their adversaries or gain advantage of them in the 
game of war. No matter how expert a m an may be 

p. Research Board, Mil. SurRcon. February. 1918. 
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aSd“Sd"him""® “P “ “iailunder 


position to ge®' “m^\e7ail ™f hiropponent^^ttas thJo"u" Uhflf't “"f * 
be able to put his machine gun into effective oneration nr Hrf ^ such terrific speed, forward, upward 

lo order to gain titis advanfage, it is necesst?,TrTe t^ 

ind^ ‘ atr£'L“prSs“:;^'-'^„VS‘ 

of an applicant for this service, we should test him in 
some way which simulates, as nearly as possible an 
actual flight with such maneuvers. ’ 

In order to obtain this information without actual 
flying, I have devised a cabinet which meets all the 
reciuirements in all particulars. The object of attempt¬ 
ing this series of experiments was suggested to me by 
the reports that were constantly printed in the press 
stating that a certain number of planes were shot down 
m combat, while others went down out of control. It 
appeared to me that there must be a reason why so 
many fell out of control, not from any damage done 
by the opponent, but rather from some cause in the 
rnan himself who fell to his death. I have learned 
since beginning my experiments that in 50 per cent, of 
falls, nothing faulty with the engine has been dis¬ 
covered, the plane has had no marks of being hit, nor 
has the aviator received a wound from his adverkry. 
Therefore, it appears that half of the fatalities in 
aviation are due to a cause other than those we term 
“effects of combat.” 

Causes that may produce the fall of an aero¬ 
plane may be divided into two classes: (1) from fault 
of the machine. 



Fig. 2.—Front view of cabinet and exhaust pump: a, altigraph; b, 
vacuum gage; c, petcock for letting air into cabinet; d, glass window; 
c, tube, connecting cabinet with pump. 

aviator to do trick flying, which means that he must 
be able to ascend and descend very rapidly and do 
irregular motions, thus making his adversary believe 
he is disabled or killed. He does this by falling as 

TABLE 1.—DETEHAIIXATION OP HEIGHTS PT THE BAROMETER* 

29 90 

Values of 603CS (1 + 0.0010195 x 30) log. 


Barometric 

Pressure 

Altitude, 

Feet 

Barometric 

Pressure 

Altitude, 

Feet 

Inches 

Mm. 

Inches 

Mm, 

11.00 

286 

25,900 

21.50 

559 

8,064 

12.00 

312 

24,814 

22.00 

572 

8,339 

12.50 ■ 

325 

23,704 

22.50 

585 

7,728 

13.00 

338 

22,038 

23.00 

59S 

7,131 

13.50 

351 

21,612 

23.50 

on 

0,546 

14.00 

304 

20,024 

24.00 

624 

5,974 

14.50 

377 

19,674 

24.50 

037 

5,414 

15.00 

390 

18,749 

25.00 

050 

4,865 

15.50 

403 

17,858 

25.50 

003 

4,326 

IG.CO 

410 

• 10,995 

20.00 

676 

3.799 

IG.oO 

429 

■ 10.158 

20.50 

6S9 

3,281 

17.C0 

442 

15,347 

27.00 

702 

2,7<3 

17.50 

455 

14.559 

27.50 

715 

2,274 

1 18.00 

468 

13,793 

28.00 ; 

730 

TjTSi 

18.50 

481 

13,049 

28.50 

743 

Xj303 

19.00 

494 

12,324 

29.00 

• 750 


19.50 

507 

11,618 

29.50 : 

769 

360 

‘^0.00 

520 

10,930 

30.00 1 

782 

—91 

20,50 

533 

10,259 

30.S0 ; 

795 

—540 

21.00 

540 

9,604 

1 




* Smithsonian Meteorological Tables, 
100-103. 


third revised edition, 1907, pp- 


and (2) from fault 
of the operator. 

1. From fault of 
the machine, a fall 
may thus occur: 

(o) The plane may 
have remained in the 
air too long by an 
extensive flight and 
have exhausted the 
supply of gasoline 
(this is not often pro¬ 
ductive of a fall, as 
the pilot can volplane 
to earth and land 
safely). 

(b) The motor may 
have become fouled 
by faulty or worn ma- 
oliinery or connecting 
parts. 

(f) The motor may 
have been hit and 
thus put out of com¬ 
mission. 

id) The steering 
gear or planes may 
have been shot away. 

(^) The gasoline 
tank may have been 
hit and set afire or 
exploded. 

■? 



Fig. 3.—Rear view of cabinet, 
door with locking air-tight device. 


showing 


thouHi hit or out of control. He must be able to drop, 
irrespective of plane position, for several thousand 
feet, if necessary, and be able at a given monment,to 
“flatten out” so that he can loop over or under his 


occur; 


From fault of the operator, a fall may 


thus 


(a) The operator may have been killed or injured, making 
it impossible to work the steering gear of his machine. 

(b) The operator may have become entirely exhausted. 

(c) The operator may have become dizzy from change o 
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air pressure, and the vertigo may have been so severe that he 
has lost control o£ his plane. 

(if) The operator may liave'Iost his motor power from great 

atmospheric pressure changes. _ 

(e) The operator may have become unconscious from hemor¬ 
rhage into the labyrinth, or from heart failure. 

The object of these experiments is to ascertain if 
any of the causes mentioned as being the fault of the 
operator can be detected, and to find a lemedy, so 
far as the army aviator is concerned, if possible. 


single nerve impulse, for both the right and the left 
hands (Fig. 1). The turning test for nystagmus is done 
the same as in the present Army test for the horizontal 
canal, and is given in the number of seconds the 
nystagmus persists. The past pointing is also given 
in seconds for each hand instead of the number of 
limes he points incorrectly, which gives us a better 
value to the amount of past pointing. 

After this examination the applicant is placed m 
the cabinet and the air exhausted at the rate of 1,000 


table 2.-.ASCKXT TO C.C'OO FEET ALTITUDE l.V SIX .MIXUTE.S; DESCENT IX Tmil'l'V SECOXDS 
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In subjecting a man to this test, it is necessary to 
examine him both before and after he has been sub¬ 
jected to the test, so that a comparison of the findm^i^s 
may be had. He therefore is subjected to the regular 
physical tests for blood pressure, pulse, muscular tone 
and rotation. In testing the heart, I have taken both 
the systolic and diastolic pressures, and the rapidity of 
the pulse. 

The muscle tonus is taken the djmamom- 
eter for 60 kg. pressure and is represented in the 
number of seconds the pressure can be sustained by a 


feet altitude per minute, until he has reached a height 
of 6,000 feet. He is kept in this rarefaction (which 
represents altitude) for a certain length of time, as 
shown in the tables. A fall is simulated by allowing 
air to enter the cabinet, and the time it takes to bring 
the pressure to that of the earth’s surface represents 
a rapid or slow descent. In this manner, we can simu¬ 
late an actual flight, and when the aviator has finally 
returned to the pressure of the earth’s surface he is 
again submitted to the tests for heart, motor power 
and rotation motions. 
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Tables 2 and 3 show the results of the different 
tests. , 

THE APPARATUS 

The apparatus consists of a steel cabinet to which 
a vacuum pump is attached (Fig. 2). The cabinet 
is supplied with a mercurial altigraph (Fig. 2 a), the 
scale of which is marked to represent the vacuum in 
feet of altitude for each one-half inch. This alti¬ 
graph will register from the earth’s surface to an 


J0U3. .A, .At. 

Sept. 7 , 1913 

air to enter the cabinet, and the other connecting the 
vacuum pump The pump is a Geryk of theliiah 
wacuum, double cylinder, cantilever type, which Is 
operated by a one-quarter horse power variable speed 
motor, with rheostat control, so that the pump can he 
operated fast or slow. 

In trying men who had flown, it was determined 
that the sensations they experienced were exactly 
similar to those they had during an actual flight. One 


T.yBLE 3 . ASCENT TO a ,000 FEET ALTITUDE IN SIX MINUTES;, CONTINUATION AT 6,000 FEET FOR FIFTEEN JIINDTFS' 

DESCENT IN THIRTY SECONDS ‘ ' 
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Ititude of 25,000 feet. The cabinet is made of plate 
teel, being 5 feet high, 21/, feet wide, and an average 
f 3 feet in depth, being more than 3 feet at tne 
ottom and less'^at’the top There is a window in 
le front of the cabinet 14 inches square, of half- 

,ch French plate The'doT ta 

ested can be observed (Fig. 2 d). Ihe door in tne 

ear 2 by 4 feet, is locked by a lever which_ work 
Ming beveled P^cojs 


intelligent flyer, of months’ experience as an operator 
of a plane in actual warfare, told me the pain in ns 
ears and head was the same as he had had m wor^ 
in his machine, and so far as he could 
same experience as he had in actual flight, ihe jp 
of the men examined should be noted as h'ey ^ 
the same men who have been picked by the 
Corps for our flying squadrons. The ° 
being rare specimens both in mind and 
lead us to believe that they would show ' 
change in the tests as any body of men on . 

they are all healthy men from the best American 
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TEST FOR AVIATORS—ROBERTSON 


none of them over 30 years of age, while the great 
majority are from 20 to 24. Thus the material I have 
used is the hardest I" could possibly find in which to 
show defects. 

From a study of the tables it will be observed that 
those whose blood pressure was elevated showed a 
stimulation of the motor tone, and also a less depressed 
condition of the labyrinth. In those whose blood 
pressure was reduced, the muscle tone was less (most 
cases to the extent of 50 per cent, or more), and the 
labyrinth less active. 

The matter for us to decide is whether we can 
tell which men will be most useful as aviators, and 
to classify the good from the poor. I would say that 
a man whose labyrinth is stimulated by a trial flight 
would be more acute than one in whom the labyrinth 
became less active. A man whose muscle tone is 
more, or at least as great after a trial, would be better 
than a man whose muscle tone is impaired. A man 
whose blood pressure is elevated would be better 
than if the blood pressure were lowered. On the one 
hand, we have a man who is being made more active. 


The thought presents itself that the men who show 
the greatest effects of oxygen want are probably those 
whose defects would be shown in this test before they 
become actual aviators; and, therefore, I would 
expect the percentage of those affected by oxypn want 
to be materially reduced, were men selected for am 
service by this test before being accepted as pilots. 

I do not wish to appear too positive in my assertions, 
as the work is novel, and I have not had opportunity 
to follow these men who have been subjected to my 
test, to find whether or not they remain competent to 
fly. I therefore submit it for its true worth, reserving 
the right to change my opinion on any point mentioned 
in the scope of this paper, although it has been care¬ 
fully considered, and I feel my contentions well 
grounded. The results of observations surely indicate 
that the general circulatory system has a very marked 
and decided effect on physiologic problems, and should 
teach us to consider more than vestibular findings, 
such as we have been accustomed to do in the diag¬ 
nosis of diseased or perverted symptoms. The tests 
for vestibular irritation should be taken in a more 


TABLE 4.—SOIIMART 
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32% 
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while on the other, we have a man who has a degree 
of shock, varying in degree with the amount of change 
exhibited. In the cases in which there is not much 
change in the findings, we would say they would be 
serviceable in balloon service, as they remain in the 
same medium of air for lengths of time. When 
the blood pressure and muscle tone are increased, and 
the labyrinth is more sensitive, I would consider the 
man a good risk. It is true that if this man flies long 
enough, he may have compensatory hypertrophy and 
arteriosclerosis, but not for a considerable time. The 
man with lowered blood pressure, lessened muscle 
tone and less stimulated labyrinth is a bad risk and 
should never be allowed above the earth’s surface 
In this manner I have figured that in Table 2 26 
per cent, were unfit as aviators, and that in Table 3 
3o per cent, fell below the standard test. These men 
in my opinion, will probably deteriorate rapidlv and 
fall to their death if allowed to fly. ^ 

Tests for oxygen want do not enter into the con 
ditions e.xhibited in my series of observations, from the 
fact that oxygen want manifests itself after time In 
the air and it is destined to-be used as a test for the 
ife of endurance of an aviator and not as a test 
to determine whether or not the man is fit to becoS 


scientific manner, as some of them at present leave too 
much to be desired in the matter of duration and 
accuracy. 

Nystagmus is marked in seconds and there is no 
reason why past pointing and falling should not be 
determined in the same way. In this way we shall 
arrive at a more uniform method, and our findings will 
be of more importance in diagnosis. 

30 North Michigan Avenue. 


Milk Substitutes.—In a recent issue of the British Medico. 
Tournal it is stated that, when there is a shortage of cow’s 
milk, we require for many invalids, and indeed for others 
a food which is at once a liquid, very easily digestible inex¬ 
pensive, very easily prepared, and without any strong ’flavor 
It need not be a complete food, any more than cow’s milk is 
for It would not often be the sole food, except temporarily a= 
m brief febrile states. Such a food can be most simply made 
irom oats as follows: 

houf Thrc:ol“to®?:oTandit“r 

extract of malt or of finely ground malt. The jSylike'’masf wHl 
quickly change to a syrupy liquid. Let it remain fnr \ u 

same temperature. It is then ready for use, and should measure 1 pLt 

This liquid oatmeal has much the same composition as cow’s 
milk, except hat there is a deficiency of fat and some little 
of pro ein. It has lost most of the oatmeal flavor and is not 
so white as cow s milk. 
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TUBERCULOSIS EX AMIN A TI ONS—rTRUDEA U 


JouH. A. M. A. 
Sept. 7, isia 


SPECIAL TUBERCULOSIS EXAMINATIONS 
IN THE MILITARY SERVICE 

FRANCIS B. TRUDEAU, M.D. (Sar^vnac Lake, N. Y.) 

Captain, ISI. R, C., U, S, Army 
NEW HAVEN, CONN. 

It was my privilege from the middle of last July 
to the middle of January of this year, to participate 
in the examination for tuberculosis of various branches 
of our army, including 7,589 prospective officers at the 
two Plattsburg training camps, 6,081 Regulars at Fort 
Ethan Allen, Plattsburg and Camp Devens, and 4,167 
drafted men of the National Anny at Camp Devens 
Ayer, Mass. 

Before taking up in detail our findings at the various 
camps, it might not be out of place to state a few 
lessons which practical experience taught us regarding 
tlie best method of procedure for the expeditious 
examination of so large a number of men. 


5. Posture During the Examination. —If the exam 
mer is young, active and not too heavy, the examina¬ 
tion can be carried on standing, the medical officer 
moving down the line, instead of moving the line past 
Inm, thus elimmating the noise of the shuffle of feet. 
On the other hand, it may be found advantageous for 
the examiner to sit on a table, or something about that 
height, and have the men file past him. 

6. The Value of History Taking.—We are told in 
Circular 20 from the Surgeon-General’s Office that 

conclusions of the examiner's shall be based only on 
physical signs, sputum examinations and radiographs. 
Statements of the subject as to symptoms will not be 


TABLE 1.—POSITIVE ANSWERS 


Family history . 

Pleurisy .. 

Cough . 

Drafted 

No. 

. 94 

. 80 

. 161 

Men • 

Per Cent. 
18.8 

16.0 

0. 

No. 

30 

22 

61 

22 

Regulars 

Per Cent. 
6.0 

4.4 

Hemoptysis ........ 

. 114 

22.8 

4.4 


449 


135 



BEST METHOD OF PROCEDURE 

1. The Personnel of the Examining Board. —If the 
number of men to be examined is not more than 5,000, 
three medical officers will be able to examine the lungs 
of the entire command within one month. If the com¬ 
mand is large, such as is found at the National Army 
cantonments, varying from 25,000 do 40,000, a larger 
board, of course, is necessary; but it was found most 
satisfactory to subdivide this larger board into smaller 
ones of three members each. The ranking officer 
takes complete charge of the workings of his board, 
including the paper work, which plays such an impor¬ 
tant role. Theoretically,, this is supposed to be han¬ 
dled by the junior officer; but as the chairman of the 
board is held responsible for it, it inevitably results 
that he is the one who actually attends to it. Besides 
the medical officers, each board of three should have 
a noncommissioned officer and four enlisted men 
attached to it, each trained so as to be interchangeable 
with the other, should the absence of any one of them 
occur: one man assigned to each medical officer; one, 
who is able to use the typewriter, to act as clerk, while 
the noncommissioned officer is put in charge and made 
responsible for these men. 

2. Working Hours. —The hours of work should not 
be too long, as the work is so intensive that it is tiring 
to both mind and body. A working day of between five 
and six hours is most satisfactory for the good of all 
concerned. A rest of ten or fifteen minutes should be 
taken at the end of each hour of examination. 

3. Number of Men to Be Examined per Day. —If a 
detailed heart examination is not to be included, each 
officer can and should examine at least seventy-five 
men a day. This number can be raised to 100 should 
necessity demand, but ought not to exceed this mark, 
for after examining’ 100 men in a clay, one s interes 
and powers of observation lag. 

4. Examination by Groups.-—We found it more sat¬ 
isfactory to examine the men in small groups of from 
five to ten each, rather than to have a lonp continuous 
line There are three main reasons for this: 

(a) A line from 50 to 60 yards long is a most dis¬ 
heartening sight for the examiner. 

(b) There is less noise with the smaller groups. 

('/-'i The interval between finishing one 

starting the next is a very acceptable rest to the ea 

of the examiner. 


accepted as proof of the existence of tuberculosis 
unless supported by objective evidence.” Neverthe¬ 
less, when we started in this work, we thought it might 
be helpful in many cases to obtain some sort of history 
of each man. We, therefore, used small cards for our 
own records, on which was a place for the man’s 
name, rank, organization, a printed diagram of the 
chest, and four questions, concerning: (1) family his¬ 
tory of tuberculosis; (2) pleurisy; (3) cough lasting 
for one month or more, and (4) hemoptysis. Every 
man was asked these four questions, and a positive 
answer to any of them was cause for a more thorough 
examination. This scheme, with some modifications, 
was used by the larger board at Camp Devens. It is 
quite apparent, on the face of it, that men who wish 
to get out of the service, as do many of our drafted 
men, will give more positive, answers than men who 
are working to stay in, such as the men in the reserve 
officers’ training camps, or the volunteer enlisted men. 
This was well brought out at Camp Devens, when we 
compared these four questions on the history records 
of 500 volunteers, among the Engineers, with the same 
questions among 500 of the drafted men. Table 1 
Avas worked up by Capt. E. P. Eglee of our board. 

,Of 2,000 questions, 449, or 22.4 per cent., were 
answefed affirmatively by the drafted men. Of the 
same 2,000 questions, 135, or only 6.7 per cent., were 
answered affirmativdy by the Regulars. _ Another 
thing which pointed to the apparent unreliability of 
routine histories is the fact that out of 11,631 exam¬ 
inations at the first and second Plattsburg training 
camps and at Fort Ethan Allen, we found positive 
signs of tuberculosis, where there was also a positive 
history in only twenty-one cases, or 0.18 per cent. 
These figures, as far as they go, seem to indicate that 
routine history taking in our Avork has helped very 
little, if at all. 

7. The E.vammation.—The preliminary examina¬ 
tions used by all boards of Avhich I Avas a mem er 
consisted merely of inspection and_ auscultation a er 
cough, particular attention being paid to breath soim s 
only in doubtful cases, and Avhen time permitte , as 
some idea of these may be obtained by listening to 
inspiration folloAving the cough. The men 
instructed by one of our corps men 
cough and inhale, but I am free to admit tha 
procedure Avas done very, poorly in many ca »• 
Nature teaches us that Avhen we want to coug i, 
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act is most effectively accomplished by taking m a 
breath before we do so. Now, to instruct an mtelhgent 
man to cough, after breathing out, is often difficult, but 
when one is confronted by an uneducated man or 
a man who speaks no language which the examiner 


of our doubtful cases, picked out of the line, or, as we 
always termed them, "hold-ups.” Our results in this 
camp are given in Table 2. 

FORT ETHAN ALLEN, VERMONT 

After finishing our examination of the first Platts- 


knows, it is next to impossible, in the time allowed, reserve officers’ training camp, the same board 

ln‘m nnHpr‘;l’nnf 1 what 0116 WlSllCS llllTl tO QO. o * . . r?!.!_ a 11,^.^ iri- fr> /a-v.-m-nina 


to make him understand what one wishes 
If one can get such a man, and there are many thou¬ 
sands of them in our army, to cough at any time 
during the respiratory cycle, and then take a deep 
breath, one should be more than satisfied. I feel cer¬ 
tain that auscultation following the cough at the end 
of expiration is, indeed, the best method for the detec¬ 
tion of rales; but this procedure is sometimes very 
difficult in the Army. 

8. Disposition of the Cases—Aittv this preliminary 
examination, if the man’s lungs are found to be nor¬ 
mal, his name is checked off his company’s roster, 
which should always accompany every organization of 
men to be examined, and he is told to dress and return 
to his barracks. If anything abnormal is found, he 
is requested to wait and late'r is again examined, this 
time by each member of the board. He is then either 
passed or sent before the final disability board for its 
decision. This board should consist of the president 
of the tuberculosis board and two other members 
chosen by him. This group of three should have the 
final word as to the disposition of all doubtful lung 
cases referred to them. They should be able to obtain 
sputum examinations and roentgenograms, and also, if 
possible, have access to an observation ward, where the 
especially doubtful cases may be watched for a period 
of not more than ten days, by which time some dis¬ 
position should be made of every case. Every medical 
officer sending a case before this board should be 
informed as to its disposition, as otherwise he will 
learn little and lose interest. 

THE FIRST PLATTSBURG RESERVE OFFICERS’ 
TRAINING CAMP 

At the first Plattsburg reserve officers’ training camp, 
the board consisted of three members, Major (then 
Lieutenant) J. C. Gittings, Major (then Lieutenant) 

TABLE 2,—EXAMINATIONS AT FIRST PLATTSBURG 
OFFICERS’ TRAINING CAMP 


Number, 

Per Cent. 

4.042 

18 , 

0.44 

12 

0.29 

0 

6 

0.15 

333 

8.20 

49 . 

1.20 

229 

5.60 

55 

1.30 

10 

0.24 

5 

0.12 

The men were 


was ordered to Fort Ethan Allen, Vt., to examine 
three regiments of cavalry, stationed at that post. 
These were all enlisted men of the Regular Army. 
Here the examinations were carried on indoors and 
under ideal conditions, as each examiner had a private 

table 3 .—EXAMINATIONS AT FORT ETHAN ALLEN 

Men examined ..... 

Tuberculous cases .. 

llcjccted for tuberculosis.,. 

Recommended for special service. 

Men with healed lesions, passed for active service 

“Hold-ups’* ... 

“Hold-ups’* who presented abnormal siRns with 

negative history ... 

Men prcscntinfi positive history with normal signs 
Men presenting positive history, abnormal signs 
Men with enlarged cervical glands or scars.... 

Men presenting evidence of old empyema. 

examining room for his own use. 
examined in groups of five, ten or twenty each, depend¬ 
ing on the size of the room and the desire of the 
examiner. It was at this place and under these condi¬ 
tions that in one day, one of us examined 163 men, 
while another examined 162, which was our record day 
and showed us clearly that 100 examinations a day 
should be the high limit for each physician, if the 
examination is to be of much value. The results we 
obtained in this camp are given in Table 3. 

THE SECOND PLATTSBURG RESERVE. OFFICERS* 
TRAINING CAMP 

At the second Plattsburg reserve officers’ training 
camp, our board again consisted of three members. 
Major (then Captain) A. P. Francine, Major (then 
Lieutenant) J. W. Price and myself. Our duties this 
time were to examine the hearts of the entire com¬ 
mand, as well as the lungs. This work has already been 
reported,^ but as the report dealt more fully with the 
cardiovascular part of the work, I will merely mention 
again a few points about the lung examinations. Here 
we found the working conditions very favorable, as 
each of us had a separate room in which to work. The 
physical type of the men we examined was again excel¬ 
lent, but on the whole not as good as the first Platts¬ 
burg camp, and, as will be seen, the percentage of 
tuberculosis -was nearly twice as great. The details of 
the examination will be found in the article men- 
tioned,^ so I need not reiterate them here. For the 
sake of comparison I will give our findings. The most 
marked difference from our previous examinations 
J. W. Price, and myself. As we started work in the smaller number of “hol.d-ups.” This I 

middle of summer, with the weather warm and clear largely due to the fact that we were begin- 

every day, the examination of the entire camp with u'r" history taking, and I 

the exception of one company, was carried on out- sergeant who asked the men the questions 

doors under the trees. This proved very satisfactory have overheard us discussing this point, and 

as there was no shuffling of feet on wooden floors to ^ doubtful himself as to the use of askine 

contend with, and other small noises did not disturb Personally the four questions, for one 

as they do in a room. This, without a doubt, was the- ^ into the large room, where the men 

finest group of physical manhood that we have encoun- coming.to us, just as the sergeant 

tered miywhere. Each day we examined one companv attention and asked, at the top of his ' 

trom 11 o clock to a little after 12, and another com- T'^i’ had tuberculosis in the 

pany from 4 to shortly a ter a o’clock. These were the or had had pleurisy, spat blood, or had a 

only hours the men could be spared from their tmim ---- ^ 

mg. The rest of the day we had for the reexaminadSi 


Tuberculous cases . 

Rejected for’ tuberculosis. [*** 

Recommended for special service. , 

Men with healed lesions, passed for active service 

“Hold-ups” ... 

“Hold-ups” who presented abnormal signs with 

negative history . 

^len presenting positive history with normalVigns 
Men presenting positive history, abnormal signs 

Men with enlarged cervical glands or scars. 

Men presenting evidence of old empyema..,,.. 


Number, 

Per Cent, 

4,455 


10 

6.22 

5 

0.11 

4 

0.09 

1 

0.02 

325 

7.20 

118 

2.60 

156 

3.50 

51 

1.10 

19 

■ 0.42 

14 

0.31 


1. Francine, A. P.; Price T W 'r a- T ^ -- 

p”2n0.‘™" Tuberculosis, THE-’jouiIL"A!"S{/A.f 
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for a month or more. One can easily see why this 
method would not be particularly conducive to bring¬ 
ing out positive histories, or, as we used to term them, 
history hold-ups,” especially when these men were all 
working for commissions, and were very reticent about 
answering any of these questions in the affirmative. 


JOVB. A. M. A. 
S£rr. 7, 19JS 


TABLE 4.—EXAMINATIONS AT SECOND 
RESERVE OFFICERS’. TRAINING 


PLATTSBURC 

CAMP 


Men examined .. 3 

” ■ - ' 13 

8 


Tuberculous cases 

Rejected for tuberculosis. 

Recommended for special service 
Men with healed lesions passed 

for active service . 

“Hold-ups” . 

“Hold-ups” who present^ ab¬ 
normal signs with • nega¬ 
tive history . 

Men presenting positive history 

with normal signs . 

Men presenting positive history 

with abnormal signs. 

blen_ presenting enlarged cer- 

ical glands or scars . 

Men presenting evidence of 
old empyema ... 


3 

104 


42 

51 

11 

1 

4 


s Officers. 

,-Regulars.-, 

Per Cent. 

No. 

584 

Per Cent. 

0.41 

7 

1.20 

0.25 

5 

0.85 

0.06 

1 

0.17 

0.095 

1 

0.17 

3.30 

42 

7.20 

1.30 

8 

1.30 

1.60 

29 

4.90 

0.35 

5 

0.85 

0.03 

. 1 

0.17 

0.12 

0 



even when questioned personally by one of us. Besides 
examining the prospective officers at this camp, we 
examined 584 regulars. The results are given in 
Table 4. 

CAMP DEVENS, AVER, MASS. 

At Camp Devens conditions were entirely different 
from any of the camps in which we had worked, 
chiefly on account of the far greater number of men 
to be examined, and secondly, it^was the first experi¬ 
ence for most of us in one of the large Army canton- 

TABLE S.—EXAMINATIONS At' CAMP DEVENS 


Men examined . 4.167 

Tuberculous cases-.. 

Men rejected for tuberculosis.. 

Men recommended for special 

service ._... 

Men with healed lesions passed 
for active service .. 

ments. The examining board consisted of fifteen 
members and was divided into five smaller boards of 
three members each. As, I believe, our final results 
are to be published by our president. Major Joseph 
Pratt, I will confine my remarks to a summary of the 
findings of my own local board, composed of two other 
members: Major (then Captain) T. J. Abbott and 
Capt. (then Lieutenant) E. P. Eglee. As will be se^, 
the greater part of our work was done among the 


National Army. 

Regular Army. 

No. 

Per Cent. 

No. 

Per Cent. 

4,167 


1,455 


34 

.81 

8 

• .55 

24 

.57 

8 

.55 

1 

.03 

0 


9 

.21 

0 



drafted men of the National Army. We also had 


TABLE 6.— SUMMARY 


Men e.xamined . 

Tuberculous cases .... 

Men rejected for tuber¬ 
culosis .. • - 14 

Men recommended for 
special service .... 

Men passed for active 
service . 


Prospective 


Officers. 

Reg 

No. 

P.C. 

No. 

7,589 

6.081 

23 

.30 

33 

13 

.17 

25 

6 

.07 

1 

4 

.03 

7 


P.C. 


Nat. Army. 
No. P.C. 


.--Total.—V 
No. P.C. 


4,167 
,54 34 


17,837 
.81 90 


.41 

,01 

.11 


24 

1 

9 


.57 

.02 

.21 


62 

S 

20 


.50 

.34 

,04 

.It 


occasion to examine the One Hundred 

Fifth Regiment of Engineers, who u ‘ 

enlisted men of the Regular Army, and happened to be 


CONCLUSIONS 

1. A tuberculosis examining board should not work 
more than six hours a day. 

2. The number of pulmonary examinations a dav 
for each medical officer should be at least seventy-five 
but not exceed 100. 

3. The routine taking of histories in this work was 
of little value. 

4. The one most important procedure in the pul¬ 
monary examination is auscultation for rales after 
cough, performed preferably and if possible at the end 
of expiration. 

5. The disability board should consist of three 
members, the president of the examining board and 
two others _ chosen by him from the members of the 
board. This board should have final disposition of all 
lung cases referred to it. 

6. The average incidence of tuberculosis among the 
various branches of the Army which we studied is 0.5 
per cent. The percentage is slightly lower than this 
in the reserve officers and slightly higher in the 
National Army; while our Regular Army men main¬ 
tain just this average. 


OBSERVATIONS OF 
EXAMINER IN 


A TUBERCULOSIS 
THE ARMY 


CLARENCE L. WHEATON, M.D. (Chicago) 

Major, M. R. C., U. S. Army 
CAMP GRANT, ROCKFORD, ILL. 

The tuberculosis examining board effected an organ¬ 
ization in this cantonment during the latter part of 
November, 1917, and has since been engaged in the 
examination for pulmonary tuberculosis of all drafted 
men reporting to this camp. The work of a tubercu¬ 
losis examining board is in no way connected with the 
activities of the base hospital. It is essentially a camp 
board making a field survey for tuberculosis so far as 
it concerns the men assigned to the depot brigade or 
the several organizations within' the division. The 
work of a tuberculosis examining board, omitting the 
details incident to a tuberculosis survey, may be com¬ 
pared with that of a medical officer holding a sick call 
when it is necessary to examine hurriedly a large 
number of men, collecting those that need hospital 
attention.. Prior to the present method of discharging 
ail drafted men on Form 1010 who are physically 
incapacitated for service on account of active manifest 
tuberculosis, these men were referred to a disability 
board for discharge, the tuberculosis examining boaid 
reporting on the number and percentage of pulmonary 
defects referred to the disability board. Those cases 
of lung defects and lesions of an unirnportant nature 
from a clinical standpoint, yet incipient, were no 
reported to the disability board, the services of tlica 
men being of value to the government, but were taken 
into account as percentage of tuberculosis found, 

A incipient, dosed. ^ . r \ 

Incipient pulmonary tuberculosis has been de 
as an infiltration limited to the apex of one , 
lungs or a small part of one lobe; with no tuberc 
complications; with slight or no constitutiona ^7 ., 
toms, including gastric or intestinal <f‘Sturbance, P 
loss of weight and slight or no elevation of 
ture or acceleration of pulse at any ,, 
twenty-four hours. Expectoration^ is usually s , 
amount or absent, and tubercle bacilli may or ni y 
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be present. A further classification according to symp¬ 
toms was found practicable and adopted.^ 

Incipient A would depict a lesion with symptoms 
found in the present incipient stage; incipient B, an 
incipient lesion with symptoms of the present mod- 
erately advanced stage; incipient C, an incipient lesion 
with symptoms of the present far advanced stage. 
This classification was not a matter of official record, 
but merely statistical for the information of the presi¬ 
dent of the tuberculosis board. 

In military practice it is of the greatest importance 
to determine promptly whether or not tuberculosis is 
present, and to hold to the service all men not pre¬ 
senting evidence of the disease on chest examination. 
Examiners without the necessary clinical experience 
may misinterpret physical signs and make unnecessary 
rejections for too slight causes. The healed and 
quiescent lesion in the absence of moisture may pre¬ 
sent difficulties in diagnosis that experience alone 
may enable us to overcome. Again, the diagnosis of 
incipient pulmonary tuberculosis in the absence of 
rales and confined to the apex of an upper lobe is not 
always'an easy task, especially when there is no con¬ 
stitutional disturbance. It would not be amiss in 
Army work to establish certain standards to prevent 
unnecessary rejections for causes that would not war¬ 
rant rejection when based on misinterpreted physical 
signs. 

Long before there is softening of a tuberculous 
process changes in breath sounds occur. 

We study the quality and strength and note the rela¬ 
tions between inspiration and expiration, with special 
reference to their nature and duration. The produc¬ 
tion at the apex in incipient tuberculosis is a not clear, 
hoarse, vesicular sound of vibratory character first 
called to our attention by Bandlier, its production 
often depending on a soft swelling of the finer air 
passages (Detweiler) or small isolated rhonci not yet 
accompanied by secretion in the bronchioles (Sahli) 
or on the air in consequence of the existence of small, 
airfess nodules entering the alveoli by fits and starts 


who desire exemption, who will give a history and 
claim symptoms tending to mislead the examiner. It 
would, indeed, make for inefficiency were not the 
examinations of drafted men confined to objective 
facts arid physical diagnosis. Statements of applicants 
must be supported by physical signs, but otherwise not 
given weight. We fully realize the need for haste in 
the present emergency, and the consequent practice of 
percussion and auscultation in unfavorable surround¬ 
ings; yet notwithstanding all this, cases of well- 
marked manifest tuberculosis are detected in prac¬ 
tically every instance. Quiescent and healed lesions 
not far below the clavicle are the types of pulmonary 
tuberculosis most frequently overlooked by surgeons 
on examining boards, reactivation later occurring. 

The first report to the Surgeon-General on the 
tuberculosis survey in this camp covered the exam¬ 
ination of 21,700 men. The total number of cases of 
tuberculosis found was 204, or 0.94 per cent.; cases 
recommended for discharge from the service, 138, 
or 0.636 per cent.; incipient pulmonary tuberculosis, 
Class A, 66, or 0.304 per cent. In the second incre¬ 
ment, 5,396 men were examined. The percentage of 
rejections from the service was 0.685. In the third 
increment, 6,359 men were^ examined; the percentage 
of rejections was 0.519. In the fourth increment, 
9,457 men were examined; the percentage of rejec¬ 
tions was 0.327. In the fifth increment, 15,410 men 
were examined; the percentage of rejections was 0.24. 
A total of 58,322 men were examined. Undoubtedly 
the decreasing percentage of rejections was due in 
large measure to a rise in the physical standards 
demanded by the local boards, and the knowledge that 
was soon acquired that active and manifest pulmonary 
tuberculosis would be detected by the Army surgeons 
and promptly rejected. In considering the fact that 
all men examined by the tuberculosis board had pre¬ 
viously been examined by reputable and well qualified 
physicians, and in many instances by distinguished 
specialists, this seemingly low average of rejections 
is not normal. 


(Turban). The cogwheel breathing, so early heard, 
occurs in infiltrated areas, nearly always accompanied 
by vesicular breathing of an exaggerated nature. 
When confined to one apex, it is of significance. 

It is rather remarkable to what extent these early 
adventitious sounds may be elicited in crowded and at 
times very noisy examining rooms. 

It is not an untenable theory that the tuberculous 
process begins at the hilum in childhood and is dis¬ 
seminated throughout the lung as a peribronchial 
process, often limited permanently to the deep lung, 
reaching the periphery when there is a failure of 
immunity to tuberculosis, and producing the disease in 
a clinical and manifest form. In these cases the clin¬ 
ical manifestations of tuberculosis appear at the sur¬ 
face of the upper lobes. 


A soldier with tuberculosis is a distinct liability 
Colonel Bushnell has pointed out that tuberculosn 
examiners owe it as their duty to the government tc 
exclude from the Army men who will cripple it ir 
effectiveness and swell the pension list. At the saini 
tune they are expected to hold to the service men no 
afflicted with manifest disability. Two classes of men 
as stated by Colonel Bushnell and frequently observe! 
by examining surgeons, will present themselves to thi 
examining board: those who wish to serve, yet susoec 
that they have tuberculosis, endeavoring to concea 
their past history and present symptoms, and thosi 


To the casual observer an analysis of these per¬ 
centage tables might lead him to believe that many 
cases of tuberculosis had escaped detection. As a 
matter of fact, the records of the clearing station at 
Camp Grant and the laboratory at the base hospital 
show only twenty-three .positive sputum reports since 
the organization of the tuberculosis examining board 
the latter part of November, a comparatively small 
percentage to the number of chest examinations made, 
and this notwithstanding the fact that considerable 
_ time had elapsed from the date of the primary exam¬ 
ination to the departure of the soldier from the camp. 
With this small percentage of tuberculosis, it is evident 
that the healed quiescent lesion did not reactivate to 
an appreciable extent if overlooked, notwithstandino- 
the fact that we are not as yet able to establish any 
standards of resistance to a given amount of tuber¬ 
culous infection. The experience of the examiner and 
the personal equation must enter largely into the situ¬ 
ation. Practical experience as a clinician and large 
experience as an examiner of soldiers are essential to 
the solution of this problem. 


Major Edouard Rist has shown that at the clearino- 
stations of the si^th_ French army where laboratory 
and sputum examinations were made, where the roent 
gen ray was established, and a nose and throat expert 
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employed, the number of discharges on account of 
tuberculosis was greatly reduced. Of the first 1,000 
cases examined for the diagnosis of tuberculosis, only 
193 had active tuberculosis. These were men who had 
served at the front, a percentage of less than' 20 of 
the previously diagnosticated cases. During the first 
year of the war, no less than 86,000 men were dis¬ 
charged from the French army on account of pul¬ 
monary tuberculosis. These figures spread alarm in 
France and the Allied countries, and especially in the 
United States. The impression' prevailed that the 
whole French nation was permeated with tuberculosis 
and was sure to die from it if immediate measures 
were not taken for its prevention. A phthisiophobia 
was created in this country which might well account 
for the exceedingly high percentage of rejections from 
our army for pulmonary tuberculosis until the 
Adjutant-General finally issued an order requiring 
ocular demonstration of the tubercle bacillus as con¬ 
firmatory evidence of the disease before rejection of 
soldiers for pulmonary tuberculosis could be accomp¬ 
lished, once enlisted, and then only of their own free 
will and accord. 

Returning to the French army, all men in the war 
zone with a diagnosis of tuberculosis were sent to a 
clearing station where they were kept for a week and 
thoroughly examined. The result of this procedure 
u’as that several hundred soldiers were sent back to 
duty at the front who, if there had been no clearing 
station for such cases, would have been sent to the 
base hospital with a diagnosis of tuberculosis, would 
have been kept for months in the interior, and the 
greater part would have been discharged finally from 
the military service. As a matter of fact, between 80 
and 90 per cent, of these supposedly tuberculous men 
were not tuberculous at all. 

Tuberculosis examining boards in our army should 
profit by the mistakes of our allies, and we find this 
largely an incentive for a greater conservatism and 
careful study on recall of all diagnosed as tuberculous 
by examining surgeons on general boards. It is fair 
to assume that tuberculosis will not break out in the 
American Expeditionary Forces to the extent that it 
has in other armies, on account of the thorough exam¬ 
ination and sifting out of consumptives at training 
camps. Surgeon-General Gorgas says, “I consider 
that prevention of tuberculosis remains ^ the ^ most 
important health problem in the country, in spite of 
air the work that has been done. Tuberculosis con¬ 
tinues to present more complex social and economic 
problems than any other known disease, causing the 
greatest amount of suffering and dependence. 


TUBERCULOSIS IN CHICAGO ^ 

i.t a recent meeting of the American Public Health 
.ociation at Washington, D. C., statistics incident 
a survey that I made showing the prevalence ot 
erculosis and its social and economic conditions m 

thTrd stase cases shows that 4,407, or 61 per cen . 
third stage cds moderately 

/anc'JS^and 32 3, or 4.8 per cent., far advanced. __ 


It is from this and other similar environment that 
large quotas of men are supplied to the National Army. 
It IS of interest, therefore, to note more in detail just 
what was found in the examination of employees of 
large business houses. In one candy factory there 
were more than 1,000 people employed^ Of this 
number 698 were examined, and 100, or 14 per cent 
were found to be tuberculous. This factory distributes 
Its products over almost the entire civilized world 
Examination was made of 1,514 employees of the 
U. S. government in the Chicago postoffice, and 
seventy, or 4.6 per cent., were found to be sufferint^ 
from tuberculosis. Many of the employees evaded 
examination for fear of losing their positions if found 
tuberculous. The Chicago Telephone Company showed 
forty-nine cases in 520 examined, or 9.4 per cent. The 
employees of every restaurant and hotel, including 
the very best in the city, showed from 8 to 20 per 
cent, suffering from easily detected tuberculosis. The 
Cook County jail is old and poorly ventilated, with no 
sunlight penetrating to 99 per cent, of the cells, wllich 
are cement cubicles with iron grating doors. Out of 
427 regular inmates examined and 317 transients, 102 
of the regular inmates were diagnosed tuberculous 
and 100 cases were found among the transients. All 
told, 27.1 per cent, of the population of the jail were 
tuberculous. 

With millions of consumptives throughout the 
United States there is hardly a city, village or com¬ 
munity free from the disease. We have all doubtless 
been infected since childhood, and we have bestowed 
on us an immunity against overwhelming infection, 
making us a less susceptible race than primeval man. 
Race immunity has handed down to us through suc¬ 
cessive generations a resistance to tuberculosis by 
recovery from the disease incident to mild infection, 
oft repeated. 

METHODS OF ERADICATING TUBERCULOSIS 

The methods of stamping out tuberculosis may be 
grouped under four headings: ‘ 

1. Removal of those predisposing factors tending 
to lower the physiologic resistance of the individual, 
that is, bad housing, overcrowded, poorly lighted and 
badly ventilated tenements, inadequate and poor food 
supply, and insanitary conditions in general. 

2. Removal of foci of infection, by hospitalization 
and segregation of open cases so far as practicable. 

3. Effecting a cure of incipient closed cases at a 
time when this is possible and,before there is softening 
of lung tissue. 

4. Eradication of bovine tuberculosis and more 
'widespread knowledge of the dangers resulting from 

the consumption of meat and milk from tuberculous 
cattle, notwithstanding the fact that the bovine bacillus 
is less virulent than the human bacillus for man. 


Chemical Manufacture in Uruguay.—In 1915, when o 
;count of the war, the scarcity of chemicals began to be e 
Uruguay, a project for making chemicals was re^wed a 
eir manufacture begun on a commercial scale. This wa 
e outcome of a recommendation by Dr. Latham Clarke, 
merican specialist in charge of the National , 

iclustry at Montevideo in 1913. At that time, ^PP^r^tu 
irehased in the United States but the work was Pp^lpo ^ 
t present, a large number of chemicals are made, “ 

cohol, ammonia, nitrocellulose, benzene, nitrobenzene, . 
carbonate and carbonate, ether, potassium 
id sodium sulphate, chloroform, sodium benzoate, i . ' 

i.\-amethylenamin, glycerin, hydrogen 
licylic acid, acetylsalicylic acid, creolm and ace 
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THE STERILIZATION OF WOOLEN 
BLANICETS AND UNIFORMS 

DUDLEY FULTON, M.D. (Los • Angeles) 

Major, M. R. C„ U. S. Army; Cliiei o£ Medical Service, Base Hospital 

ANP 

KENNETH J. STANIFORD, M.D. (Fresno, Calif.) 

Captain, M. R. C., U. S. Army; Chief of Laboratory Service. Base 
HospUal 

CAMP LEWIS, AMERICAN LAKE, WASH. 

The prevention and control of contagious diseases 
in Army cantonments and base hospitals is a complex 
problem which requires special measures to be worked 
out in sufficient detail to result, so far as possible, in 
automatic execution. 

Contact infection, which includes hand-to-mouth 
infection and infection by the respiratory route, is 
accepted as being fundamentally important in the pro¬ 
phylaxis of contagions. A scheme, to be effective, 
should provide for measures involving early diagnosis, 
prevention of cross-infection in ambulances en route 
to the base hospital, rigid examination of patients in 
the receiving ward, the use of throat cultures to deter¬ 
mine proper grouping of patients in wards, develop¬ 
ment of the cubicle system on the principle of isolation 
in each case, the wearing of face masks, and rigid 
ward discipline to develop and maintain the so-called 
aseptic technic. Important among preventive mea¬ 
sures is proper sterilization of woolen blankets and 
uniforms. 

The sterilizer issued the base hospital has proved 
satisfactory in the routine sterilization of cotton goods, 
surgical dressings and gowns, but destructive to woolen 
goods.- It was found necessary, therefore, either to 
dispense with the routine sterilization of woolen goods 
or to modify the method used in sterilization of cotton 
goods, which consisted of sterilizing with from 12 to 
15 pounds steam pressure (from 242 to 250 F.) for 
from ten to thirty minutes. 

Numerous experiments and modifications demon¬ 
strated that, in the sterilization of woolen goods, cer¬ 
tain precautions must be observed, (1) to produce 
effective sterilization; (2) to avoid damage to woolen 
fibers, and (3) to prevent shrinkage. These precau¬ 
tions should be discussed. 

STERILIZATION 

Bacteriplogic cultures of pneumococcus, strepto¬ 
coccus, staphylococcus, influenza bacillus, pyocyaneus 
and anthrax spores were effectively sterilized with 12 
pounds of steam (242 F.) for ten minutes, or at 
atmospheric pressure (212 F.) for one hour’ if the 
follon'ing precautions were taken; 

1. That a vacuum of from 15 to 20 inches be estab¬ 
lished in the chamber of the sterilizer before the 
introduction of steam. 
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DESTRUCTION OF WOOLEN GOODS 
The length of time woolen goods are exposed to 
heat is equally important to the degree of heat used 
(within the limits of 212 and 242 F.) 

Experimenial Proof .—No damage to woolen goods 
resulted when subjected to steam at atmospheric pressure 
(212 F.) for one hour, 2. No damage resulted when woolen 
goods were subjected to 12 pounds pressure (242 F.) for ten 
or twelve minutes. 3. If exposed for a longer time, even at 
a lower temperature, slight or severe damage resulted, as 
shown by the following test: 

Blankets subjected to 6 pounds pressure (230 F.) for thirty 
minutes evinced abnormal dryness, increased friability and 
loss of vitality of fibers and texture, 

SHRINKAGE 

Sudden change of temperature is the cause of 
shrinkage. 

Experimental Proof. —1. Blankets and two' olive drab coats, 
treated only once, shrank when, at the end of the sterilization, 
the sterilizer door was thrown open to allow rapid cooling. 
The blankets lost one-half inch in length and breadth and the 
oliv.e drab coats lost from one-fourth to one-half inch in the 
collar. 2. A blanket was put through the sterilizing process 
eight times witliout shrinkage when attention was given to 
avoidance of sudden change of temperature by opening the 
sterilizer door only 4 inches for ten minutes. 

COMMENT 

The sterilizer issued to this base hospital was man¬ 
ufactured by the American Sterilizer Company and 
given the Serial No. 10482. As indicated above, 
blankets or uniforms should be placed loosely on the 
wire trays in the sterilizer. Fifty uniforms and 150 
blankets, respectively, represent its maximum capacity 
in one sterilization. The capacity of the sterilizer is 
sufficient to meet the demands of this base hospital 
which has averaged from 1,000 to 2,100 patients 
during the past several months. Wrinkling of uni¬ 
forms is avoided by the use of hangers. This reduces 
the capacity of the sterilizer to twenty-five uniforms. 

For several months past, routine sterilization of all 
clothing except shoes, worn by patients with con¬ 
tagious diseases, has been accomplished before being 
sent to the receiving ward for storage. All blankets 
and bedclothing have likewise been sterilized immedi¬ 
ately after a patient that has recovered from a con¬ 
tagious disease is discharged from the hospital or 
transferred to another ward. Early in our experience 
the atmospheric pressure method was preferred as it 
theoretically offered a greater margin of safety as to 
_ preservation of valuable property. The past five 
■ weeks, however, since time exposure has proved more 
important than the degree of heat used (within limits 
of 212 and 242 F.), the shorter or pressure method 
has been adopted and found entirely satisfactory if 
conducted under reasonably careful observation. 


STEAM STERILIZATION-FULTON-STANIFORD 


Experimental Proof.—Without initial vacuum, staphylo¬ 
cocci and anthrax spores placed in the center of a bundle of 
blankets were not killed. With initial vacuum, all organisms 
were killed. 

2. That the sterilizer be not overfilled. 

Experimental Proof.—When the sterilizer was tightly filled 
anthrax spores m the center of Uie sterilizer were not killed 
by la pounds of steam in fifteen minutes. When the woolen 
blankets and uniforms were loosely placed on trays of the 
sterilizer, all anthrax spores and other organisms were killed 
by 12 pounds pressure xn ten minutes. 




The following procedures effectively sterilize woolen 
goods without deterioration or shrinkage : 

1. The woolen blankets or uniforms are placed on 
hangers or loosely on the trays in the sterilizer. 

2. Sixty pounds of steam is introduced into the 
outer jacket of the sterilizer to prevent subsequent 
condensation of steam within the sterilizing chamber 

3. A vacuum of from 15 to 20 iuches is created iu 

clo'thtj by stSr “ o' ‘ho 
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4. Sterilization is performed with either n r -r 
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5. Again a vacuum of from 15 to 20 inches is nm snli” opium poisoning the pupils are smsll 
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of every person found comatose ^ 

Gauss and Meyer^ studied 158 patients who suffered 

- HSit'aT'chfavr'Th"' *° '‘’a 

heatstroke; INSOLATION f ^.ho.wn V a deSth rate^fflTpTrlenl 

The fact that the treatment of heatstroke is fre- mteresting^ to note that Gauss and Meyer found 

quently unsatisfactory and the outcome frequently <^he patients gave a history of alcoholism 

fatal is an excuse for repeatedly outlining our knowl- g'/'eater or less degree. Most of the patients were’ 
edge of this condition. Although sunstroke is perhaps properly clothed for the summer season • 

more serious and more fatal than heat prostration, the 0 / the patients ate meat daily; a few ate meat 

latter not only may be fatal, but is even more likely to times a day. Some patients had prodromal symn- 

cause prolonged disability. With sunstroke the victim of v/eariness for several days, or complained of 

may become suddenly unconscious and die within a few headache and dizziness and great thirst and some 
hours or even minutes. He may not come out of the "^usea and vomiting. Some patients had no prodrome 
comatose condition, or he may die with evidence of whatever. When there was one or more days of more 
heart weakness. He may have convulsions, and if he or fess disturbing conditions or debility the tempera- 
is not comatose, he may complain of dizziness, nausea, lure was found not to be high; that is, these were mo-e 
headache and disturbed vision; the pulse is rapid, and similar to heat prostration. When there was a very 
the temperature may be exceedingly high. In heat short period of symptoms of sunstroke, the temoera- 

ture was generally, but not always found to be high. 

In some heat prostrations there was as low a temper¬ 
ature as 94, while in some cases of sunstroke the 
patients showed as high a temperature as 114. The 
pulse late was generally proportional to the tempera¬ 
ture. Most of the comatose patients had involuntary 
bowel movements. 

As emphasized above, the urine of all stupid patients 
should be examined. Gauss and Meyer found that 
of twenty-five patients whose urine was examined on 
the second day of illness, all showed hyaline and gran¬ 
ular casts, and some showed albumin. Of the 158 
patients, 129 were comatose when admitted, and fifty- 
eight died without regaining consciousness; ten had 
relapses after gaining consciousness, and died. Of 
those patients who recovered, the time of return to 
normal temperature varied up to three days. 

It has long been noticed that a patient who has once 


^ - —^ is • 

prostration the symptoms are those of shock, with 
lyeak pulse, subnormal temperature, clammy perspira¬ 
tion and heart failure. There may be nausea and vom¬ 
iting. 

DIAGNOSIS 

A patient found comatose, and having been e.xposed 
to intense heat, must have his condition diagnosed 
from many other serious conditions that cause coma or 
convulsions. An epileptic convulsion, with coma, or 
several epileptic convulsions and a comatose condition, 
may be difficult to differentiate from heatstroke, in a 
patient unknown to the physician. The most impor¬ 
tant inunediate distinction is the high temperature of 
the sunstroke as against a moderately increased tem¬ 
perature in the epileptic. The epileptic will be very 
cyanosed at first, but his color soon improves. A 
patient suffering from alcoholic stupor can generally 

be aroused, and the temperature is either normal or -*^ 1 . luiig ucca aucicea tnac a patient wno nas once 
subnormal. The odor of alcohol on the breath does had an attack of thermic fever readily has a recurrence 
not preclude any other cause for the coma; in other with much less exposure to the sun. On the other 
words, the ambulance physician and the police surgeon hand, it has been found that a healthy white man can 
should be very careful not to transport a stupid patient become acclimated to most intense tropical heat, and 
to jail because he smells of alcohol. Head injuiaes Shaklee- finds that the amount of sweating necessary 
should "always be sought for whenever a patient is to keep the temperature of the white man normal in a 
found comatose. The temperature is likely to be sub- tropical climate is not excessive, even when he is doing 

1 mi _ 1__rtf phj'sical work. He does find it essential, however, that 

the white man should have had for some little time a 
suitable diet, and should take up his work in the sun 
gradually, until he is able to do the full amount 
required. 

Gradwohl and Schisler^ have studied thermic fever 
by laboratory methods, and find that insolation occurs 
when heat accumulates in the body and when the body 
does not excrete “its metabolic end-products, such as 

X. Gaiis:,, H., and llcyer, K. A.: Am, Jour. Med. Sc., 1017, 
13 i, 554. 

2. Shaklee, A. O.: Philippine Jour. Se. (B). 1917. 12, 1- 

3. Gradwohl, K. B, H., and Schialer, E.; Am.. Jour. Med. Sc.» i"* * 
154, 407. 
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normal. There may be symptoms of paralysis of one 
side or the other of the body. In coma from apoplexy 
or from injury to the head, with hemorrhage, there is 
stertorous breathing, with a .temperature normal or a 
little above normal; the pupils are likely to be dilated, 
or one may be dilated even if the other is not; and the 
difference in the flexibility or mobility of the extrem¬ 
ities will generally, show, even in coma, that there is 
naralvsis. Coma from uremic poisoning will show no 
Sreat rise of temperature, if any, and there may be 
reoeated convulsions. In diabetic coma the tempera¬ 
ture will also be about normal; the breath may 
the peculiar sweetish odor. 
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urea, nitrogen, creatinin and uric acid.” In other 
words, insolation is an autointo.xication due to heat 
retention and the retention of too large an aniount of 
these substances. The condition in heatstroke is analo¬ 
gous to uremia. These investigators also^ found that 
there was a high retention of nonprotein nitrogen con¬ 
stituents in the blood, as occurs in renal insufficiency. 
They found that this study of the. nonprotein nitrogen 
of the blood was of prognostic value, as when the non¬ 
protein nitrogen of the blood was high, even if the 
symptoms were not serious, the patients died. On the 
other hand, if the symptoms were seemingly serious 
and the nonprotein nitrogen retention was low, the 
patient did not die. They also found that there was 
increased creatinin in the blood to-the danger point. 

In hospital patients that live more than a few hours, 
this blood examination should be made to ascertain, 
by a large number of statistics, whether the kidneys 
are really always at fault in serious sunstroke. 

Mayer‘ believes that deaths from high temperature 
may be due to accumulation of acid in the tissues. If 
this is true, it would be an indication for rectal injec¬ 
tion, or perhaps venous injection, of alkalis. 

Postmortems on patients who have died of sunstroke 
show congestion and cloudy swelling of the internal 
organs, especially of the heart, liver and kidneys; there 
may be edema of the brain and lungs; and there may 
be small hemorrhages found in different parts of the 
body. The blood is likely to be fluid and have a dimin¬ 
ished coagulability. McKenzie and LeCounP describe 
the findings in thirty-seven necropsies performed on 
patients who have died of heatstroke, and state that 
the cerebrospinal fluid in all cases is clear, colorless, 
and usually increased in amount. They found edema 
of the brain alone was present in twenty-two cases, 
edema of the leptomeninges alone in nine cases, and 
edema of both the brain and leptomeninges in four 
cases. 

They urge the advisability of having large amounts 
of water drunk by all persons subjected to or working 
. in intense heat. 

TREATMENT 


In the routine treatment of sunstroke with high 
ternperature, if the temperature is at all high, the 
patient is generally put into a tub of cold water. The 
head is supported, a thermometer is placed in the rec¬ 
tum, ice is added to the water, and the patient’s body is 
vigorously rubbed. It is generally noted that the tem¬ 
perature may stay more or less stationary and then fall 

rapidly; therefore, if the thermometer in the rectum_ 

which should be read every few minutes—shows a fall 
to 103 or perhaps 102, the patient must be immediately 
taken out of the tub, as the temperature is likely to fall 
rapidly, even to subnormal. If the temperature '^oes 
below normal, the patient should be surrounded with 
hot water bags. During the tubbing treatment of 
course an ice cap is kept on the head. 

This ice tubbing treatment has been handed down 
from book to book and from hospital to hospital As 
many times noted, and also vigorously recommended 
the failing heart, after the severe measures used to 
reduce the temperature, is stimulated with strychnin 
digitalis, strophanthin, caffein, etc., by the usual 
methods. The question almost asks itself whether or 
not this treatment is too severe. One would almost 
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wonder if the death rate would be much more if 
nothing at all was done to the patient. Less shock 
would be caused, and consequently less heart failure, 
if the cold was applied by affusion or by ice coils to 
the abdomen and an ice cap to the head and perhaps 
a hot water bag to the feet. Or iced cloths might be 
wrapped about the patient and changed every few 
minutes. 

Baruch® indicates that the mortality in sunstroke is 
much reduced if affusions of cold water are used 
instead of tubbing. Sprinkling the body with cold 
water and then directing an electric fan over the patient 
will cause rapid evaporation and cooling. Is it possible 
that it would be too far a cry to try, as has been sug¬ 
gested, warm baths, in sunstroke, to promote perspira¬ 
tion (nature’s method of reducing teinperature) which 
is absolutely in abeyance in the thermic fever patient? 
Rectal injections of ice water are always of benefit, as 
well as the crunching and swallowing of cracked ice, 
if the patient is not stupid. 

With the pathologic findings, and the chemical find¬ 
ings described above, showing that the kidneys are 
always in trouble and that the eliminaion of body 
poisons is at a low ebb, severe ice applications are 
e.xtremely questionable; they simply increase the kid¬ 
ney congestion that has already started. 

When the patient is flushed, full blooded, and the 
pulse is bounding and full, venesection would seem 
indicated to relieve the pressure on the cerebral ves¬ 
sels; and, as necropsy often shows edema of various 
parts of the brain, spinal puncture should be consid¬ 
ered. 

If the patient recovers consciousness, alkaline drinks 
would seem advisable, as in any serious condition like 
this acidosis readily adds its quota to the seriousness, 
and danger of the symptoms. For many days the 
food should be cereals and starches, with plenty of 
water, and no meat. 

The treatment of heat prostration or heat exhaustion 
is that of shock; gentle circulatory stimulation, body 
warmth, the coolest general atmosphere possible pro¬ 
moted by electric fans, absolute rest and quiet, and a 
prolonged convalescence, with tonics and good food. 


6. Baruch, Simon: The Principles and Practice of Hydrotherapy, 
Ed. 3, New York, William Wood & Co., 1908, p. 384. 


Professional Ethics in Cuba.—The Revista de Medicina y 
Cinigia of Havana relates that the Medical Press Association 
of Cuba has decided to undertake a tenacious campaign 
against quackery, quack advertising and quack practices, and 
against acts committed by physicians that do not conform to 
professional ethics. It says, “Notwithstanding the resolutions 
voted in recent national representative gatherings, the evils 
in the medical corps are increasing instead of diminishing. 
It is actually scandalous that, in the very capital of the 
nation, individuals with university degrees are serving as 
protectors for animal-magnetism healers, and that in some 
laboratory and other institutes—perhaps behind the back of 
their medical directors—efforts are made to get the clients 
away from physicians who send their patients there exclu¬ 
sively for some laboratory examination.’’ Drs. Aragon, Jr., 
Alontoro and Arteaga brought up the matter at the meeting 
of the Medical Press Association. Our e.xchange adds, “It is 
hoped that something can be done, backed by the authority of 
the Public Health Service and the ministry for Public Instruc¬ 
tion, to fight tjiese elements which show such contempt for 
professional ethics and their university degree. Now that 
the first steps have been taken, let the work be continued by 
the .Academia de Medicina, the Colegio Medico and other 
professional organizations.” 
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THE DIETARY HABITS OF AMERICAN 
COLLEGE GIRLS 


In a highly important and as yet too little known 
investigation of the food consumption of more than 
350 boys, ranging in age from Idi/o to an average of 
16 years, in the upper forms in a large private board¬ 
ing school, Gephart^ has furnished the basis for a new 
understanding of the dietary needs of youth. In the 
past it has been taught that the nutritive requirement 
of the adolescent boy or girl is a fraction of that 
demanded by the adult, the proportion depending in a 
measure on the relative size of the individual, Du Bois 
has shown that boys just before puberty have a high 
metabolism; indeed, their basal metabolism as mea¬ 
sured by the heat production during sleep or complete 
rest without food, may be fully 25 per cent, above 
that of the adult. Gephart’s statistics give evidence 
that the growing, athletic boys whom he observed were 
not satisfied with the conventional 3,000 calories of 
energy daily assigned to the average adult. It was 
shown that they not only took 4,350 calories daily at 
the table, but also bought 650 additional calories in 
food at a neighboring store, the principal item being 
chocolate. Lusk- makes the comment that the 5,000 
calories are half as much again as a farmer at work 
would require. These data explain the ravenous appe¬ 
tite of boys. Lack of appreciation of this factor or 
lack of provision for it are the probable causes of 
much of the undernutrition seen in children of school 


age. In any event, those entrusted with the distribu¬ 
tion of advice about the ration allowances of children 
in war time, when economy and patriotism tend to go 
together, ought to bear in mind the evident uniquely 
large needs of the adolescent organism. 

Something somewhat comparable, perhaps, though 
far smaller in absolute figures, may be deleted in the 
data relating to the food consumption in girls’ colleges. 
A dietary survey completed during the past year in one 
of the dormitories of Vassar College by Macleod and 
Griggs" included nearly a hundred students whose 


r.nlnrt F C- Boston Med. and Surg. Jour., 1917, I’'®' 

; S! Graham: The Science of Nutrition, Editron 3. New York, 

; Sacicod, Annie L and 

jge. Jour. Home Economics, 1918, lO, y/. 
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average age was 19.4 years, height, 5 feet 4 inches 
and weight, 123.9 pounds. Whether this may be 
regarded as definitely past the age of growth need 
not be debated here. The essential fact is that the 
food consumption in this group, too, was found to be 
larger than current assumptions had led the investi¬ 
gators to expect. It amounted to about 2,700 calories 
per person per day, aside from the additional food with 
which at least 65 per cent, of these girls supplement 
their_ college meals. Their supplementary food was 
usually sugar in some form, candies, cakes or ice 
cream. It is a question in the minds of Macleod and 
Griggs whether this is due simply to the taste for 
sweets which is instinctive in all young persons or is 
in response to a physiologic need. Although it is not 
practicable to determine the average value in energy 
of the extra food thus consumed, it was by no means 
inconsiderable. It is recorded that in certain instances 
the girls must have averaged well over 1,500 calories 
apiece in addition to that which they obtained at their 
regular meals. 

A few further facts elicited in the Vassar study are 
of incidental interest. The inedible waste averaged 15.6 
per cent., the edible waste being decidedly less. The 
average daily intake of protein per person was esti¬ 
mated at 99.6 gm., or nearly 15 per cent, of the total 
fuel value, surely no unduly low figure. In February, 
1917, when these figures were collected, the cost per 
meal of food alone was found to average 14 cents, 
the cost of food, preparation and service being 18 
cents. Meat required more than 40 per cent, of this 
expenditure, dairy products somewhat less than one 
third, and the other food types smaller proportions. 
Such, at any rate, are the food habits of a representa¬ 
tive group of college girls, quite aside from the ques¬ 
tion as to whether they seem well justified when 
evaluated according to the views now concurred in by 
students of nutrition. 


INFANT MORTALITY STATISTICS 

The difficulties both of securing and of interpreting 
data on infant mortality are illustrated in a recent 
article on the infant mortality studies made by the 
Children’s Bureau.^ As is well known to those inter¬ 
ested in vital statistics, satisfactory birth registration 
anywhere in the United States is a recent development, 
and it is still true that birth records in many places 
are so defective as to be unavailable for exact studies. 
One of the first objects, therefore, of the investigation 
made in eight cities by the Children’s Bureau has been 
to secure a record of all infants born within the year m 
the community selected for study. Even without 
systematic canvass it was found possible by the use 
of neighborhood inquiry and baptismal records ^ a 
greatly to the number regist ered. In Saginaw, i- j' 

1. Woodbury, R. M.: Quarterly Publications of the American Slal 
tical Association» 1918, 16, 30. 
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for example, more than 13 per cent. (149) were added 
by this method to the number (1,113) already on 
record. It is obvious from the conditions revealed by 
these studies that still greater efforts should be made 
to secure the accurate registration of births throughout 
the United States. 

Although this is a time when human life is being 
lavishly spent for the high ideals of our country, it is 
a time also when for the same reasons life should be 
conserved and strengthened at every possible point. 
There is good reason to believe that the mortality in 
the first year after birth can be materially reduced by 
the application of known principles and methods. In 
order, however, to make such application and to under¬ 
stand what it is accomplishing, it is essential that each 
community should maintain a system of birth regis¬ 
tration and see that the system is made effective. 

Among the cities in which infant mortality has been 
studied, Baltimore affords some particularly interest¬ 
ing results. The Baltimore figures include for the first 
time in such studies, we believe, a sufficiently large 
number of colored infants to permit the calculation 
of a-mortality rate, the rate for white infants being 
95.9, for colored, 158.6. In the same city, striking 
racial differences are recorded, similar to those 
observed elsewhere, the Jews having the low rate 
of 51.0 and the Poles the high rate of 163.2. The rates 
for the artificially fed are from three to nine times 
those for breast-fed infants. Examination of the 
influences of some other factors leads to suggestive, 
if not convincing, results. The tabulation of infant 
mortality rates by the father’s earnings, and the state¬ 
ment that “the mortality rate of infants whose mothers 
were gainfully employed during the lifetime of the 
infant was about twice the average rate” obviously 
need further analysis before they can be considered 
very illuminating. The fact that the infant mortality 
rate is much higher when the father’s earnings are 
less than $450 than when more than $1,850 might be 
due partly to a difference in inborn vitality, correlated 
with the father’s earning power, partly to a difference 
in the proportion of breast-fed and bottle-fed infants 
in the two groups, and partly to a difference in.the 
number of children or the interval between births or 
to other unspecified factors. It has never helped very 
much in the realms of biologic speculation to term a 
correlated character a “cause.” A cat is not deaf 
because it has blue eyes. In like manner it is neces¬ 
sary to analyze the apparent effkt of the gainful 
, employment of the mother—-possibly due merely to 
the necessity for artificial feeding—and of the apparent 
effect of the size of the family—possibly due merely 
to the lack of proper spacing of births. It is evident 
that in all such considerations the age and experience 
of the mother form a factor of prime importance. The 
problem of the factors entering into infant mortality 
is without doubt far too Complex to be solved by 


any but expert mathematical handling, such as it is 
now receiving from the authorities of the Children s 
Bureau. The most essential part of this study, how¬ 
ever, as of all vital phenomena, is the gathering of 
correct data. 


THE DIPHTHERIA PROBLEM 
Despite the fact that diphtheria antitoxin has proved 
to be a therapeutic remedy of great importance in the 
management of a disease which was among the first 
to derive curative benefits from modern immunologic 
investigations, the presence of diphtheria among us 
still presents a serious hygienic problem. In spite of 
the extensive use of small prophylactic doses of anti¬ 
toxin, the morbidity and mortality from diphtheria 
remain surprisingly high and constant. The carrier 
problem has not been solved. An ,estimate based on 
figures obtained a few years ago from the registration 
area in the United States indicates that the yearly 
mortality from diphtheria in this country is more than 
23,000, the morbidity presumably being ten times 
greater. Hence we can only reecho the need which 
Captain Zingher of the New York Department of 
Health has voiced for a practical and efficient method 
of active immunization that will protect the child and 
adult population.' Such protection, he adds, should 
be applied early in life, so that an efficient active 
immunity will be produced during that period when 
individuals are most susceptible and the disease causes 
the greatest mortality, that is, from 1 to 5 years of 
age. The protection of the infant derived from the 
mother is only temporary, lasting about six to nine 
months after birth. 

Two factors, in particular, seem to point to the pos¬ 
sibility of progress in the control of the diphtheria 
menace. A valuable clinical test of the, existence of 
immunity is afforded by the carefully studied Schick 
reaction, while the use of the newer toxin-antitoxin 
mixtures seems to be successful in producing an active 
immunization. To the investigation and development 
of these diagnostic and immunizing procedures much 
credit is due to the Research Laboratory of the New 
York City Department of Health. Recommendations 
emanating from this source are deserving of careful 
consideration. In this spirit we refer to the insistence 
of the assistant director' that all infants below 12 

and if possible below 18 months of age should_of 

course, with the consent of their parents—be actively 
immunized with appropriate doses of toxin-antitoxin, 
irrespective of the Shick tests that the infants may 
show at the time of immunization. Beyond this age 
the question of immunization should be guided by the 
Schick reaction.^ 

, 1 . 4''*'’= Immunization of Infants against Dioh- 

thena* Am. Jour. Dis. Child** August, 1918 p 83 ^ 

to in Fro'tnSl “ Capuin Yingher-s paper referred 
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The public program in this important n^^tter is thus 

f ^ Interl- The active immunization against diph- 
formulatecl. the acuv 

.fteria should ^ I maiority of 

physicians in the d t toxin-antitoxin 

the infants can be r ached a;,. 

injections prodn«so litfl=l«^ the immunization at 

turbance m youn^, cpphis oeculiarly desira- 

this early period of Si“ni>k'‘dtions, 

bie. I"'drp and the infant 

day nurseries, children p groups of children 
and orphan asylums reach la g g P ^ -^^ren 

of the age suitable '“f .'— “rtenslnd those of 
of preschool age foun “ ^ Schick reac- 

, schL age should be tested 8 f i„„n- 

tion, and those giving a !>“ ^ .'dr pro- 

nized. Whether, the progr schools will 

cedures can be made compu y <,pn,„mnity in 

depend on the ="''8 ^ ^^t'. Adults, especially 

which the work is to de diphtheria, 

those frequently or co J r^rUes and patients m 

such as physicians, be tested with 

contagious disease lo p ^ ^ positive reac- 

the Shick reaction, and tl » indeed, an ambitious 

T «1t irr;tsS asp'ect m progress from 

te poilf view of the modern sanitarian. 
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the selective service law 
and physicians 

received concerning the 

Many letters h-e b«n -ceiv ^ 

relation of the "<=« ^e f r^ have been sefected 
sicians, A few of thes ^nd Minor Notes 

to be answered m Q n general prop- 

department. It may be =a'd t. , end 

Sion, there is no d'ffe.enee betw 

the old Selective Setv'ee terminology 

included e"djbe shgh^ ^^^dal 

"rsLs who -e^-fhShday” on^ September 
not reached their ^ tions are those who hev' 

not called fo^ ^ officers appointed and “ ..officers 

r ®f'drafted Ser the ptevio-dmh ^ct i„ the 
aodenhated fo^^Xtesi “d the o&ers M 

service of the ui , enlisted mei 

“Peers' Reserve i„ the service o h 

Sm?eran?Xers and en«J^ “resisted 
and Merine Co^Pe j^^serve F^ce “ 

VHtolpsTes-fwhile in ;h^^ 

Marine „ Ag ^ve have stateu _ including 

the «ed Statea 75,000 Phy-^ oge. 

ftose *eady commissioned, unde 


The question of greatest interest is the disposition of 
physidans after their registration. There is nothing 
ta the bill, as we read it, that provides for any dift r- 
ent method of applying the selective service principles 
tan that which has heretofore gov^ed the disp^ 
tion of those under 31 years of age. The belective 
Service Boards are the only bodies empowered unde 
u 1 +n p-rant exemptions. Undoubtedly special 
olm StaerXg physidans will be promnl- 

reguations concer ““f 

^rSiable^ta? in formulating these regulations the 

Cost Marslial-General will -suit 

of the Surgeon problems of adequately 

As we stated la 1 ^P 

m“'' 'iTnd of the civil population are more complex 
Navy and ot tn v C , nrcuiiation, because 

in most of the 1 _Uw<;;rians are concerned? It 

dependency so far ^ could not advance 

has been suggested th p y ^ f dependency, 

a plea for exemption which would 

since they are =''gib'e fn/ ^ ^ ^^ail family in 

give an income sufficient PP communities 

fair circumstances. Local boards m sonae 

Lve refused to exempt Phy-"„C“hand, the 
dependency for this reaso > ^ ther local 

r:i^w sc 

rsldtC trsCawSuSlons eoncetnlng phy- 
sicians. 


barley as 


A WAR TIME SUBSTITUTE 

-- for wheat 

When the United States F-d Abtanidr^ou 

issued its appeal to "“Uwen To make liberal 
the advice was simultaneou y ^ ,n 

use of substitutive cereal less readily to 

greater abundance or len at once 

use overseas. Corn, rice, "Jeadstuffs” for people 

assumed a new P7®“““„“ hem in such liberal por- 
little accustomed to consum gemand. Tbe 

tions as the new regimen ^ee _ hea 

belief, deeply “g™“^. „mritioii,*^has largely h " 

is an essential- of f “'‘.“T tta assurances oi o" 
entirely been dispelled affie^^y errm^ 

foremost students of nu , Warily reduced its 

t "l 3%isS 

there may still substitutive cereals. 

nutritive virtues of * petbaps f ,„.e 

rice has come into ban p as 

least unnecessarily, vitamin. 

its natural — ' j ^ giet deficient in « jjjj„ssioii5 

dangerous he u m,nd_m-__ 
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of the milling question that, as a rule, man does not 
live by polished rice alone; nor docs our population 
subsist on wheat or any other cereal to the practical 
exclusion of all other vitamin-bearing foods. This 
being the case, the problem of the wheat substitutes 
is narrowed to the question, not of their perfection 
as the bearers of all nutrient virtues, but rathev 
of their relative value in comparison' with wheat 
as a part of a mixed diet. In this respect^ the 
liberal use of corn (maize) has already well justified 
itself.- A recent study of the dietary qualities of 
barley by Steenbock, Kent and Gross^ at the Univer¬ 
sity of Wisconsin justifies the assertion that this cereal 
does not differ essentially in its nutritive qualities from 
maize, oats or wheat—a statement which “may serve 
to allay the fears of those dietitians concerned over 
the use of barley as a wheat substitute." Like the 
other cereals, barley alone is unable to meet the 
demands of nutrition satisfactorily. By supplement¬ 
ing it with suitable protein, fat-soluble vitamin, such 
as butter or cream or milk affords, and with those 
inorganic elements in which the cereals are singularly 
deficient,^ one can prepare an excellent food mi.xture. 
This is precisely what is accomplished, -in the usual 
order of culinary events, when our breadstuffs are 
cooked and served with milk, meats, eggs and green 
vegetables. There appears to be no reason for accord¬ 
ing to barley anything but a welcome on its return to 
the fold of human foods. Though it is inferior to 
wheat and rye from the technical standpoint of the 
baker of the loaf, barley is acceptable to the physiol¬ 
ogist even without its conversion into “liquid bread,” 
the catchword so often cited to justify the use of beer. 


HOW MANY MEALS A DAY? 

Modern investigations of metabolism have demon¬ 
strated that the transformation of energy is deter¬ 
mined by the needs of the body. Although it has little 
power to adjust its energy metabolism to the energy 
value of its food supply, the latter nevertheless has an 
unmistakable if slight effect. Rubner designated the 
specific effects of the three types of food on the energy 
exchange as their specific dynamic action. The siim 
plest formulation of this somewhat obscure phe¬ 
nomenon that has come to our attention is attribu¬ 
table to Sherman,= as follows; 

AVhen the digestion products of carbohydrate or fat are 
carried by the blood to the tissues, the energy metabolism 
(rate of oxidation) rises simply because of the increased 
concentration of oxidizable material; hut some of the prod¬ 
ucts of the digestion and intermediary metabolism of protein 
increase metabolism not only to a greater extent, but also in 
a somewhat different manner, since they seem to act as stimuli 
rather than merely as fuel. On an ordinary mixed diet, how¬ 
ever, this apparent loss of energy due to the eating of protein 
is not a very large factor in the total metabolism, since the 
total specific dynamic action makes the metabolism of energy 
for the day only about one tenth higher on a full maintenance 
ration than when no food is eaten. 


June fr'iA’y'p A. M. ; 

A. “rms. i;: 66^*"“°”' 

19ti. f.'Vo!"’ Chemistry of Food and Nutrition, Net, 


Not all meals are characterized by a large iiicre- 
meut of heat production attributable to food per se. 
Soderslrom, Barr and Du Bois" have demonstrated, in 
experiments conducted under the auspices of the 
Russell Sage Institute of Pathology, that the rise in 
metabolism following a small breakfast yielding about 
225 calories is small and transient in character. This 
has raised the question — economic more than physi¬ 
ologic in signihcance—whether it may be advanta¬ 
geous to divide the daily food intake into five or six 
small meals instead of two or three larger ones as is 
now usually the custom. The answer has been given 
by the investigators just referred to. The frequent 
meals, just supplying the energy as it is required, 
would, they admit, diminish the specific dynamic 
action and result in a saving equivalent to, perhaps, 5 
or 10 per cent, of the basal metabolism, or about 200 
calories a day. Practically, it would be of little impor¬ 
tance, since some of the specific dynamic action of the 
food is utilized in the increased metabolism of work. 
To this may be added the suggestion of a waste of 
time in taking frequent meals and the tendency to 
overeat. 


CHANGING STANDARDS AND MEDICAL 
PROGRESS 

We cannot forbear quoting the following comment 
from a recent scientific contribution to the statistics 
of infancy: 

The medical profession is very reluctant to adopt new 
standards, but having been once convinced as to their correct¬ 
ness, they arc just as loath to discard them. The result is 
that certain standards such as weights and measures, for 
example, are copied by one writer after another for years 
without any one, or at least very few, taking the trouble to 
verify their correctness. Standards which are correct in one 
country are often quite incorrect in another country, under 
different conditions.’ 


It would not be a difficult task to select illustrative 
instances to which this criticism is appropriately 
applicable. They include our inherited prejudices as 
well as our accumulated ignorance. In this category 
belong the assertions about drugs at length abandoned 
in view of their demonstrated inertness; the trans¬ 
mitted refinements of prescription which distinguish 
between white and dark meats or class all cheese indis¬ 
criminately with the indigestible substances; the exag¬ 
gerated notions as to the quantity of protein required 
“for health and strength,” and the unfortunate under¬ 
estimate of the energy requirement of growing boys 
and girls. The paper from which the precedin^^ * 
animadversion is quoted presented a few specific 
instances relating to the nutrition and growth of new¬ 
born infants and of several hundred cases at the Uni¬ 
versity of Minnesota Hospital. Thus the classic Ger¬ 
man computations of the energy requirements of 
infants are given as from 100 to 110 calories per kilo¬ 
gram of body weight. The Minnesota data show that 
all of the infants at a very early age who made good 


Calorimetry. Paper 26. The Effect’of'k Small Brerw-,.,. ^'rr 
duction. Arch. lot. Med., May. 191S, p 613 * o" Heat P 

and mowth^’o{''Xtw-Born‘'lnTa’nt^’- ^'a°Anaa v‘°“^f Nutriti. 

Clinical Charts. Am. Jour, Dis. Child.t June, 1918, °p. 



830 


medical mobilization 


gains and left the hospital weighing more than the 
birth weight made their gain on much less than the 
quantity cited. It is apparent, Ramsey and Alley say 
m confirmation of Morse and Talbot® and others, 
that infants, at least during the first ten days, in order 
to gain reasonably in weight do not require anywhere 
near 100 calories per kilogram of body weight, that 
the energy quotient varies in the individual cases'from 
43 to 75, and that when new-born infants during the 
first ten days receive 100 calories per kilogram they 
are usually overfed. This statement does not apply, 
of course, to the needs of the prematurely born infant. 
Again, although the number of stools of infants during 
the first weeks of life is variously estimated by differ¬ 
ent writers at from two to six a day, the Minnesota 
pediatricians observed an average of less than two 
a day. They remark that overfed infants, that is those 
receiving an approach to 100 calories per kilogram of 
body weight, were the only ones in which the stools 
were frequent and exceeded an average of two in 
twenty-four hours. Such are the contrasts of fact and 
fancy. 


Jous. A. J[. A. 

Sept. 7, 191S 

Medical Mobilisation and the War 

Missing 

C, 

Red Cross Physicians in Manchuria 

physicians of the American Red Cross harp 
Vladivostok to the Manchurian front to investi^^^p 
and civilian relief conditions. The Red Cross unit hartakcn 
over the surgical department of the Harbin Military HLSta 
and will also establish an evacuation hospital near^ the front! 

Prisoners in Germany 

Lieut. Harold Abbott Goodrich, M. C, U. S. Army, Webster 
Groves, Mo., IS reported to be a prisoner in the Gottingen 
Lazarett.-~Capt. Howard F. Kane, M. C, U. S Army 
Machias, Me., has been in a German prison cc/np at Rastadt 

fr'q Marcelle, M. C, 

of’f Wis., was recaptured by Americans 

after having been held captive by the Germans for four hours 
in a shell hole. 

New Red Cross Medical Head 


THE CASEIN OF HUMAN MILE 
If human milk is to be the prototype of the ideal 
food mixture for the growing child, it is essential to 
learn as many details as possible regarding it. For 
obvious reasons, most of our accurate information 


Col. Fredenck T. Murphy, M. C, U. S. Army, St. Louis, 
who went to France a year ago in command of the Washing¬ 
ton University Unit, established Base Hospital No. 21, and 
who_ was also in charge of Base Hospital No. 12 at the 
A And was transferred to the general headquarters, 

A. F. F., has been relieved from that duty, and, it is reported, 
has been placed in charge of medical and surgical work under 
the American Red Cross. 


regarding .milk has been obtained from the secretion 
of the mammary glands of the cow. Despite the 
years already devoted to the study of the chemistry 
of cow’s milk, much remains to be learned. Some of 
the recent discoveries, notably those regarding the 
phosphatids, the unsuspected proteins and the signifi¬ 
cant vitamins, bear witness to the possibilities of inten¬ 
sive investigation in this field.® At the Laboratories of 
the Boston Floating Hospital, Bosworth and Giblin^® 
have completed a very thorough investigation of the 
. casein of human milk, which is perhaps its most sig¬ 
nificant protein—at any rate, so far as the much 
discussed curdling of the milk is concerned. They 
found the human product to resemble the casein from 
cows’ and goats’ milk in every detail examined. It has 
the same proximate composition, the same degree of 
valence, and gives the same series of salts with bases. 
Like that of the casein from the other sources cited, 
the human protein has a molecular weight of nearly 
9,000. It is acted on by the curdling enzyme rennin in 
the same manner, the resulting paracasein or curd 
‘protein being similar to that yielded by cows milk. 
The demonstration of such fundamental resemblances, 
even if they may not be identities, will serve to dispel 
some of the prevalent misconceptions regarding 
unproved unique chemical features of human milk. 

8. Morse and Talbot; Diseases of New-Born and Infant Feeding, 


The Composition of Milk Fats, editorial. The ^ 4 ; 

ivT t 1917 D 1529- Purins in Cow’s Milk, March Id. 191 , p. 

BoswortirA W.. and Giblin, Louise A.: The Casern of Human 

Milk, Jour. Biol. Chem., 1918, 3o, US. _ 


Sns in ^1 machine shop in New Bedford, Mass. 


Legal Suggestions for Soldiers and Sailors 

The Boston Legal Aid Society has issued a “Handbook of 
Legal^Suggestions for Soldiers and Sailors and Their Depii- 
dents,” which sets forth in simple language the provisions 
which men entering the service and their families should 
know. A chapter on compensation for injuries has been added 
to this handbook, which may be obtained on application to 
Reginald Heber Smith, Chief Counsel, Boston Legal Aid 
Society, 39 Court Street. 


Red Cross Donation to Canada 

The War Council of the American Red Cross has con¬ 
tributed without restrictions $500,000 for the relief of Cana¬ 
dian soldiers at the front, and with the gift sent a copy of 
the following preamble adopted by the War Council: 

Whereas, The American people profoundly and gratefully rcMgnize 
Uie devotion of the Canadian people, and the armed fo«es of Canaoa 
in the great war and are deeply appreciative of the spirit of heroism 
and self-sacrifice with which so many Americans have fought and dien 
as members of the Canadian forces during the past years, and it is 
highly appropriate that the American Red Cross should extend to tae 
Canadian soldiers a measure of assistance toward their rebel an 
comfort, and 

Whereas, Such tribute cannot be translated more serviceaWy ot 
appropriately than by a gift through the Canadian Red Cross, and it 1 
the desire of the American Red Cross to afford substantial recogn 
of the sentiment of brotherhood and sympathy which pervades 
country in this present crisis of human affairs. 


Wounded 

It is reported that Lieut. James Farish Robertson, 

J. S. Army, Wilmington, N. C., was wounded in ' 

•ecently.-Lieut. Frederick C. Smith, M. C, U. S. ^ 

Halifax, Pa., is reported to have been seriously "O 
-Lieut. Thomas B. Scott, M. C., U. S. Army, 


-i-ieut. i nomas n. iscoir, m. v^., u. o. —i Ai-en ta 

s reported to have been wounded, August 17, I 

. hospital -in Paris.-Lieut. Daniel William ’ "rAiy 

J. S. Army, Marietta, Ill., is reported to have 

rounded.-Dr. Hugh Hildebrant, M. C, ,•.• ■( .^1112 

'Vashington, Ohio, had his right ear torn off A ” At... ]<). 
n that side entirely destroyed by a shell ^^P*°®'°,,’rL,.e 5 tcr, 

-Major Howard W. Beal, M. C., U. ^ Army, 

/lass., who for more than a year was in charge o 
an Women’s Hospital at Paignton,_ North Devo , 

.nd later organized a hospital unit in Worcester, 
o have been severely wounded. 
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Awards for Bravery EXPERIENCE OF THE NEW ARMY 

Dr Harry Burns, Middlebury, Vt, on duty with the 30th MEDICAL OFFICER 

Infantry hL been awarded the Croix de Guerre.—;-Licut. Selective Service Law is ’ being received with 

Morris B. Simpson, Council Grove, Kan., scrying with ti c emotions by physicians under d6 years of age who 

British Expeditionary Forces, has . “If, are physically qualified for service in the Army. Some are 

■ de Guerre.-^The Italian P^d^Cross rejoicing that a decision will be made for them; others are 

P”* Cu,li. .l,.y bo "caik4V Many b.ve boon bo.tot tag 

No'^ldd attached to the French Army, have been awarded the about volunteering for the Medical Corps, fearing that t ley 

Croix d’e Guerre._^The distinguished service medal has been would not like the work. As a matter of fact, few men have 

given to Lieut. Qiarles W. Myers, M. C, U. S. Army, Marys- regretted entering the service. Since the United States 

ville Pa who on July 1 , 1918 , established under heavy shell fire ^^t^red the war The Jouunal has received thousands of 

an advance medical station for the treatment of men wunded service, and nine out of ten have 

in the first waves of the assault.—Lieut. Erlmg W. Hansen, themselves as being glad they made the choice. To 

M. C, U. S. Army, Minneapolis, has been recommended for tl ^ 1,0 fear they might not like the work, we 

pr„„„,i. “bJfow in ,bn ,.mn 

_Ibie Distinguished Service Cross has been awarded mail by two members of the editorial staff of The Journal. 

to Lieut. Lemuel C.'Shepherd, M. C., U. S. Army, Norfolk, The first is from a physician who has been in active practice 
who “on June 3, near the Lucy-Torcy roads” declined med- between fifteen and twenty years, devoting himself more or 
ical treatment after being wounded, and continued courage- surgery, and who, it will be noticed, was at once 

ously to lead his men.-Lieut. J. Elma Croop, M. C., U. S. ordered into practical work in a base hospital. The second 

Army, Erie, Pa., has been given the Britisli Milit^y Gross ^ physician who has been in practice between twenty 

cLr^s“SngZ%I Cr^ "the and twenty-five years and has held important teaching and 

engineers, have been awarded the Distinguished Service Cross, hospital positions specialty. At his own request i 

because “during the day and night of June 2 and 3, 1918, they was ordered to an officers training camp—Fort Oglethorpe, 

exposed themselves to severe and continuous fire beyond call Both of these men have been successful in practice, undoubt- 

of duty in order to bring aid to the wounded engineers and edly averaging over $10,000 a year. 

marines." _ .... 

ilfy Dear Doctor :—Just a page or two from a six weeks 

Bravery in the Medical Department veteran in the service who lias gotten his second wind on 

. ^ • . XT j j ^ -JO September morn and m the first leisure moment thought 

American Official Communique No. 106, dated August -8, yommight be agreeable to have a break in your morning grist 
announces among other awards of the distinguished service 

cross the following to the members of the Medical Depart- Speaking of leisure, it does seem strange that the gamut 
"'®tif. . „ , ItJts keen run of vaccinations, inoculation, statements of 

Pvt. pRm Gvnn, Jl'dical Department, Infantry At the |>a«>o ®f pedigree, physical examinations, etc., etc., and to learn' that 
Cantiffny. Prance, May 28*31, 1918, he repeatedly on liis own initiative ° r « >t. t ^ j f * . rr 

left the security of the trench to administer first aid under fire and in ^^2® government IS satisfied that It haS one listed from^ A tO^ Z. 

full view of the enemy snipers and machine gunners. His brave con- However, It IS a fine system and it is a personal satisfaction 

duct was a noble example and his ministrations relieved suffering and tO learn of one’s physical inventory. 

saved lives.” As far as work is concerned, there is plenty. My assign- 

PvT. JoiiN B. When, Medical Department. Infantry. “For three (o {be Operating room has given me an abundance of 

nights at Cantigny, France, May 28-31, 1918, he worked unceasingly t__ __ ...» uT j . 

under fire, bringing the wounded to safety and ministering to them am ^ ative \ 0 • "By l^OOm we have averaged ten operations 

his own initiative. He repeatedly left shelter to help wounded men.” ^ day (luring tllC moiltn of August. They run along a Some- 

PvT. Frank J. Reynocos, Medical Department, Infantry. “During what uniform line, consisting Of hernias, appendixes, cysts, 
the fight at Cantigny, France, May 28-30, 1918, while acting as a- neoplastic growths and suppurative processes; likewise trau- 
stretdier bearer, he constantly and fearlessly exposed himself to artil- matisms and fractures. The surgical department did 34’ 
lery and machine-gun fire to succor the wounded, frequently „n his herniotomies with but three minor infections in AuffUSt A 
own initiative, when he miglit have remained in security hiraself. , , • i • , • i^uLiuiia m i\ 

First Lieut. Thomas M. Basdes, Medical Reserve Corps, Infantry. Considering the intense heat. 

“On May 28-30, 1918, near Cantigny, France, he repeatedly demon- a Splendid lot OI fellowS and are typical 

strated heroic self-sacrifice by caring for wounded under enemy fire what the profession is doing in the war and the Sacrifices 
and with apparent contempt for his own safety. When his aid station they are making. It is reaUv marvelous what m^n ar#* 

!i:troureri:rd\iffl‘^^^^^^ doing and what they are defying themselves. andTe^^: 

in which they are doing it. It is surely a matter of organiza- 
- tional pride. , 

R™11 of s.™, of m.di 0 Rl SoRUty of DUHol „f CoIurlM. , J!? ,”£'f'f™%"" ¥hf™eJ‘Sl ScerL or5o"»;!;,t' 
'jy questionnaire of 562 members of the four hours and especially in surgery he must remain within 
Medical Society of the District of Columbia resulted in the call. If he wants to go to a “movie" he has to look un a 
following classification with respect to obligation for mili- fellow officer who will stay in and protect his service hnl 
tary service: then if you go wrong you are responsible for the acts of your 

Available for service, in the following order: relief. Neither does it matter if you are called durintr the 

0 Failed to answer questionnaire . oj ni<rTnt -anH mice g uuiiiig uiL 

Oa InsuiTicient data on questionnaile’!'.several hours sleep, you have no opportunity 

1 Commissioned but not yet assigned to duty.[. 14 *0*^ ® snooze in the morning. To see men assume such' 

2 Commissioned but discharged at own request; willing tV reenter tasks and to know that in private life they had not been 

, 2 accustomed to put up with such confinement and restrictions 

3 Commission awarded but not yet accepted . 3 intensifies One’s admiration. restrictions 

5 ludcpcudcnt means .]. ^ inere IS but one criticism and possibly it is only a minor 

6 No dependents .. ,j °B® and only of passing moment; During that hot spell a 

7 Dependents, minor degree. (Officer's s.-ilary sufficient'or’VuV- " general order of the C. O. of the base hospital made it 

adults)' Obligatory for medical officers to wear their coats ffi the 

8 Dependents, major degree. . hospital and also in the Camp, Line officers and privates 

V Toni available .•— *e base hospital 

hot available because of: professional dignity. It created considerable grumbhne 

Sc.x . .*. we wore them. It woulci have been a consideration for 

Foreisn dtuen . ^^^‘Iy.; 1"Z*. .. to have been permitted to go without them, but 

rh>sic.il disability (Rejected, 17; discharged, 4 ) _. evidently Others thought It Wise not to e.vhibit such considera- 

lu active military service ... . tion for personal COmfort. 

Engaged in Ued Cross or simihr service .'j When ThE JOURX.AL OF THE AMERICAN MedICAL AsSOCIATlnx- 

Total not available . ' there is an eager scramble for copies, and interest is 

... to “Army News" to see who received orders or 
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who has come in. If the War Department would permit it, 
could you not publish the location, of the evacuation and 
field officers and base hospitals overseas? I frequently hear; 
‘.‘Where is Base 26, 77, 34 located in France and who is the 
C. O. ?” The men in the United States seem to wonder where 
their comrades of camp life are located “Over There." I am 
sure all the men would appreciate such information. (Not 

permitted. Ed.). r' • t, tt • , 

-Captain, Base Hospital. 


My Dear Friend :—Just a line to let you know how things 
are going. This is a real place, mightily glad they sent me 
here, the training is excellent and just the thing for the 
doctors; they make an old doctor young, and a young doctor 
better. We are carefully watched in our training and I feel a 
man can get what he works for. They say I have adapted 
myself well. This I do know: I am pleased with the work 
and it is mighty interesting. The instructors are men of 
high ability and if one does not profit by this training it is 
his fault, and not that of the staff of instructors. The teaching 
staff are in earnest and give the men the best they have, and 
it has been a big sacrifice for them. The military training 
and discipline is what we all need and it is going to be a 
great help to me if I ever return to private practice after this 
war. When a man finishes his internship in a hospital, he 
ought to have six months’ military training as we get it here. 
I hope my s‘ons can get it. -_ Captain, M. C. 

Fort Oglethorpe, Ga. 


COMMISSIONS ACCEPTED, U. S. NAVAL 
RESERVE FORCE 

Previous lists published in The Journal, June 29, July 13, 
20 and 27, August 3, 10 and 31. » 


CALIFORNIA 

Lons Bench—Sweet, R. B. 

Los Angeles—Werner. E. S. 

San Francisco—Jenkins, L. R. 

DISTRICT OF COLUMBIA 
Washington—Hines, C. G. 
Horrigan, D. E. 

FLORIDA 

Tampa—Hodgson, G. H. 

ILLINOIS 

Chieago—Howe, H. W. 

Knapp, J. L. 

Sullivan, T. J. 

MARYLAND 

Baltimore—Hundley, F. S. 

MASSACHUSETTS 

Boston—Holmes, F. G. 


MICHIGAN 

Jackson—Peterson, E. S. 

MISSOURI 

St, Louis—Johnson, E. H. 

NEW JERSEY . 

Trenton—Kuhl, P. E. 

NEY YORK 

New York—Klapper, H. 

PENNSYLVANIA 
Philadelphia—Newcomer, H. S. 

Vaughn, J. W. 

Pittsburgh—Jorden, H. D. 
Scranton—Sullivan, J. J., Jr. 

TEXAS 

Abilene—Hollis, S. W. 

VIRGINIA 

Suffolk—White, L. W. 


COMMISSIONS ACCEPTED, MEDICAL 
CORPS, U. S. ARMY 

Previous lists published in The Journal, June 1, 22 and 
July 13, 20 and 27, August 3, 10, 17, 24 and 31. 

ALABAMA 

mingham—Cocke, N. P. 
kson—Bedsole, T G. 
rion Junction—Chisolm, J. rv. 
ntgomery—Salter, P. P. 


ARIZONA 

estaff—Manning, T. P. 

Carlos—McDuffie, W. N. 
ARKANSAS 
e Ball—'Pool, T. J. 

■is— Jewell, I. H. 

ion —Bell, J. F. 

CALIFORNIA 

i Angeles—Bancroft, I. R. 

Brown, 

Copeland, J. C. 

Hanson, W. r. 

Johnson, G- A. 

Oldham, 

Schroeter, CL V. 

TuUey, ^ 

.kland-Lohse J. L. 
^adena-Griffith H. JM. 

Hansen, C. 

n Francisco—Addis, i. 

Patek, R. . ^ 

isanville-Dozier. W^ E. 

Bare—Chilson, W. c.. 


COLORADO 

Denver—Baskin, M. J. 

Fraser—Harrison, F. H. 

Recota—Wells, N. D. 

CONNECTICUT 

Bridgeport—Smith, S. R. 
Hartford—Ashton, L. O, 

Biram, J. H. 

Monaghan, W. A. 

New London—Young, J. h. 
Waterbury—Smith, E. L. 

DISTRICT OF COLUMBIA 

Washington—Binderman, S. A. 

Snowden, E. 

FLORIDA 
Tampa— Nelson, R. G. 

Tifton—Smith, W. T. 

GEORGIA 

Atlanta—Man^t, J. D. 

Peacock, C. 

Snyder, H. W. 

Summerall, W. B. 
Brunswick—Greer, L. B. 
Calhoun—Starr, t. 

Clermont—Cheek, f. 

Collins—Harris, J- <-• 


Macon—Adams, 1. H. 

Hall, T. H. 

Milledgeville—Garrard, J. I. 
Milltown—Smith, D. L. 

Moultrie—Smith, S. A. 
Ochlachnee—Sappington, J. S. 
Patterson—Davis, C. L. 
Pinehurst—Lee, J. L. 

Quitman—Mathews, W. 

Rome—McCall, J. T. 

Shaw, W. J. 

Shenandoah—Mullahey, L. T. 
Springfield—Griffin, E. W. 
Statesboro—Floyd, F. F. 
Thomasville—Holton, T. J. 

Villa Rica—Malone, W. H. 
Waycross—Bradley, D. M. 

IDAHO 

Idaho Falls—Willson, H. L. 
Pocatello—Roberts, E. N. 

ILLINOIS 

Alton—Pfeiffenberger, AI. 
Anchor—Kerr, C. R. 

Anna—Rendleman, G. F. 
Ashkum—Struthers, H. R. 
Bloomington—Dencen, F. 
Bonfield—Yeates, Wm. 
Bridgeport—Schrader, J. F. 
Champaign—Cayenne, E. L. 
Chicago—Borchert, R. L. 
Broudo, P. 

Buckley, J. 

Cloud, H. B. 

Ellis, J. W. 

Harmon, AI. S. 

Hills, L. H. 

Holzmann, F. C. 

Jacobson, L. J. 

Johannes, P. C. W. 

Alalone, L. V. 

Alosley, E. W. 

Oliver, E. A. 

Schram, D. L. 

Seifert, E. H. 

Tabenski, L. 

Voigt, R. A. 

Waterous, W. H. 

Welch, W. T. 

Wieneke, C. H. 

Zaleski, J. P. 

Cicero—Naikelis, S. 

East Aloline—Donahoo, C. E. 
Elgin—Hughes, L, J, 

Eureka—Smith, R. H. 

Fairbury—Langstaff, J. H. 
Gibson City—Lane, R. N. 
McLcansboro—Aloore, L. R. 
Alorrison—Downs, J. AI. 

Mount Morris—Price, C. J. 
Nashville—Vernor, R. C. 
Newman—Rutherford, C. W. 

Oak Forest—Summers, A. 
Ottawa—Edgecomb, J. H. 

Pana—Aliller, L. H. 

Peoria—Hubbard, A. E. 

Perry—Dunn, B. B. 

Pleasant Plains — Huber, F. D. 
Polo—Powell, C. E. 

Rochelle—Stevens, R. E. 
Rochester—Fortune. H. C. 
Rockford—Catlin, S. R. 

Rock Island—Davenport, F. N. 
Sheldon—Seever, C. W. 

Spava—Snivley, C. D. 
Springfield—Penniman, W. L, 
Smith, E. D, 

Sumner—Green, W. I. 

Walnut Hill—Cruzen, R. E. 
Wauconda—Coon, W. W. 

West Frankfort—Bennett, C. E, 
Williamsville—Haskell, C. D. 
Winnetka—Bodman, E. W. 

INDIANA 

Anderson—Brock, E. E. 

Buck Creek—AIcCabe, J. E. 
Clayton—Jones, R. E. 

Dale—AIcClary, D. V. 

Fairmont—Brown, C. N. 
Indianapolis—Auble, C. S. 

Hicks, L. C. 

Orders, C. E. 

Kempton—Dunham, W. F. 
Kentland—Kemp, R. S. 
Logansport—Hare, J. H. 

Shultz, H. AI. 

Aladison—Denoy, F. C. 
Alishawaka—Dresch, C. A. 
Petersburg—Byers, O. A. 
Walton—Albertson, C. S. 

IOWA 

Arlington—Hazard, C. M. 

Arthur—Patterson, S. T. 
Burlington—Woodbury, E. I. 
Carbon—Amdor, W. F. 
Davenport—Harkness, G. F. 
Denison—Menagh, F. R. 

Des Aloines—Aleredith, L. K. 


Jour. A. AI. A 
Sept. 7, 191S. 


Bionona—Brownson, J. D. 
Remsen—Hombach, W H 
Rockford—Yenerick, C 0 
Roland—Snyder, J. A. ! 
Sioux City—Katherman, C. A 
Stbte Center—Pence, L. \V 
Waverly—Sparks, F. R. 


KANSAS 
Beloit—Pickier, R. S. 
Burdick—Lovene, A. W, 
Cherryvale—Kellam, S. H. 
Concordia—Prout, W. S. 
Fredonia—Young, W. H 
Grenola—Alason, B. B, 
Kansas City—Lind, A. J. 
Leavenworth—Risdon. T. W 
Sterett, D, R. 

Aledicine Lodge—Jordan, B. H 
Aleriden—^Taylor, R. A. 
Neodesha—Randall, C. L. 
Ottawa—Trump, F. A. 
Topeka—Ale.xander, H. A. 
Gootee, H. W. 

KENTUCKY 

Adairville—Russell, J. L. 
Berea—Robinson, AI. AI. 
Dayton—Bergmeyer, 0. N. 
Louisville—Wolfe, C. T. 

Zimmerman, B. F. 
Newport—Echert, A. D. 

Vine. Grove—AlcCracken, C. P. 
Williamstown—Menefee, A. V. 


LOUISIANA 

Baton Rouge—Chamberlin, W. B. 
Belcher—Bugg, A. B. 

Alarksville—Kiblinger, E. 
Alinden—Tompkins, R. C. 

New Orleans—Dunn, J. S. 

Taquino, G. J. 

Shreveport—Frater, F. J. 

Sheer, J. E. 

Smith, I. H. 

. Springfield—Ehlert, J. AI. 

MAINE 

Augusta—Poulin, J. E. 

Island Falls—Schneider, G. A. 
Waterford—Stimpson, A. J. 


MARYLAND 
Baltimore—Bross, S. 1. 
Cunningham, R. S, 
Hollyday, W. M. 


MASSACHUSETTS 


Amesbury—Warren, C. F, 
Boston—Allard, C. E. 
Callahan, H. A. 

Corr, F. X. 

Alalone, C. 

Nowell, H. W. 

Scales, R. B. 
Cambridge—Jouett, F. R. 
Fall River—Aloran. A. C. 
Fitchburg—Jones, R. C. 
Gloucester—Quimby, H. L. 
Holyoke—Robert, G. C. 
Lawrence—Hilton, J. J. H- 
Lowell—^Johnson, J. B- A. 
Natick—Annis, S. B. 
Worcester—Leib, E. R. 
Williams, F. R- 


MICHIGAN 

Battle Creek—Read, A. J. 
Detroit—Bell, J. N. ■ 

Cole, F. H. 

Garner, H. B. 

Hensel, R. D. 

Lansing—Rapp, J- 
Alarshall—Niles, W. B. 

West Detroit—Clippert, J. L. 
Ypsilanti—Rexford, W. R. 

MINNESOTA 

Duluth—Manley, J. R- 

Spicer, F. W. „ 

Howard Lake— MofTatt. A, U 
McIntosh—Amundsen, A. ^ 

Alinneapolis— Parks, A. tl. 
Rochester—Peterson, A. 
Russell—Hall, E. L. 

Slayton—Richardson, W. £- 
St. Paul—Gratzek, T. 

Hammes, E. AI. 
Swanville—Drew, A. >»• 
MISSISSIPPI 
Bobo—Bridges, AL E. 
Torrance—Sayle, D. t. 

MISSOURI 

Dadeville—Drisdel, T. J- 

Fairfield—Edwards, J. 

Hardin—Elkins, H. A. 

Hartsburg—Alagcc, L. r- 

Huntsville—Bragg, G. 

Joplin—King, W. 
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Kahoka—Johanscn, F. A. 

Kansas City—Gerstcnkoni, R. b. 
Mathias, E. L. 

Nixon, J. W. 

King City—Paulette, A- 
Mount Moriah—Price, J. i. 
Sedalia—Trader, C. B. 

St. Louis—Bacpler, H. L. 

Boehm, J. D. 

Kowalsky, E. 

Lyttlc, G. C. 

Marguilis, A. A. 

Peden, S. E. 

Sauer, W. E. 

SJiaw, J. W. 

Swahlen, P. H. 

Weiss, W. 

Yahiem, N. 

Zeinert, O. B. a tt 

Sweet Springs—Ringen, A. W. 

MOiVTANA 
Gilford—Hopkins, ^1. 

Intake—McDowell, J. R. 

NEBRASKA 
Franklin—Feese, J. P. 

• Jlarion—Bartholomew. W. S, 
Omaha—'Stearns, R. J. 

NHIF HAMPSHIRE 
East JafFrey—Sweeney, F. C. 
Manchester—Foster, G. S, 

3IiIton Mills—Anderson, H. E. 
Portsmouth—KittreJge, P. J. 
Warner—Cogswell, L. H. 

NBIF JERSEY 
Clinton—Coleman, A. H, 

Dover—Farrow, J. W. 

Englewood—Sullivan, M, J. 
Jersey City—Ferguson, C. C. 
Johnston, H. H. 

Pcrlberg, H. J. 

Rubacky, J, F. A. 

Newark—Brams, W. M, 

GriBiths, C. B. 

Plainfield—Cregar, P. B. 

South Amboy—Tadeusiak, B, H. 
Union Hill—Justin, A. \V. 

NjGFP MEXICO 
Alaniogardo—Scott, W. M, 

Wagon Mound'—Gibbs, H. W. 

NEIP YORK 
Albany—Bowers, J. H. 

Graham, G. S. 

Auburn—Seccomb, M. L. 
Brooklyn—Bass, B. R. 

CUrke, P. H. 

Crawford, F. D. 

Ooldfein, M. D. 

Kemp. H. W. 

Buffalo—Hoffman, H. P. 

Fort Plain—London, L. S. 

Glen UHen—Benson, O. T. 

Hyde Park—Cronk, J. M. 
Kingston—Sibley, E. F. 
Lafargeville—Fowkes, J. T., Jr. 
Newark—Tidaback, J. D. 

New York—Atkins, L. R. 

Cook, O. J. 

Friedland, H. 

Guile, H. V. 

Hughes, B. 

Kennedy, B, S. 

Levy, E. 

McLean, S. 

Shank, E. W. 

Oneonta—Smith, J, C. 

Ossining—Schafmeisler, J. F. 
Patchogue—Overton, F. 
Portville—Hackett, G. C. 
Rochester—Bachmann, G. W. 
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Cleveland—Crouch, W. C. 

Davis, C. V. 

Hagedorn, A. F. 

Kimmel, B. B. 

Millhoff, W. C. D. 

Rienienchncidcr, O. H. 

Thompson, C. W. 

Wilkins, G, R* 

Columbus—Gaver, E. E« 

Miller, G, W. _ _ 

Columbus Grove—Wilcox, G. b. 
Dayton—Bond, R. R. 

Lauterbach. W. F, 

McQueen, W. 

Dover—Keller, W. R« 

McQuirc, - - 

Hudson —Herrick, H. J. 

Leesburg—Lowe, IL H. 

Morral—Jolley, J. W. 

National ^ftlltafy Home—Dixon, 
F. W. 

North Baltimore—Powell, E. A. 
Shandon—Clark, B. 

Springfield—Riley, J. H. 

Tiffin—Chamberlain, R. C. 

Chamberlin, W, K. 

Toledo—Burman, H. F. 

Collier, E. M. 

Kerr, L. E. 

Krcft, F. G. 

Morgan, II. J. 

OKLAHOMA 

Allen—Mills, J- T. 

Idabe!—Moreland, W. A. 

Oilton—Noah, J. H. 

Rutherford, B. C. 

Okemah—Bloss, C. M. 

Oklahoma City—Kelly, J. F. 
Long, L. 

Westfall, L. M. 

Pauls Valley—Spangler, A. S. 
Sallisaw—McKeel, S. A. 

Shawnee—Huglies, J. E. 

Tulsa—Douglas, R. A. 

OREGON 

Forest Grove—Bates, H. E. 
Portland—Pease, G, N. 

Westfall—Schenk, H. J. 

PENNSYLVANIA 

Evalon—Elliott, A. H. 

Lutz, C. L. 

Bitumen—Mervine, G. D. 
Boyers—Sisney, T. L. 

Braddock—Egan, J. P. 
Canonsburg—Wilson, J. E, 
DeBois—Patterson, F. G. 
Dunlo—Livingston, W.* W. 

East Brady—Harter, T, H. 
Hershey—Zimmerman, J. L, 
Johnstown—Keiper, J. D. 
Lebanon—Pretz, G. R. 
McDonald—Douglass, J, A. 
LaRoss, W, A, 

Taylor, J. P. 

McKees Rocks—Lafferty, J. A. 
Meadow Lands—Gormfey, J. A. 
Mount Pleasant—Depta, Rl. 
New Florence—Tittle, H. W. 
Norristown—Wolfe, J, R. V. 
Philadelphia—Bernard, 31. B, 
Coyle, W. V, 

Davis, T. C. 

Light, A. B. 

Richards, J. L, 

Tunis, J. P. 

Pittsburgh—Butz, R. C. 

Evans, D. R. 

Eyman, \V. G, 

Kipp, H. A. 

Kistler, J. D. 

Newman, 31. A. 
Schuylkillhaven—Ryan, H. T 
Scranton—Van Vechten, G. T* 
State College—Glenn, G. C 


Staten Island—Coonley, F. 
Troy—Curtis, S. H. 

NORTH CAROLINA 
Belmont—Hall, P. B. 

Manteo—Johnston, W. W. 

NORTH DAKOTA 
Edgelcy—Greene, L. B, 
Jamestown-—Shepard, G, P. 

OHIO 

Akron—Knealc, W. E. 

McMaster, S. E. 
Arcadia—Taylor, E. B. 
Barberton—Stall, A. H. 
Cincinnati—Briscoe, H. A, 
Curl, R. B. 

Oliver, S. F. 

Wolf, S. 

Clark—^Van iXyning, H. B. 


D. 

. :. .. c/- 
RHODE ISLAND 
Providence—Heaton. H. W. 

SOUTH CAROLINA 

Qicsnee—Cash, J. B. 

Clover—Campbell, I. ]. 

Greenwood—Blake, C. H 
Routh, F. M. 

Turner, W. P. 

SOUTH DAKOTA 

Kimball—Willy, R. G. 

TENNESSEE 
Centen,dlle—Beasley, J, S 
Fountain City—Massey, J. F 
Knoxville—Rogers, O. W. 


Memphis—Conley, IL P. 
Rlitdisou—S\vin, C, L. 

TEXAS 

Amarillo—Caldwell, A. J. 
BallitiRcr—Love, A. S. 
Beaumont—Pedigo, II. B* 
Corsieana—Bowmer, O. L. ^ 
Dallas—Hendricks, H. U. 
Dawson—Steen, C. T. 

Dayton—Spear, J. D. 

El Paso—Rogers, W. P.. 

Stark. U. U. 

Ennis—Cook, C. P. 

Fargo—Rogers, A. C. 

Fort Worth—Drcis.s, C. A. 

S.aundcrs, D. J. 

Garner—Barrett, L. C. 
Humhle—Falvcy, J. C. 
Lufkin—Dilicn. 0. M. ^ 
Rockdale—Barkley, T. S. 
Southmayd—Russell, B. A. 
Stephcnvillc—Gordon, T. 3li> 
Sunset—Wright, E. W. 
Tcx.irkana—Lanier, L. IL 
Tyler—Pope, J. H. 

Vernon—King, T. A. 

Reger, H. J. 

Waco—Stanislav, F. J. 

UTAH 

Salt Lake City—Lynch, H. 

VERMONT 
Barre—Woodruff, J. 11. 
Bennington—Cole, J. H. 

East Arlington—Gray, S. K. 
Orleans—Wells, R. M. 


VIRGWtA 
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WASHINGTON 
Conicc City—Crampton, J. H. 
Olympia—Steele, ]. I'. 

Port Townsend—Simmons, VV. K- 
Seattle—Siiow,. A. 0. 

Sunnysidc—Shuman, J. R. 

Taylor—Howetson, J. W. 

WEST VIRGINIA 

Brammcll—Brown, J. E. 

Mason—Sayre. R. F. 

Moundsville—3Iorgan, C. G. 

Parkcrsburgli—Richardson, W. B. 

Petersburg—Grove, J. B. 

Wallace—Whislcr, IL A. 

WliecUng—Copeland, H. B. 

WISCONSIN 
Athens—Winneman, W. J. 
Burlington—Newell, F. F. 
Clictck—Malcolm, J. J. . 

Clintonvillc—Jefferson, H. A. 

Fond du Lac—Twohig, J. E, 

Lone Rock—Eagan, R. L. 

Madison—Elsora, J. C. 

Marshfield—Sexton, W. G. 

Rlason*—^Harrison, D. C. 
3Iilwaukec—Ross, P. M. 

Ruschhaupt, L. F. 

Montreal—Ringo, H. F. 

Oshkosh—Andrews, N. 

Tomah—Fitch, R. F, 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS XJ. S. ARMY 
Alabama 

To Camp Dix. N. base hospital, C.^pt. J. T, KENT, Birmingham, 
To Camp Hancock, Ca,, Lieut. C. L. SALTER, Talladega. - , 

To Camp Jackson, S. C., base hospital, Capt. j. SCHWARZ, Mobile. 
To Camp Sevier, S. C., base hospital, from Fort Offlethorpe, Capt. 
M. T. GAINES. Mobile. „ . . ..T^Trr txt 

To Camp Wads-uorth, S. C., from Canal Zone, Capt. I. MICHHIN, 

N. Y., from Walter Reed General Hospital, Major E, D. 
BONDURANT, Mobile. , r r. 

To Fort Oaletliorpe for instruction, Licuts. H. B. POWELL, Besse¬ 
mer; C. S. MERRIAM, Montgomerj'. , „ , 

To Lakewood, N. J., for instruction at the Cardiovascular School, 
Capt. G. W. BASS, Badsden. 

Arizona 

To Camp Kearney, Calif,, Lieut. V. C. CHARLESTON, Bisbee. 

To Hoboken, N. from Fort Oglethorpe, Lieut. E. R, 

MePHEETERS, Clifton. 

Arkansas 

To Comp MacArthnr, Texas, Capt. J. E. MARTIN, Springdale. 

To Fort Oglethorpe for instruction, Lieuts. T. E. RHINE, Thornton; 
J. C. LAND, J. C. SWINDEL, Walnut Ridge. 

Canal Zone ' 

To Fort Oglethorpe for instruction, .Capt. F. W. ROMAINE, Ancon. 
California 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion. from Fort Oglethorpe, Lieut. H. W. NIELSEN, Fresno. 

To Camp Crane, Fa., from Camp Lewis, Lieut. W. T. ROTHWELL, 
Los Angeles. 

To Camp Fremont, Calif., to e.-iamine the command for nervous and 
mental diseases, from Talmadge, Lieut. M. H. HIRSCHFIELD, San 
Francisco. 

To Camp Kearney, Calif., Lieut. H. G. C. BOGE, Oakland Base 
hospital, Capt. A. T. NEWCOMB, Pasadena; from Fort Sill, Major 
M. C, LOOS, San Diego. ’ ‘ 

To Camp Lewis, Wash., base hospital, from duty as a contract sur¬ 
geon, Capt. T. ADDIS, San Francisco. 

To Camp Wheeler, Ca., as camp surgeon, from Camp Gordon, Maior 
J. M. WHEATE, San Francisco. ’ ^ 

To Canal Zone, Major R. L. I. SMITH, Pomona, 

To Fort Bayard, N. M., for observation and treatment, from Camn 
Kearney, Lieut. B. A. SWARTZ, Los Angeles. " 

To Fort McDonald, Calif., from Camp Fremont, Major O. ANDER¬ 
SON, Ocean Park. 

To Fort Off/etAorPe for instruction, Capt. J. G. HAM, San Bernar- 
dino; Lieut. W. J. McKENNA, Los Angeles. 

a P- martin, Fresno; 

A. E. DICKINSON, San Jose. 

To San Francisco Calif , Letterman Genera] Hospital, from Camp 
FremonE Capt V^ C. BAKER, San Mateo; from Fort Winfield Scott, 
Major H. C. 3IOFFITT, San Francisco. 

To report to the commanding general, Western Department Cants 
G-E. FULLER, Chula Vista; C. M. C. WALTERS, Los Angeled ’ 
To hts home, [ram Western Department, ilajor E. L. SWIFT Fort 
McDowell. ’ 

Honorably discharged Capt. G. M. DUNNE, San Francisco. On 

Lifur 

Colorado 

P^NE“’rfen?e“r‘^^^’ Rockefeller Institute, Lieut. R. A. 
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LiJul^a Thomas. 

Dcuvcn“’'‘^ Tieut H. S. SHAFER, 

City! Oglethorpe for instruction, Capt. .C. H. WILKINSON. Canon 

c7c/BELL.''Den!er.‘"'‘'^“’^‘‘°"’ ^«LLER. Swink; Lieut. 

, Connecticut 

To Boston Harvard Graduate School of Medicine, for instruc- 

tion, from Fort Oglethorpe, Lieut. T. L. STORY, Hartford. 

London *^=»se hospital, Lieut, J. F. YOUNG, New 

p/suk^BrlKr!.'''’’ C- 

Ll^ ^ieHden^°'°'’ -A-fray Medical School, Capt. L. F. WHEAT- 

C.^|[.'^AUDET.''‘wa!er^bu.^!'‘'""'‘°"’ 

To Nezv Haven, Conn., from Camp Sherman, Lieut. E. S. BENNETT 
New Canaan. ' 

District of Columbia 

...To Camp Crane, Pa., from Camp Meade, Lieut. S. C. COUSINS. 
Washington. 

painp Dick, Texas, as flight surgeon. Major J. O. McREYNOLDS 
\Vashington. 


Jour. A. M. A. 
Sept. 7, 1913 

t fur"ther“‘o'!d"ers"io°m FoTl°^ 
worth. Major H. M. ADLER, Chicago °™.‘=rs, from Fort Leaven- 



ACKERMANNj Rockford. 

H.^H.^BML!'&hicagmLieut. 

T , I'urt Nodi Houston, Texas, Lieuts. T. BUCKLFY I P R 
Lovellette. Chicago; W. E. G. MAYES, Dawson ’ ^• 

Chicago L'uuts- G. H. ANDERSON, E. F. MEILKE, 

turner!'C hicago!’'"-' L- L- 

tiomL^u!. A“rcfsSERLY!'^cfc''=‘’’°^=‘^^ 

f/j. 

Warsaw. * 

FRrF“R’^“’fM“°; Arcadia, Capt. W. E. 


To Camp Cordon, Ga., as camp surgeon, from Camp Lee, Major . rr ■ ■ 

D. N. W. GRANT, Washington. urT^ ^ Hospital, D. C., from Fort Sam Houston, 

* “ Major J*... \V, r EUL, Elgin. 


To Fort Oglethorpe for instruction, Lieut. C. F. X. LEIBELL, 
Washington, 

To Mineola, N. Y., from the Surgeon-General’s Office, Lieut.-Col. 
E. G. SEIBERT, Washington. 

To Rockefeller Institute for instruction, and on completion to Camp 
Di.r, N. J., base hospital, from Washington, Capt. L. A. MARTEL, 
Washington. For instruction in laboratory work and on completion 
to New Haven, Conn., Yale Army Laboratory School, from Fort 
Oglethorpe, Capt. F. A. HORNADAY, Washington. 

Delaware 

To Camp Dix, N. J., base hospital, Capt. S. M. D. MARSH.\LL, 
Milford. 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to New Haven, Conn., from Camp Lee, Lieut. H. M. 
BAKER, Shelbyville. 

Florida 

To Camp Lee, Va., base hospital, from Fort Riley, Lieut. C. L. 
KENNON, Jacksonville. 

To Fort Oglethorpe for instruction, Major N. M. HEGGIE, Jackson¬ 
ville; Lieuts. E. W. CROCKETT, Glen St. Mary; T. H. BATES, 
Lake City; S. PANIELLO, Tampa; R. O. COOLEY, West Palm 
Beach. 

To Fort Sam Hojiston, Texas, base hdspital, from Camp Beauregard, 
^lajor R. N. GREENE, Chattahoochee. 

To New York, Neurological Institute, for instruction, from Rich¬ 
mond, Lieut. H. M. SMITH, Chattahoochee. 

Georgia 

To Boston, Mass.. Harvard Graduate School of bfedicin^e, for instruc¬ 
tion, from Fort Ogiethorpe, Lieut. G. Y. MASSENBURG, Macom 
To Camp Crane, Pa., from Camp Upton, Lieut. J. R. McCORD, 

To Camp Dix, N. J., from Fort Oglethorpe, Lieut. V. G. WILLIAMS, 

^'ro^^Camp Gordon, Ga., base hospital, Capt. H. L. RUDOLPH. 

rTTamp Hancock. Ga., Capts. R. C. SIMMONS. W. J. SHAW, 
Rome; Lieut. G. M. ANDERSON, Ray City. . 

To Fort Onletlwrpe for instruction, Lieuts. G. F. LONG, Americus, 
J. H. STEED, Dalton; D. M. BRADLEY, Waycross. 

To Washington, D. C., War College, from Camp Gordon, Lieut.-Col. 
W. T. CADE, Jr. 

Idaho 

To Fort Logan, Colo., from Camp Dodge, Lieut. C. W. SLUSSER, 
Grangeville. 

Illinois 

To Camp Crane. Pa., from Camp Grant, Lieut. R. ^L-jf^OUTS, 
Chicago; from Fort Logan H. Roots, Lieut. H. A. SULLiVAJN, 

Rockfo^d.^^ Custer, Mich., base hospital, from Fort Oglethorpe, Lieut. 

J. D. HAWKS, Cambridge. r- . r- w T fTGH 

To Camp Devens, Mass., from New Haven, Capt. C. W. LEIGH. 

^'ro^'camp Dix, N. J., as orthopedic surgeon, from Boston, Lieut. S. L. 
STEVENS, Dalton City. MANNING R. A. SMITH. 

To Camp Dodge, ^ SCHRAM Clucaeo. Evacuation 

Sa f?om jjrrr‘Rile^r'’Lie^uts.^-v"“^Nl^AL"E. Chicago; O. R- 

^ T^^^tmurCraiit, HI. base r! ChWa^o"" tJ 

from Fort Leavenworth. Capt. 

Rushvifle. r^.j^orth S. C.. from Blacksburg, Va., Jj-yY- 

DI^LMAN. Louis^ine^^^£;°™ camp ^^^‘^^“"^.enEROWICZ, Chiw^i 

Hom®c\m.p°MacArtlmr L|euG ^ ^Jom'^foVt^O&rprLieu^^^^ 

V'^CZAJOWSKI, cK;’f J. CHMELIK, Joliet; from Morrison, 
v'Vo^W \^ha^r?¥afltJ:%.. arorthopedic surgeon, from Boston. 
Lieut. G. E. LYON, .Decatur. 


. Elgin 

urT'’ Surgeon-General’s Office, from Camp Custer, 

Maior C. E. KAHLKE, Chicago. 

Honorably discharged on account of physical disability e.xisting prior 
to entrance into the service, Lieut. A. F. STEWART, Oneida. 

Indiana 

To Camp Crane, Pa., from Camp Zachary Taylor, Capt. P. B. 
COBLE. Indianapolis. 

To Camp Dodge, Iowa, Lieut. H. C. METCALF, Andersonville. 

To Camp Lee, Pa., from Fort Oglethorpe, Lieut. E. VAN REED, 
Lafayette. 

To Camp Upton, N. Y., as orthopedic surgeon; from Boston, Cant. 
W. C. MOSS. Bunker Hill. 

To Camp Wheeler, Ga., from Camp Lee, Lieut. J. L. HEDDING, 
Bluffton. 

To Fort Oglethorpe, from Camp Custer. Lieut. C. H. MEAD, Bluff- 
ton; from Colonia, N. J., Capt. L. P. DRAYER, Fort Wavne. For 
instruction, Capts. F. HODGES, Indianapolis; M. J. COOMES, Ver¬ 
sailles; Lieuts. R. S. KEMP, Kentland; H. G. WEISS, Rockport; 
R. E. SWOPE, Rockville. 

To Fort Sam Houston, Texas, Lieut. H. H. DEEN, Leavenworth. 

To Hoboken, N. J., base hospital, from Fort Slocum, Major H. M. 
HOSMER, Gary. 

To New Haven, Conn., Capt. B. B. PETTIJOHN, Indianapolis. 

To Rochester, Minn., for instruction, and on completion to Camp 
Grant, III., base hospital, from Camp Grant, Lieut. B. E. LEMMON, 
Greencastle. 

To Rockefeller Institute for instruction in laboratory work, and 
on completion to New Haven, Conn., Yale Army Laboratory School, 
from Fort Oglethorpe, Capt. J. P. SEALE, Fairmount. 

To Walfcr Reed General Hospital, D. C., from Camp Meade, Lieut. 
L. S. BOLLING, Attica. 

To report to the commanding general, Central Department, Capt. 
A. H. CAFFEE, Terre Haute. 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. C. L. SOUDER, Columbia City. 

Iowa 

To Arcadia, Calif., as post surgeon, from Camp Di.x, Major C. H. 
COGSWELL, Cedar Rapids. „ , 

To Camp Dodge, Iowa, Capts. J. W. WOODBRIDGE. Cylinder; 
F. R. SPARKS, Waverly; Lieuts. J. T. McCONNAUGHEY. Winfield; 
L. W. PENCE, State Center. Base hospital, Capt. J. D. GEISSINGEK, 
Spirit Lake. ^ \ 

To Camp McClellan, Ala., from Eastern Department, Capt. b. A. 
O’BRIEN, Mason City. . n 

To Fort Oglethorpe for instruction, Lieuts. L. K. MEREDilH, Ues 
Moines, C. O. YENERICH, Rockford; from duty as an enlisted man, 
Lieut. E. C. AMBROSE, Cranby. ^ „„„ , 

To Fort Riley for instruction, Lieuts. W. G. WALKER, Corydoii, 

W. W. DAUT, Muscatine. ^ no, r ■ i r„i 

To Mineola, N. Y., from the Surgeon-General s Office, Lieut.-uoi. 

E. R. LEWIS, Dubuque. « u- irAirrirtN 

To Washington, D. C., from Camp Upton, Capt. H. G. VAUGHAN, 

I^cirk • • * 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Capt. A. C. HANSEN, Chester. 

Kansas 

To Camp Dodge, Iowa, base hospital, Lieut. H. A. ALE.XANDER, 



Gre^enburg.^ O.iy/ef/ior/ie for instruction, Lieuts. C. O. DAVISO.V, 

Garden City; G. K. pAUGHEY Wakeeney. Osawatomie; 

To Fort Riley for instruction, Capt. P. W. ROBINbUN, usawa.u 

Lieuts. H. M. MAKINS Abdene; J. W. W||^tj|J^'^‘’tvichita; Lieut. 
To Jackson Barracks. La, Capt. E. D. ELBKIGHt, wicmm, 

W. B. COE, Waterville. , a. Grant III., itom 

The following order has been revoked: To Camp Grant, in.. 

Fort Riley, Capt. C. H. KOENTZ, Onaga. 

Kentucky 


To .AitH Arbor, il/ic/i., for intensive 
Tayfor, Lieift. E.’ MOORMAN, Harned. 


training, from Camp Zachary 
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To Ca,»(> Wadswoftu. S. C., from Camp Wheeler, Capt. J. U. 

“rio.., Ga., Capt. E.. L. j D. 

TBAWKK ^£ouSe- LANTOENfcE^’sUelhyviae: Lieuta. i L. 
HENSON ’BemoTT G. CLEM, Louisville; E, A.'nORTH Nesvpon. 
T/SobokcTN. J., from Camp Meade. L.eut. W. C. IvUNKLER. 

^“to Nem Hor-en, Co«h., Yale Army Laboratory School, for instruction. 
Lieut. O. BAILEY. Martha. 

Louisiana 

To Camp UcClcUan, Ah:, from Camp Shelby, Lieut. W. M. LED- 

BETTER* Shreveport, ^ . t • * t) t» '\ta‘dttMp7 

To Fort Onlcthorpc for instruction, Lieuts. R- 
Bunkie; N. M. PALMER, Lessville; G. J. TAQUINO, New Orleans, 

Maine 

To Camp Bodge^ Joxva, Lieut. A. H. S\vcet SpruiRS, 

To Camp Jackson, S. C., from Camp Jackson, Lieut. H. G. McKAY, 

^^To^Fort 0£7/ct/ior/?i7 for instruction, Lieut. C. C HALL, Foxcroft. 

To Fort Sam Houston. Texas, Li^t, 1^. n a 

To Garden Cttv, N. V., Lieuts. R. D. WALTON. Frankfort; C. A. 
MACOMBER, New Sharon. . . , • r , 

To Rockefeller Institute for instruction in the treatment of intcclca 
wounds, and on coinpietion to CatitP Bjx. N, J.,h^e hospital, from 
Northwestern Department, Capt. D. W, WENTWORTH, Sanford. 

Maryland 

To Camp Custer, MiWi., base hospital, Capt. W. B. PERRY, BaUimore. 
To Camp Fikc, Ark., to examine the cowimoiid for nervous and mental 
diseases, from Camp Sheridan, Capt. M. LEVY, Baltimore. 

To Camp Upton, N. Y., with the board examining the command for 
cardiovascular diseases, from Camp Lee, Capt. A. D. ATKINSON, 
Baltimore. , t, -rx 

To Camp IVadxworth, S. C., from Fort Ofilethorpe, Copt. R. R. 
NORRIS, Crisfield. 

Resignation of Lieut. W. R. JOHNSON, Baltimore, accepted. ' 
Massachusetts 

To Azalea, N. C., Lieut. W. W. WALKER. West Somerville. 

To Camp Beauregard, La,, as orthopedic sur^jeon, from Boston, Lieut. 
W. J. La LIBERTE, Fall River. 

To Camp Crane, Pa., from Camp Greene, Major J, C. HUBBARD, 
Boston; from Camp Zachary Taylor, Lieut. C, SALMON, Worcester. 

To Camp Deveus, Mass., base hospital, I^fajor S. G. UNDERHILL, 
Lynn. 

To Camp Gordon, Ga., to examine the command foe nervous and 
mental diseases, Capt. G. A. PEIRCE. Tewksbury. 

To Camp Greene, N. C., base hospital, Caot. F. X. CORK, Dorchester. 
To Camp Hancock, Ga., base hospital, Lieut. D. LOWRY. Ayer, 

To Camp Jackson, S.C., from Camp Wadswortii, Capt. G. D. HEN¬ 
DERSON, Jr., Holyoke. 

To Camp MacArthur, Texas, to examine the command for nervous 
and mental diseases, from Camp Gordon, Lieut. B. L, ASHMORE, 
Palmer. 

To Camp McClellan, Ala., Capt. J. W. SANBORN. Lieut. J. S. 
McCORMACK, Boston. 

To Camp Meade, Md.. Lieut. W. L. WRIGHT. Boston. 

To Camp Shelby, Miss., from Camp Devens, Lieut. E. J. BRAER- 
TON, Boston. 

To Camp IPadszuorth, S. C., from Fort Oelethorpe, Lieut, L. W. 
HARRIS. CUftondale. 

To Fort Myer, Va., as orthopedic surgeon, from Boston, Lieut. H. W. 
EI.LAM. Gardner. 

To Fort Oglethorpe, evacuation hospital, from Boston, Lieut. J. H. 
SHORTELL, Boston; from Camp Upton, ^lajor H. T, HUTCHINS. 

Capts. F. K. SHAW, Concord; A. G. HURD, 
TE. Rockland; H. RITTER, Springfield; Lieuts. 

■ 1 . S. MacMillan, Boston; E, T. SAEGER. 

/NSKI, Holvoke; D. G. PLUMB. Melrose; A. 
F. CLEVERLY, Situate; from Boston, Lieuts. 
KLEIN, Boston; from duty as an enlisted man, 

, Lynn. 

To Fort Slocum, N. Y.. Capt. A. C. DEDRICK, Fall River. 

To Lakewood, JV. for instruction in the cardiovascular school. 
Lieut. F. C. HALL. Brookline. 

To ,1/iamt, Fla., gunnery school; from Garden City, Lieut. A O 
MeLAUGHLIN, Haverhill. 

To Mineola, N. Y., from the Surgeon-General’s Office, Major W B. 
LANCASTER, Boston. 

To Nezv Hai’cn, Conn., Yale Army Laboratory School, for instruction 
from Camp Lee, Capt. F. H. HIBBEN, Brookline. 

To Rockefeller Institute for instruction, and on completion to BcUc' 
vuc Hospital, N. Y., for further instruction, and on completion to 
Camp IVhcclcr. Ga., Lieut. J. H. COOK, Quincy. 

To IValter Reed General Hospital, D. C., Lieut. J. B. A. JOHNSON 
Lowell. ' 

To Lcpo^rt to the commanding general. Northeastern Department. 
Capt. G. S. ALLEN, Lawrence. 

The following orders have been revoked: To Camp Dix N J T 
W. F. BRADY, Holyoke. To Camp Lee, Va., to ro»»Cd 

for nervous and mental diseases, from Camp Meade, Lieut M W 
PECK, Marblehead. ' 

Michigan 

To Camp Crane Pa., Lieut. E. V. MAYER, Detroit: from Camo 
Zachary Taylor, Lieut. T. E. HACKETT. Jacksorj ^ 

H^F OHR'r’'^Dct?oit^^'“^” surReon, from Boston, Lieut. 

ST’oN&'''De^oit'^‘’’' Lieut. R. R. GOLD- 

Lili^i:"kSEiiEM.£YH. AnnOR’-^tOorpe. 
KNAPp!’’GojOorT'' ^CHALLER. Detroit; H. W. 

To Camjy Pifcr Art., as orthopedic surReon. from Fort Oxlethoroc 
Deuoit^* Syracuse, Lieut, H. R. LEIBING&I 

Capt, 

URMSTON 


GARDEN, Detroit; W. C. SWARTOUT. MuskeRon; H. E. WHITNEY, 

^^rPcardeii Cilv N. Y., Capt. A. E. HENWOOD. Kalaniazpo; Lieuts. 
w; IL^KOBINSON. Detroit; S. R. 

Tff Mount Clemons, Mich., SdfrulRC C ?' j". 

Lackson; Lieuts.. R. L. CLARK, Detroit; J. J. iMcCANN, Ionia; H. A. 

M^LER,^ Hat'^i'^Coiiii., Yale Army Laboratory School, for instruction, 
Lieut. C. M. SPISNCER. Freesoil. . , . . . n r 

To New York, Neurological Institute, for instruction, Capt. U. G. 

^’^fo^RoekefellcPlilflitiite for instruction in tlie treatment of iiifeclcil 
wounds, and on completion to proper station, from Camp A. A. 
Iliiniphreys, Capt. C. L. BARBER, Laiisii^. _ 

The folIowiiiR order has,been revoked: To Comp lYadssuorth, S. C., 
from Camp MacArthur, Capt. J. P. BLAND, Adrian. 

Minnesota 

To Aealca, N. C., from Fort Thomas, Lieut. G. BRELSFORD, State 
Sanitarium^ Ciis/cr, Mich,, base hospital, Capt. E, H. HAMMES, St. 

^^To Camp Dodge, Iowa, Lieuts. M. R. SATHE, Jackson; K. C. 
WOLD, St. Paul. . ._ 1 .1 

To Lamp Grant, III. as orthopedic surgeon, from Fort Oglethorpe, 
Lieut. II. E. HULLSICK, St. Paul. 

To Camp MacArthur, Texas, to examine the command for nervous 
and mental diseases, Lieut. F, W. WHITMORE, St. Paul.^ 

To Fort Oglethorpe, evacuation hospital from Camp Sevier, Capt. B. 
A. KAMP, Albert Lea. For instruction. Major H. M. MORTON, 
Lieuts. H. N. MELECK, Minneapolis; H. N. KLEIN, St. Paul; B. 
RAVN, Windom. j. , *.» r> .. a 

To report to the governor of Minnesota, as Medical Aide, Lapt. A. 
MacLAUEN, St. Paul. ^ ,r a- , e- , , t > . t> ' 

To IVashington, D. C., from Army Medical School, Lieut. F. 

BLANCO. Rochester. _ 

Honorably discharged. Major E. S. GEIST, Capt, R. J, SEWALL, 
Minneapolis; Lieut. J. OHAGE, Jb., St. Paul. _ _ « r 

The following orders have been revoked: To Camp Crane, Pa., from 
Camp Dodge, Capt. C. E. CONNOR, Minneapolis. To Com^> IVads- 
worth, S. C., from Camp Dodge, Lieut. M. SEHAM, Minneapolis. 

Mississippi 

To Camp Hancock. Ga., Lieuts. R. PAINE, Aberdeen; G. T. WAR¬ 
REN. Brockhaven. 

To Camp MacArthur, Texas, Capt. W. N. BLOUNT, Collins. 

To Fort Oglethorpe for instruction, Lieut. E. A. GRICE, Crowder; 
from duty as an enlisted man, Lieut. T. E. PHLLIPS, Whynot. 

To Fort 5am Houston, Texas, Lieut. E. L. RAWLES. Sherard. 

To Foft Sheridan, III, base hospital, from Fort Sill, Capt. R, M, 
STEPHENSON, Lexington. 

To Jackson Barracks, La., Capt. B. J. PLUNKETT, Jackson, 
Resignation of Lieut. J, S. ADAMS, DeKalb, accepted. 

Missouri 

To Camp Dix, N. J., base hospital. Lieut. E. KOWALSKY, St. Louis. 
To Camp Dodge, loxua, Capt. E. POWERS, Carthage. 

To Cawjf> Gordon, Ga., as tuberculosis examiner, from Fort Thomas, 
Lieut. M. O. COOMBS. Joplin. 

To Camp Loaan. Texas, as tuberculosis examiner, from Camp Pike, 
Lieut. R. SHEETZ, Orrick, from Camp Travis, Capt. A, G. WAIN- 
RIGHT, St. Louis. 

To Camp MacArthur, Texas, Capt. D. S. WERTH, Kirkwood; Lieuts. 
A. D. KNABB, Springfield; J. C. MeiNTIRE, St. Louis 

To Camp Pike, Ark., from Fort Riley. Lieut. T. P. GRONOWAY, 
Bevier. Base hospital, Capt. T. E. WYATT, Kansas City. 

To Camp Sherman, Ohio, as orthopedic surgeon, from Fort Oglethorpe, 
Lieut. K. C. PEACOCK, St. Louis. 

To Camp Wadsworth, S, C. from Camp Dodge, Capt. T. M. 
EPSTEIN, St. Louis. 

To Fort Oglethorpe for instruction, Capt. R. S. TILLES, St. Louis: 
Lieuts. D. J. ROYER, Joplin; F. L. DAVIS, St. Louis. 

To Fort Riley for instruction. Caots. G. B. MITCHELL, Bransoti: 
R. W. SMART Crane; J J. O’KEEFE, H. B. MILLER, St. LouisJ 
Lieuts. J. D. FERGUSON, Avar 7. R. PINION. Caruthersville* C P. 

ME\^ER. F. S. settle/S t. Louis:’ D. A. 

SEIBERT, Washington. 

Lieuts. N. ZOGLIN, Kansas City; H. 

H. HENDRICKS, St. Louis. 

To Jackson Barracks, La., Capt. R. M. JAMES, Joplin 
To Millington, Tcnn., Park Field, from Foft Oglethorpe. Lieut G. 
C. BALCK, St. Louis. 

To Nezo Haven Conn., Yale Army Laboratory School, for instruction, 
Capt. E, H. COON, Grand Pass. 

To report to the commanding general. Central Department. Cants 
E. L. MORGAN, Graham; J. F. DODSON, Kirksville; D. F. MAN¬ 
NING, Marshall. 

Discharged, Lieut. "E. A. HOEFER, Merceline. 

The following order has been revoked: To Fort Riles for instruction, 
Capt. H. BRYAN. Carthage. ’ 

Montana 

DYE hospital, from Camp Lee, Lieut. W. G. 

To Fort Riley for instruction, Lieut. M. HOPKINS, Gildford. 

Nebraska 

WAY ^Wahof hospital, from Boston, Lieut. C. W. 

NEUMAN. GILMORE, Murray; Lieut. E. V. 

To Camp MacArthur, Texas, Capt. L. C. ADCOCK Om,ln 
OiJaha^""'^ IFadraort/i, .S'. C., from Fort Riley, Lieut, j. P. SWOBODA, 

Omaha Taylor, Ky., base hospital, Lieut. R. J. STEARNS, 

r" Oglethorpe fox instruction. Capt. J. J. SNIPES. Lincoln 
To Fort Riley for instruction. Cants E I WHTTPRF \ n ij ' 

R- M- irORRILL Lincoln; Licit. L‘r INGRAM. = 

To Fort Sam Houston, Texas Lieuts W S n a /^•yrT-.wr 
Marion; J. C.. STORKAN. Wilber. ' 

^ The following order has been revoked* To Fn*-*- >. r 

instruction, Lieut. R. L. S^iIITH, Lincoln. ’ ^ ^ Oglethorpe for 
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Nevada 

New Hampshire 

GRAvIrCo^/cord!”'^^ instruction, from Boston, Major R. J. 

New Jersey 

SCmiWT. cfiffsid^' hnspitnl. from Boston, Lieut. W.' W. 

Jersey * 0 / 13 ^ ^‘*oy. Lieut. J. L. WILSON, 

Lie^ut.^C:’‘^EteNDER?Ceda“r'^G?o^^^ 

n o® orthopedic surseon, from Fort 

Oglethorpe, Lieut. T. L. CALDRONEY, Paterson. 

lo Fort Oglethorpe for instruction, Capt. F. BROUWER Toms 
River; Lieuts. F. N. BUNNELL, Barnegat; M. M. MACLAIN Bel- 
videre; J. NYDES, Hilton; J. J. BRUNE J W HURFF 6 A 
MOCKRIDGE, Neivark; H. N.GOLDIN^ PatteVson^ from Camp 
Upton, Lieut. L. D. WHITNEY, Belleville 
Z° N. y.. Lieut. K B. MEANS. Trenton. 

lo IVashington D U, as mberculosis e.xaminer, from Washington 
Barracks, Capt. H. M. EWING, Montclair. 

New Mexico 

To Camp Kearney, Calif., Lieut. F. H. JOHNSON. Carrozozo. 

To Fort Oglethorpe for instruction, Capt. W. M. SCOTT, Alamogordo. 

To report to the commanding general. Southern Department, for 
assignment to duty, Capt. M. M. CROCKER. Lordsburg. 

^^j^i^as/imofon, D. C.. War College, from Camp Cody. Major J. J. 

New York 

To Army Medical School for instruction, Lieut. R. E. CUMMING, Dayton. 

New York. To Camp Sherman. Ohio, base hospital. Major R. H. BIRGE, Clevc- 


JouE. A. Jl. A. 
Seet. 7, 191S 

New“’S^ O^acc^^unt orpWsRal''d^i^bnht'l’ 

into the service. Capt. W. J C. AUBRY Cohose 
Kes,gnat,on of Lieut. J. D. VOORHEES; New York, accepted. 

North Carolina 

Lient- E. C. REITZEL. High Point 

EA^Ng';;^DT:“Rrk;y^i,^- j. m. 

fjm BAKER, Charlotte; 

Osi«>>oi;pe. Capt. W. P. JACOCKS, Elfzabetli City^ School, from 

PI revoked: To Hoboken N J from 

Fort McPherson, Maior F. M. HANES. Winston-Salem.' " 

North Dakota 

To Camp Dodge Iowa, Capt. J. A. CARTHER, Warwick 
lo Fort Riley for instn^tion. Lieut. W. C. AYLEN. Mandan. 

To Fort Sam Houston. Texas.. Lieut. A. DEAN, Grand Forks. 

Ohio 

LJirt.''l!"^H.''BE"Rk.''c^vl^^d';“^^ C“'-">us; 

Ma^or G."l BEACH,V^" . 

„ Lo Camp Hancock, Ga., Lieuts. N. B. OSBORNE Andover- R r, 
FOLLANSBEE, Cleveland; G. A. PARILLO, Girard; B. CLARK 
bliandon. 

To Camp McClellan, Ala., from Camp Shelby, Lieut. S. W. SAXTON 
Steubenville; from I-ort Oglethorpe. Lieut. A. M. SHAEFFER. Laii- 
caster. 

To Camp Meade, Md., base hospital, Capt. J. A. GOSLING, Tiffin 
To Camp Perry, Ohio, Lieut. G. R. WILKINS, Cleveland. 

To Camp Sheridan, Ala., from Camp Lee, Lieut. F. C. PAYNE, 


To Acalca, N. C., from hlarkleton. Pa., Lieut. J. B. STENBUCK, 
Brooklj-n. 

To Camp Crane. Pa., from Camp Dix, Capt. W. G. DICKINSON, 
Oneonta; from Camp McClellan, Lieut. L. M. ALOFSIN, New York. 

To Camp Custer, .Mich., base hospital. Major W. M. FORD, New 
York. 

To Camp Deveiis, Mass., base hospital, Lieut. R. D. RICHMAN, 
Morton. 

To Camp Dix, N. J., base hospital, Lieut. G. S. LAIRD, Westfield. 
To Camp Dodge, Iowa, evacuation hospital, from Camp Sheridan, Lieut. 

L. B. MATHEWS. Brooklyn. 

To Camp Greene, N. C., from Fort Oglethorpe, Lieut. F. C. COSTEN, 
New York. Base hospital, Capt. E. W. KENNEDY, Rochester. 

To Camp Hancock, Ga., base hospital, from Camp Sevier, Lieut.-Col. 
W. BENSEL, New York. 

To Camp Jackson, S. C., from Camp Sevier, Capt. L. B. SACHS, 
New York. As orthopedic surgeon, from Fort Oglethorpe, Lieut. W. 
W. TRACEY, New York. Base hospital, from Camp Sevier, Major 
W. A, LAWRENCE, White Plains. 

To Camp Lee, Fa., as assistant to camp surgeon, from Southern 
Department, Lieut. E. KLINE, New York. 

To Camp McClellan, Ala., Lieut. H. FRIEDLAND, New York; from 
West Raleigh, N. C., Lieut. V. W. WEISS. New York. 

To Camp Meade. Md.. Lieut. A. STONE. Brooklyn; from Fort 
McHenry, Lieut. J. D. VERILL, Brooklyn. Base hospital, Lieut. W. 
PHIPARD, New York. ^ ^ c- 

To Camp Sevier, S. C., from Camp Joseph E. Johnston, Capt. G. b. 
SKIFF, Gainesville. . . t • . c t-. t'ao 

To Camp Shclbv, Miss., from Camp Wadsworth, Lieut. S. D. EAK- 
HART, Clifton Springs. Base hospital, Lieut. M. KEMP, New York. 
To Camp Sheridan, Ala., base hospital, from Fort Slocum, Capt. W. 

M. KENNA, Mount Vernon. ^ . t t c 

To Camp Sherman, Ohio, from Fort Oglethorpe. Capt. J. J. b. 
WALSH, New York. As orthopedic surgeon, from Boston. Lieut. H. 
J. FEASTER, Brooklyn; from Fort,Oglethorpe, Lieut. C, L. McNElE. 
Poughkeepsie. As tuberculosis examiner, from Fort Benjamin Harrison, 
Lieut. E. F. SAMPSON. New York. . t- . a w 

To Camp Upton, N. V.. base hospital, from Boston, Lieut. A. H. 
TASON Brooklyn. To examine the troops for cardiovascular diseases, 
from Ca’mp Devens, Lieut. J. J, H. KEAT^G, New York. 

To Camp Wadsworili. 5. C.. from Camp Dix, Lieut. F. M. KUJAWA, 

^^Th'Do//M, Texas, Love Field, from Mineola, Lieut. D. D. STOWELL, 

^'to ^ont Benjamin Harrison, hid., UeuL H. G. 

Rochester. Base hospital, Capt. B. R. NAIRN, Buffalo; from Camp 
Lee Major E. W. PINKHAM, New York. 



Middlesex; 

B. H 
New 

ilh-., base hospital, from Camp MacArthur, Capt. 

Lkuts E. B. O’KEEFFE. Albany; M. 

York; from. Kocke- 

an enlisted .man, Lieut. D. M Major R. l. CECIL. New 

To Washington, ■0-,n’'„w Ma?nr'^H^R GAYLORD, Buffalo; from 
York; from Camp Whee , ynuNG' New York. American 
Edgewood, .Md. Major F. YOUNG Aewy ^ 

A. A. ^CHOEN.LEB^. completion to Denver, Colo., fron 

To IFdhomrhridpG N. y.. Staten Island; from Eastern 

Azalea, N. C.. Lieut. ^g,j,£jjjfpELDER. New York. 

Department, Lieut. J. J- S'- 


land.^ 

To Camp Zachary Taylor, Ky., as orthopedic surgeon, from Fort 
Oglethorpe, Lieut, j. H. CHALAT, Cleveland. 

To Fairfield, Ohio, Wilbur Wright Field,.Lieut. J. G. MARTHENS, 
Dayton. 

To Fort Oglethorpe, evacuation hospital, from Camp Sheridan, Capt. 
L. C. COSGROVE, Swanton; from Camp Sevier, Lieut. J. M- 
McGEORGE, Salem. For instruction, Capts. M. V. REPLOGLE, 
Bryan; F. J. WOOD, Cleveland; A. COHEN. Cleveland Heigh-s; 
H. R. WRIGHT, Columbus; J. L. CANNON, Lima; Lieuts. R. E. 
STEPFIELD, Barberton: T. A. SPITLER. Carey; J. R. MONIH/NN, 
Cleveland; L. M. HERSKOWITZ. E. HUFFER. G. H. SNYDER, 
Columbus; H. P. TIMBERLAKE, Demos; D. H. BOWMAN, Kenton; 
J. A. HEELEY, Parkman; A. TOMBAUGH, Williarastown. On com¬ 
pletion to his proper station, from Garden City, Capt. J. W. TIPPLE, 
Cleveland. 

To Fort Riley to examine drafted men for nervous and mental dis¬ 
eases, from Camp Pike, Lieut. G. H. REEVE, Cleveland. 

To Fort Sam Houston, Texas, Lieut. C. S. WILMUTH, Mansfield. 

To report to commanding general. Central Department, for assign¬ 
ment to duty, Capt. W. M. METZLER, Vanlue. 

To Washington, D. C., for consultation, and on completion to Camp 
Sherman, Ohio, from Rockefeller Institute, Capt. W. C. GATES. 
Bucyrus. War College, from Camp Sherman, Major H. B. McINTYRE. 

The following order has been revoked: To Camp McClellan, Ala., 
from Walter Reed General Hospital, Major D. M. ROBERTS, New 
Richmond. 

Oklahoma 

To Camp Dodge, Iowa, Capt. J. S. LITTLE, Minco. 

To Camp MacArthur, Te.ras, Capt. T. H. FLESHER, Edmond. 

To Fort Oglethorpe for instruction, Lieut. G. M. WILKINSON, 
lDdsw3 rc 

To Fort Riley for instruction, Lieuts. J. T. KING, Bokosho; S. W. 
REYNOLDS, 'Drumright; T. H. McCARLEY, McAlester; P. C. 
McCALL, O’Keene; H. M. REEDER. Shawnee. . . 

To Fort Sill, Okla., base hospital, from Camp Travis, Lieut. 1. J. 
NUNNERY, Granite. ^ ,, , 

To report to the commanding general, Southern Department, t.apis. 
F. L. M'ALTON. Muskogee: H. B. GWIN, Tulsa. 

To Rockefeller Institute for instruction in laboratory work anil on 
completion to New Haven, Conn., Yale Army Laboratory School, troin 
Fort Oglethorpe, Capt. G. ELLISON, Norman. 

Oregon 

To Aaalea, N. C., from New Haven, Lieut. F. R. MENNE. Portland. 
To Camp Lewis. Wash., base hospital, Capt. T. H. CDvFEN, Portlan . 
To Dallas, Texas, Love Field, from Mineola, Capt. H. L. UNrtUK 

WOOD, La Grande. . , c- 1 1 r E I 

To Potomac Park, D. C., from Army Medical School, Lieut, i. J- 

BROWN. Vale. 

Pennsylvania 

To Boston. Mass., Harvard Graduate SclioM of Medicine, for instruc¬ 
tion, from Fort Oglethorpe, Cap^t. W. M. HOLTZ, Pittsburg . 

To Camp Crane, Pa., from Camp Gordon. Lieut. I. A. D.IKi-Ji'.i., 

"“yj^Camp Custer. Mich., base hospital, Capt. G. E. BOYD, Philadel- 

*’'’to Camp Devens, Mass., as orthopedic jnsI^Scdou" 

to Boston, Mass., Harvard Graduate SchoM of Medicine, for instr 
from Fort Oglethorpe, Capt. W. H. HOLTZ, I Ljjuj j. p. 

To Camp Dodge. Iowa, as orthopedic surgeon, J. S. 

MAUS. Philadelpfiia. Base hospital, from Lamp Meade, La^t 
HAMMERS, Danville; from Fort Oglethorpe, Major A. DAK 

^y^Camp Gordon. Ga.. base hospital. Capt. J. BErVTTIE. Lebanon; 

Lieut. H. S. BACHMAN, Philadelph^ia. ^ „ WHIT- 

To Camp Jackson. S. C.. from Camp Devens, Capt. J. H- 'vr i 

Bbiladelpliia. 
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surgeon 


RINARD, Muiihall; 
E. L. WHIST- 
. GARRETSON, 
T. HOPE. Mer- 
FORMAN. Jii.. 


from Camp Lee, Lieut. A. 

PHIN. Pittsburgh; Jrom Columbv\s Barracks, Lieut. 

To Ca',Tzfclary Taylor, Ky.. from duty as a private. Lieut. J. J. 
QUINN, Wilkes-Barre. ■j„‘Hnsnital from Camp A. A. Humphreys, 
EiL^t^r^Rll’E'^MANN^f^flaSal’ IrZ Serf Oglethorpe. Lieut. 
^a^LrJe^pleld, from Mineola. Lieut. G. S. CUNNING- 
Ca.. from Bostou, Lieut. W. C. ELY, Philadel- 

''''to Fort Oglethorpe for instruction, Capts. C. C. 

W. B. DAVIS, L. VAN HOR' , 

LER, Carlisle; R-. K 
East Petersburg; A. J. CRAIG 

eer; I. '-^0 . 

E. S. ■ . 

G. A. Z 

John’ston, Capt. S. B. HARRIS, ’Norwood“|tat’iou 
To Fort Ontario, N. 5'-, Lieut. M. 

t: Capa W" L SCbTT.''j^offTe?Lie^t.'^^^^ a! 

DOUGLAS, ATcDonaid; C. LaM. SANTEE, Wapwallopen; W. C. 

/., from Camp Meade, Lieut. S. J. ROBERTS, 

^‘ro^Lofccawod. N. Lieut. C. W. ESPY, Wilkes-Barre. . 

To Neat Haven, Conn,, Lieut. I. C. STALBERG, 1 hiladclphia. 

To Neat Fort, Bellevue Hospital, for mstruction, and on completion 
to Camp Dix, N. base hospiml, Capt. S. A. RULON, 1 hoenixville. 

To report to the cotnmaitdtng general^ Eastern Department, Capt. 

'^'to IFMfer'S-ei^Ge^.mofHotpita;, D. C., Lieut. E. H. BEDROSIAN, 

^ To^Slnnsfoii. D C., Major R., M. PEARCE. Philadelphia Ameri- 
can University, Experimental Station, Lieut. C. S. ORRIS, iarentum. 

Philippine Islands 

To Camp ilacArthur, Texas, as camp surgeon, from Camp Fremont, 
Major W. P. DAVENPORT, Cebu. 

Porto Rico 

To Camp Las Casas, P. R-, Lieuts. P. S. MALARET, Ponce; 

E.CUMPIANO, Rincon. mjT-.Ttr uriN-r 

To Camp IVaisviorth, S. C., from Camp Meade, Lieut. J. H. FONT, 
Barronguitas. 

South Carolina 

To Camp Hancock, Ca., Lieut. J. E. LAND, Anderson. 

To Camp Shelby, Miss., base hospital, Lieut. V. W. BRABHAM, 
Orangeburg. 

To Fort Oglethorpe for instruction, Lieuts. B. J. WORKMAN, 
Charleston; G. H. WALTER, Orangeburg. 

To Washington, D. C., War College, from Camp Jackson, Lieut.-Col. 

L. R. FOUST; from Camp Wadsworth, Lieut.-Col. J, F, JOHNSTON. 

South Dakota 

To Camp Crane, Pa., from Camp Grant, Lieut. A. F. GROVE, Dell 
Rapids. 

To Camp Dodge, Iowa, Lieut. A. S. JACKSON, Lead. 

To Fort Oglethorpe for instruction, from Boston, Lieut, L, J. 
BROOKMAN, Verm^ion. 

To Fort Sam Houston, Texas, Lieut. F. H. CREAMER, Dupree. 

To report to the commanding general, Central Department, Capt. 
J. F. BARTHELL, Winfred. 

Tennessee 

To Camp Hancock, Ga., Lieut. L. R. SHEARIN, Memphis. 

, To Camp Lee, Va., as assistant to the camp surgeon, from Southern 
Department, Lieut. C. D. ALLEN, Memphis. 

To Camp Logan, Texas, as tuberculosis examiner, from Camp Pike, 
Lieut. M. L. CONNELL, Nashville. 

To Camp Shelby, Miss., base hospital, Capt. W. C. McREE, Trenton. 
To Camp Sherman, Ohio, base hospital, Lieut, O. W. ROGERS, 
Knoxville. 

To Fc ‘ ■ hospital, from. Camp Upton, Capt. 

H. H. ' from Fort Screven, Capt. C, D. 

BLASsr ■ , 

To Nezv Haven, Coitit., Yale Army Laboratory School, for instruction 
Lieut. A. T. SIKES, Franklin. * 

To Neva York, Hospital for Ruptured and Crippled, for instruction, 
from Boston, Capt. J. R. SHELTON, Oliver, Springs. 

Texas 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Fort Oglethorpe, Lieut. O. N. MAYO, Belton. 

To Camp Bov:ic, Texas, base hospital, Capt. J. W. HALE, Waco. 

To Camp Dodge, lozva, base hospital, from Fort Benjamin Harrison. 
Lieut. E. C. BRANNON, Waco. 

To Camp Jackson, S. C., base hospital, Major W. RALSTON, 

Houston. 

To Camp Kearney, Calif., Lieut. O. C. MICHIE, Childress: from 
Fort Riley, Lieut. R. E. CROMEANS, Strawn. 

To Camp il/ocWr//j:tr, Texas, base hospital, from Boston, Cant. H R 
DUDGEON, Waco. ! 

To Camp .UcrC/e//oii, Ala., from Fort Oglethorpe, Lieut. L W 

EDWARDS, Nashville. 

To Camp Pike, Ark., as orthopedic surgeon, from Camp Bowie. Lieut 
F. W. CARRUTHERS, Hillsboro. ' 

To Camp Sherman, Ohio, from Fort Oglethorpe. Cant. C P 

MARTIN, Palestine. 

To Corpus Christi, Texas, from Fort Oglethorpe, Lieut H F 

WILKINS, Fort Worth. * * 

To Fort Oglethorpe for instruction, Capts. W. F. GABERT Here, 
ford; H, H .\ULDREDGE. Higgins; A. L. RIDINGS. Sherman; 
Licut-s. G. HOGG, Edna; G. G. CASTLEBERRY, Post; E. P. GOODE 


. , T- . H GOOD- Quinlan; H. P. RUSH. San Angelo; I. B. JOHNSON, Texline; I. E. 

:ueger.V-“ Dodge “To^^V'^W^Ri/ey for instruetion, Lieuts. J. A._ NEELY BMlviUe; 

orthopedic surgeon, from Boston. Lieu . CRUMPLER, Port Art . “‘‘o instruction, 

To Hetv York, fo/p, ' . , 

from Boston, Capt. J. H. */‘®p,cfcrn Department, from 

To report c Southern Department, 

Utah 

To Camp Lewis, Wash., base hospital, Capts. H. B. FELTS. H. C. 
JORGENSON, Salt Lake City. 

Vermont 

To Camp McClellan, Ala., Lieut. S. K. GRAY, Arljnstom 

i-UKaiAiv. JR., To Fort Oglethorpe for C. H. BURR, Montpelier, 

;. N. FOSTER, K. H. MINER, Windsor; Lieut. W. S. SLICER, Roanoke. 

W. GUSTITES, To Garden City, jV. Y., Lieuts. U. M. WELLS, Urleans, K. n. 

Camp Joseph E. DURKE^.^St^ Johiisbitry. instruction at the Cardiovascular School, 


Lieut. R. E. AVERY, East IMrre. W T TINDALL 

To IFalter Reed General Hospital, D. C., Capt. W. J. IIINUABI., 

Montpelier. 

Virginia 

To Camp Beauregard, La., from Camp Joseph E. Johnston, Lieut. 
\f G fit'CHFTT Norfolk. 

To Camp Pike, Ark., as orthopedic surgeon, from Fort Oglethorpe, 

Lieut. W. 1. LAUGHON, Bedford. rUTTWnnD 

To Fort Oglethorpe for instruction, Lieuts. E. M. CHIIWUUU, 
Austinvillc; T. A. WILLIAMS, Middleton. 

Washington 

To Camp Kearney. Calif., Capt. I. A. WEISHBREDT, Seattle; 
Lieuts. R. BARTEAU, Rockford; J. P. LOUDON, Yakima; J. R. 

^ Fo Fo,?'o,oSffor instruction Capt. L. B. BALDWIN. Seattle. 

To Fort Riley for instruction, Lieuts. E. L. BRINSON, Acme, 
T. H. B. RDNNALLS, Puyallup; L. D. LONG, Settle. 

To reijort to the commanding general. Western Department, Capts, 
J. E. PRENCEL. St. John; A. G. SNOW. Seattle; Lieut. W. R. 
SIMMONS, Port Townsend; from San Francisco, Major J. C. BYRNE, 
Spokane. . . 

West Virginia 

To Camp Grant, III., as ortlioiiedic surgeon, from Fort Oglethorpe, 

^‘to' Caiifp ^hA^yf^MH^: ?a“se"hospital. Capt. F. D. FORTNEY, 
Newberg. 

To Camp Wadsworth, S. C., from Camp Lee, Lieut. H. E. WHALEY, 
Hansford. 

Wisconsin 

To Camp Crane, Pa., from Camp Upton, Lieut. A. T. JOHNSON, 
Sauk City; from the Surgeon-General’s Office, Major R. H. IVY, 

^^'to^C amp Dodge, Iowa, Capt. W. L. STEPHENSON, Ladysmith; 
Lieuts. E. A. LAPHAM, Rib Lake; G. PARKE, Viola. 

To Camp Crccue, N, C., to examine the troops for cardiovascular 
diseases, Horn Camp Lee, Lieut. E. A. GATTERDAM, Wauwatosa. 

To Camp loscph E. lohnston, Jacksonville, Fla., base hospital, from 
Fort Oglethorpe, Capt. B. F. HOYT, South Kaukauna. 

To Camp Sherman, Ohio, as tuberculosis examiner, from Fort Ben¬ 
jamin Harrison, Capt. H. C. MIX, Green Bay. 

-To Fort Oglethorpe for instruction, Capt, C. W. GIESEN, Superior; 
Lieuts. K. H. TRIPPETT, Buckhaniioii; R. G. HAYS, Friendly; 
J. F. McNARY, Milwaukee; H. T. 3CHLEGEL, Wausaw. 

To Fort Riley for instruction, Capts. W. H. FINNEY, Clintonville; 
W, M. GRATIOT, Mineral Point; F, C. HANEY, Watertown; Lieuts. 
P. LEICHT, Lake ilills; A. C. NIEMANN, New Holstein. 

To Marklcton, Pa,, from New Haven, Capt. L. W. DUDLEY, 
Milwaukee. 

To Mineola, N. Y., from Madison, Major J. A. E. EYSTER, Madison. 
Wyoming 

To Fort Riley lor instruction, Capt. N. B. NEWCOMER, Sheridan. 
To Rockefeller Institute for instruction in laboratory work, and on 
ccmpletion to New Haven, Conn,, for instruction, from Camp Beaure¬ 
gard. Lieut. J. F. O’DONNELL, Casper. 

Survey of Illness.—The recent influx of negroes into Phila¬ 
delphia has been a great factor in the city’s increasing mor¬ 
tality as well as morbidity. According to the report of Dr. 
Charles Scott Miller, Chief of the Bureau of Vital Statistics, 
who, with the aid of registered nurses, has just completed 
the first illness survey ever made in this city, 514 persons, 
out of the 12,109 canvassed, were found to be ill. The report 
further states: The proportion of negroes to whites who 
were affected with pulmonary conditions is surprisingly high. 
Colds, bronchitis, grip, etc., run in some cases more than SO per 
cent, higher in the negro than in the white. Many are classed 
under the heading “colds,” which should properly be classed 
under the heading “tuberculosis.” On the other hand, bron¬ 
chitis and asthma are frequent diagnoses among this class of 
persons to “cloak” real tuberculosis. Under the auspices of 
the Philadelphia committee, a movement recently was launched 
among negroes for the purpose of checking the spread of 
tuberculosis and thereby improving the general health of 
the city. 
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Medical News 


(Physicians will confer a favor by sending for this 

DEPART-VE.Vr ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS REL.ITE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Medical College Suspended.—A letter from the College of 
Physicians and Surgeons of San Francisco states that the 
college has been suspended. 

Personal.—Dr. ■ Clarence A. DePuy, Oakland, has been 
appointed physician of .Alameda County, succeeding Dr. Carl 
E. Curdts, who has entered the military service.--Dr. Har¬ 

rison A. Putnam, Inglewood, was struck by an auto truck 
while crossing the street, August 8, and was seriously injured! 
He is being cared for at the Pacific Hospital. • 

Osteopathic College Not Recognized as Medical School.— 
A recent communication from the secretary of the California 
State Board of Medical Examiners states that the College of 
Osteopathic Physicians and Surgeons of Los Angeles is no 
longer recognized as a medical school, and that after Aug. 1, 
1918, graduates of that school will not be admitted to exami¬ 
nations for licenses as physicians and surgeons. 


COLORADO 

State Society Meeting.—^The forty-eighth annual meeting 
of the Colorado State Medical Society will be held at Hotel 
Stanley, Estes Park, September 9 to 11, under the presidency 
of Dr. Edward Jackson, Denver. Among the papers on the 
program are those of Lieut. Horace G. Wetherill, M. C, 
U. S. Army, Denver, medical aide to the governor, on “The 
Nation's Need of Doctors and Nurses for the Army,” and 
“The Work of the Army Tuberculosis Boards,” by Dr. Oscar 
M. Gilbert, Boulder. Dr. Wetherill will also confer with the 
the members of the local advisory boards during tlie meeting, 
regarding the rulings and provisions of the Provost Marshal- 
General’s Office, and will be prepared to examine applicants 
for commission in the Medical Reserve Corps. Members of 
the local medical advisory boards from Wyoming and other 
adjoining states have been invited to be present at the meet¬ 
ing. Lieut.-Col. JoTm R. Barber, M. C., U. S. Army, chief 
surgeon at Fort Logan will he guest of honor at this meeting. 


DISTRICT OF COLUMBIA 

No Commissions at Present for Colored Physicians.—The 
new draft legislation seriously affects the Washington colored 
doctors, of whom there is a relatively large number. For 
a number of months past no commissions as medical officers 
have been granted to physicians of that race on the ground 
that the proportion of medical officers for negro troops has 
already been enrolled. A committee recently sought relief 
from the Secretary of War for this situation but were 
informed that there is at present no prospect that more 
colored medical officers will be needed. This leaves many 
negro physicians who have vainly volunteered to serve _ as 
medical officers face to face with the prospect of being 
inducted into service by draft. 

Honor to Memory of Senator Gallinger.—On August 26, 
the Washington Board of Trade held a special meeting to 
oav homage to the memory of the late Senator Jacob H. 
Gallinger. Resolutions were adopted, voicing the apprecia¬ 
tion of the people of the District of Columbia of the dis¬ 
tinguished services of Senator Gallinger as a national legis¬ 
lator and especially of the deep interest he had m the affairs 
of this district and the sympathetic understanding he always 
disolaved of the needs of the city of Washington This event 
was of special interest to the medical profession both because. 
Senator Gallinger was himself a physician and because he 
^ m aUvavs be relied on to further the interests of ,physi- 

the passage by ^n Columbia. This bill (still pending 

Society of the D strict 

in the House of in 1817 and in the interest ■ 

local profession. 


GEORGIA 

Practice Act Amended,—Amendments have recentlv Iipph 
made to the Georgia Medical Practice Act. Besides cc«rect- 
ing certain ambiguities in the law it increases the reonire 
ment of preliminary education in the state to two years of 

SSn oT’igi?iqpn matn^Jating in and after the 

session of 1919-1920, provides for the recognition of certifi 

cates granted by the National Board of Medical E.xamincrs 
and provides for the revocation of the license of any phvsf’ 
Clan convicted of violating the Harrison AHrcotic Lw 

—A*- midsummer meeting of 

Medical Society, held in Savannah, August 
20, Major William C. Lyle, Augusta, medical aide to the 
governor and supervisor of medical advisory boards of the 
state, addressed the physicians on the part they are playing 
m the war, and the following officers were elected: president 
Dr. L Lawton Hiers, Savannah; vice presidents, Drs. William’ 
W. Evans, Halcyon Dale, and Harry Y. Righton, Savannah 
and assistant secretary and treasurer, Dr. Victor H Bassett' 
Savannah, succeeding Dr. Lehman W. Williams, who has 
entered the military service. 


ILLINOIS 


Sheridan to Be Reconstruction Hospital.—The War Depart¬ 
ment, August 21, announced plans for establishing a recon- 
.striiction hospital at Fort Sheridan at the close of the student 
training camp which is now in progress. At the outset the 
hospital will have a capacity of 1,009 beds, and provisions 
have been made for an eventual increase to a capacity of 
4,000 or 5,000 beds. 


Urges Birth Registration.—The Illinois Department of 
Public Health has discovered that in one county alone in 
1917 more than 500 births were improperly reported to the 
county clerk instead of to the local registrars. The depart¬ 
ment has therefore written to every county clerk asking for 
immediate reporting of the stillbirths and deaths recorded in 
the county clerk’s office from Jan. 1, 1917, to July 1, 1918. ' 
Chiropractor Convicted.—A communication from the 
Department of Registration and Education states that James 
E. Kane of Decatur, a chiropractor, was fined $500 and costs 
in the county court of Macon County for treating human 
ailments without a license. The communication states that 
Mr. Kane was one of the most flagrant and persistent viola¬ 
tors of the laws of Illinois, claiming that in as much as he 
did not prescribe or administer drugs, it was not necessary 
for him to hold a license to practice. The case was trieiJ 
three times before a unanimous verdict against Kane was 
obtained. 

Chicago 

Typhoid Carrier Delays Tunnel Opening.—^Tlie delay of 
two weeks in the opening of the Wilson Avenue tunnel and 
the Mayfair pumping station was due to tlie discovery that 
one of the workmen was a typhoid fever carrier. 

Alleged Quacks Arrested.—Five persons were arrested in 
Chicago. August 24, on various charges of practicing medi¬ 
cine without a license. These were “Dr.” August Laroich, 
1333 Milwaukee Avenue, who is said to have been doing busi¬ 
ness under the title of the “Associated Do'etors"; Dr. Maryan, 
906 Milwaukee Avenue, whose specialty is said to have been 
“mystic bars”; “Dr.” Helena Grawin, Fifty-First and Paulina 
streets, said to be a recent graduate'of the chiropractic school 
operated by Dr. William L. LeBoy, whose license to practice 
was revoked, August 21 (“Dr.” Grawin’s specialty is sajd to 
have been drugless healing); “Dr.” Stanley Kreizer, said to 
be a “professor of massage and water cure," and ‘ one dentist, 
a Dr, Nickerson, proprietor of the “Nickerson Dentists m 
South Chicago, 

MASSACHUSETTS 


Personal.—Dr, Francis D. Hart, Worcester, has been 
ippointed associate medical examiner (coroner) to succce 
9r. Ernest L. Hunt, who has resigned to enter the military 

service.-Dr. Howard P. Bellows, Newtonville, was oper- 

ited on recently at the Massachusetts Homeopathic / 

Boston.-Dr. Jeremiah J. Paglia, Worcester, was the S 

if honor at a dinner, August 13. Dr. Paglia .i ., 

o duty at Camp Devens, Ayer.-Dr. Frank E. 

iforth Abington, has been assigned to duty as medical a 
he governor. 

MINNESOTA 

Personal.—Dr. Edward W. Buckley, St. Paul, supreme pUy- 
ician of the Knights of Columbus, has returned alter si.^ 
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months’ survey of the Knights of Columbus war work in 

I^rsncG* * 

Clinic for Masaha Region.-A tuberculosis clinic is to be 
held in Ribbing this month at which all 
will be studied. The work will be directed by the local pro¬ 
fession in cooperation with the state board of healtn. 


MONTANA 

Action on Venereal Diseases.—^The state hoard of health 
has adopted regulations characterizing syphilis, gonorrhea, 
and chancroid, as communicable diseases and requiring that 
all cases be reported, with provisions for quarantine in 
extreme cases. 

Infantile Paralysis Clinic.—During the Montana State Fair, 
at Helena, Miss Marion Fox, Boston, gave instruction m the 
after-treatment of infantile paralysis. This work was con¬ 
ducted by tbe state board of health in cooperation with the 
management of the State Fair. 

Initiative Chiropractic Petition.—The people of Montana are 
to have the opportunity, Nov. S, 1918, to vote on the estab¬ 
lishment of a law regulating the practice of chiropractic. It 
appears from the arguments against this measure that the 
bill providing for the licensing of practitioners of this cult 
has been repeatedly voted down in that state. It is quite 
probable that the same result will follow this effort and that 
the bill will not be enacted. , 

Free Tuberculosis Examination.—A free clinic for the 
examination of those suspected to be affected with tubercu¬ 
losis was held at the court house of Blaine County, Chinook, 
August 12, under the auspices of the state board of health and 
the Alontana Anti-Tuberculosis Society. Montana has only 
one state sanatorium, at Galen, which has accommodation for 
seventy patients, with no provision for incipient cases or for 
children. There is already a waiting list of 200. 


NEW YORK 


Cooperstown Institution for Government.—Edward S. Clark 
of Cooperstown, N. Y., has offered the government the use of 
the Mary Imogene Bassett Hospital and Pathological Labora¬ 
tory for the period of the war and one year after. The 
government has accepted this offer and will use the institution 
as a general hospital in which special attention will be given 
to nervous conditions among aviators. An additional hos¬ 
pital building is in process of erection, and will be ready for 
occupancy early in 1919. Mr. Clark will provide 100 beds and 
full equipment for caring for them. The balance of the 
equipment will be furnished by the government. Mr. Clark’s 
only stipulation as to the use of the hospital and grounds is 
that the government shall not intentionally bring any conta¬ 
gious diseases there. He has placed a small hotel at the dis¬ 
posal of the government until the new buildings are ready 
for occupancy. 

New York City 

Violate Harrison Drug Law.—Dr. Emil H. Keidanz and 
Dr. Solomon Rothman have been arrested and held on $7,500 
bail on charges of conspiring to violate the Harrison Drug 
Law. These men conduct a pharmacy which it is alleged 
has sold $150,000 worth "of habit-forming drugs during the 
last year. Most of the testimony on which the complaint was 
based was given by drug addicts. The defendants denied 
their guilt. 


Red Cross Ambulance Service.—An emergency ambulance 
service for transporting sick and wounded men from trans¬ 
ports and railway terminals to hospitals has been organized 
by the New \'ork County chapter of the American Red Cross 
The service is provided through its Motor Corps, which is one 
of the thirty-five similar organizations in the territory of the 
Atlantic Division. During the past week the Motor Corns 
has acquired sixteen new ambulances. 


Personal.-Dr. Dudley H. iMorris has been appointed polic 
surgeon on probation to succeed Dr. Archibald Smitl 

resigned.-Dr. Gustav F. Boehme, Jr., has been name 

temporary police surgeon in place of Dr. Edward T Hingin' 
who has l«en commissioned Captain in the Army Medici 

Corps^^-^Dr Caroline S. Finley, head of the Women’s Ovei 

seas Hospitals and two doctors of her staff, have been decc 
rated with the French Croix de Guerre for bravery during a 
enemy air raid. •’ ““““s a 


New York Hospitals Confer with Surgeon-General’s Offici 
received from the Surgeon-General 
Oflice that plans had been developed for calling out hospit: 
interns and a certain number of advanced and intermedia! 
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medical students, the Hospital Conference of New York held 
a meeting, August 26, at which it was voted to send a com¬ 
mittee to Washington to confer with the Surgeon-General for 
the purpose of forming a definite plan to furnish the greatest 
amount of medical and nursing aid to the Army without dis¬ 
organizing civil hospitals. The Hospital Conference issued 
a statement setting forth the difficulties under wnich the 
hospitals of the city are laboring at the present time, and 
notes that the War Industries Board has declared that the 
motion picture business in all of its branches is an essential 
war industry, yet it has not occurred to any officer or the 
government to show equal consideration of the hospitals ot 
the country as instruments of public service. An appeal is 
made to the President of the United States To direct the 
War Industries Board, the Provost Marshal-General and the 
Surgeon-General of the United States Army to formulate, 
in accordance with existing laws, regulations which, while 
giving due precedence to immediate military needs, will never- 
theless preserve the integrity of the civil hospitals of the 
country as instruments of public service, essential to the 
immediate care and comfort of the civil population, and neces¬ 
sary to the conduct of the war, in relation to which the hospi¬ 
tals serve as training schools for medical officers and nurses.” 
The heads of several hospitals belonging to a committee, act¬ 
ing for the American Hospital Association and the Hospital 
Conference of New York, are working on a standard course of 
training for hospital assistants in six months for duty in 
France. It will be urged that hospitals which have not 
engaged specially in training hospital aids should adopt inten¬ 
sive six months’ courses, substituting practical work largely 
for lecturing. 

Tvrnw'T'TT rAwnT.TWA 


Leonard Medical College Suspended.—A circular letter 
sent out by President Meserve of Shaw University recom¬ 
mends a temporary discontinuance of Leonard Medical Col¬ 
lege. The money heretofore expended in that school will be 
directed toward the further development of the other depart¬ 
ments of the university. 

Did Not Report Typhoid Fever.—Seven physicians of Robe¬ 
son County are said to have been convicted during August 
for violation of the State quarantine law, in that they failed 
to report cases of typhoid fever as required by the statute. 
The physicians named are Drs. Nathan H. Andrews, Row¬ 
land; Henry H. Hodgin, Roscoe D. McMillan, and Benjamin 
F. McMillan, Red Springs; William F. Stephens, Fairmont; 
Daniel S. Currie, Parkton, and Wyatt P. Exum, Goldsboro. 

-It is said that there have been ISO cases of typhoid fever 

with eleven deaths among the German civilians and sailors 
interned at Hot Springs. 


NORTH DAKOTA 

New Board Members.—Governor Fi azier has made the fol¬ 
lowing appointments to fill the vacancies in the state board of 
medical examiners: Dr. Hugo O. Altnow, Mandan, succeed¬ 
ing himself; Dr. Henry G. Woutat, Grand Forks, to succeed 
Dr. John N. Ewbank, Rhame, and Francis Peake, James¬ 
town, to succeed Dr. William J. Breigs, Edgerley. 

Supreme Court Decides Against Doctors.—In a decision 
granted by the Supreme Court, August 14, in the case of 
W. A. Beardsley versus Drs. Fred E. Ewing and John Ewing, 
physicians of Kenmare, in which damages were claimed on 
account of alleged mistreatment in a case of disease of the 
eye, the decision of the district court is said to have been 
affirmed which awarded the complainant $7,500 damages. 


OHIO 

Work on Contagion Unit of Hospital.—Plans to hurry oper¬ 
ation on the contagious disease unit of the proposed Youngs¬ 
town Municipal Tuberculosis Hospital were approved at a joint 
meeting of the organizations and officials, August 9. Recom¬ 
mendation was made to the state safety director that he at 
once advertise for bids for the proposed unit, and a commit¬ 
tee was appointed to make a statement of the situation to the 
war chest council, which is to be asked to lend for the com¬ 
pletion of the_ building the difference between the $25 000 
now aval able in the city treasury, and the cost of the build¬ 
ing, which IS estimated at $45,000 or $50,000. Plans provide 
for a one-story structure with foundations sufficient for the 
addition of three or four storiej later. 

PersonaL-Dr. Casper H Benson, Columbus, physician of 
Franklin County, and Dr. Stephen A. Douglass sunerinten 
dent of the State Hospital at Mt. Vernon, wfll soon leavf for 
Italy as a part of the commission of fifteen American phy- 
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sicians to be associated in sanitary work_Dr T miic r i /-> t 

Wise, Akron, was assaulted in his office and robbed AuLst t aThe grounds 

23.-Dr. Daniel W. Philn rj _1, building have been donated bv the Mnnlp T ..-.f Tn-.-n/” ^ 




valescent.- 

candidate foriieutenant gov7rnoV ^o^ ffirRepE™^ 
on account of accepting a commission in the Medical Reserve 

Corps of the Army.-Dr. Thurman H. LautensSg^r! 

.ioungstown, chief surgeon of the Sharon Steel Hoop Com- 
pany has resigned to accept a position in the department of 

rehabilitation and reconstruction with the government_Dr 

Anderson L. Smedley, health officer of Hamilton since 1912* 
to enter the medical service, and has been sue- 
ceeded by Dt. Henry Krone. 

PENNSYLVANIA 

Officers Elected.—The Sixteenth Censorial District Medical 
Society held its eighth meeting at Sayre, July 9. Dr. Donald 
Guthrie, Sayre, was elected chairman and Dr. Herbert L. 
AicRown, Tunkhaunock, secretary for the next meeting. 

Personal. -Dr. Edward R. Walters, formerly director of 
health and charities at Pittsburgh, has been appointed medi¬ 
cal adviser to the state workmen’s compensation board of the 
western Pennsylvania district, with headquarters at Pitts¬ 
burgh.-Dr. Roscoe F. Mauser, Fountain Springs, former 

resident surgeon at the Shamokin City Hospital, but who has 
been in service in France for two years, first with the French 
Ambulance Corps and later with the American Ambulance 

Corps, has been awarded the Croix de Guerre.-Dr. Thomas 

B. Kern, Bethlehem, who entered the Medical Reserve Corps 
last August, has been located in a German prison camp. 

Philadelphia 

Personal.—Dr. Wilmer Krusen, director of Public Health 
and Charities, who applied for an appointment in the Medical 
Reserve Corps, has been denied the appointment as the govern¬ 
ment considers his services more valuable in Philadelphia’s 
war work.-Dr. Israel W. Rothberg has been appointed a 


surgery of the war is distinctly orthopedic Hie S r 
government is establishing five orthoped c hosoitak in 
namely, at Toronto, Halifax, Montreal w 

RSOO beds. -Work on the Rosedale Military Hosnital 
Toronto, commenced about the middle of July. It wilfnrn 
vide accommodation for 2,000 soldiers. ^ 

Personal.~Dr. Frederick N. G. Starr, Toronto, lias none 
overseas to join the Royal Army Medical Corps.^cS 5 
Donald T. Fraser, M. C, and W. G. Shepherd, Toronto, who 
nave been with the British e.xpedition at Wei Hai Wei 
China, have been commended by the Militia Department’ 
Ottawa, for valuable services rendered to the natives in that 

Ogden, chief medical officer, 
Spadina Military H^pital, Toronto, has been advanced to the 
rank of m^ajor.-—Dr. Grant Cunningham, a former Armv 
niedical officer, has succeeded Dr. C. A. MacKay as medical 

officer of the Invalided Soldiers’ Commission, Toronto-_ 

Col. Arthur E. Snell, Toronto, received the D. S. 0. two 
years ago, and has recently been awarded the Order of Com¬ 
panion of St. Michael and St. George.-Dr. Simeon E. 

Grondin, Quebec City, has been elected president of the 
Canadian Medical Association. The association will meet in 
Quebec City in 1919, for the first time in nearly tweiUy- 

five years.-Col. Wilbert G. Fraser, Ottawa, has been 

appointed A. D. M. S. of the Petawawa Camp near that city. 

- Dr. C. A. MacKay, Toronto, has left for St. John, N. B., 
where he will be medical director for the Invalided Soldiers’ 

Commission in New Brunswick.-Dr. George L. Hodgins, 

for some time on the staff of the Toronto Free Hospital for 
Consumptives, Weston, Ont., has left for the Pacific Coast 
where he will reside and practice in the future.-Capt. Ben¬ 

jamin L. Guyatt, of the Toronto Military Base Hospital, ivas 
recentlj' made M. 0. C., Camp Borden, Ont. 


FOREIGN 

Meeting of French Surgical Association.—The Twenty- 
Seventh French Surgical Congress is to convene at Paris, 
October 7 to 10. Three subjects have been appointed for dis¬ 
cussion, namely, extraction of projectiles in the chest; treat¬ 
ment and remote results of war wounds of nerves, and 
removal of splinters and repair of losses of bone substance. 
There will be no addresses on these questions, and no commu¬ 
nication on any other subject will be allowed. The secretary 
general of the meeting is Dr. J. L. Faure, 10 rue de Seine, 
Paris. 

Annual Meeting of Italian Pediatrists.—^The Ninth Con¬ 
gress of Italian Pediatrists was held at Rome, recently, and 
the deliberations are said to have marked great proj^ress in 
the coordination of the teaching of pediatrics with the 
national movement for welfare work for children of all ages, 
and especially for infants. Professor Concetti, director of the 
clinica pediatrica at Rome, presided, and in his address told 
what has been done in these lines in other countries. Baduel 
described the fine results accomplished by the Italian Red 


clinical assistant physician to the Philadelphia General Hos 

pital.-Dr. J. Milton Griscom has been elected secretary of 

the Wills Hospital Ophthalmic Society, succeeding Dr. Harold 
W. How, resigned. 

CANADA 

Beland Returns from Captivity.—Hon. Dr. Henri S. Beland, 
formerly postmaster-general of the Dominion, has returned 
after three years’ captivity in Berlin, during which time he 
served as assistant to the prison physician. 

Four Professorships Endowed.— A recent endowment to the 
University of Toronto provides a sum of between $500,000 
and $750,000 for the establishment of four special chairs to 
be held by full-time professors. These chairs are, respec¬ 
tively, pediatrics, gynecology, orthopedic surgery, and a fourth 
to be determined. 

Municipal Hospital Act for Alberta.—The Municipal Hos¬ 
pital Act is already in operation in Alberta; four government 

nurses are already in the field. Edmonton oescrioea me nne results accompiisneu oy me iiaimn 

have among their exposition features W Cross in infant welfare work, and the undersecretary of state 

lie health work under the direction ^ j;‘ njav for the department of public instruction emphasized the highly 

011 general health lines will be given, tog t P y patriotic nature of any and all attempts for improving coii- 

of literature and posters. . - - - ' • - r-- 

Canadian Hospital in France.—The Canadian people 
through the Canadian Red Cross have established a new 
Canadian hospital at Joinville-le-Pont near Yhlr 

accommodation for 500 patients and possibilities for further 
extension under canvas. The hospital will be under the com¬ 
mand of Col. George E. Beauchamp, assisted by Lmut.-Col. 

Zephyr Rheaume, as chief of the surgical staff, and Lieut 
Coh %an P. Decarie as chief of the medical staff, all of 

Montreal. Winnines-The General of training in the care of infants and clniaren. ra™ 

Psychopathic Institut recently held a meeting to urged that pediatrics should be taught during two ''^hole y 

Finance Committee for Wmiiipcg recent^ professors ^^tli practical expe- 

award a contract for the construction ot nmv p y J’ ^ rience. He urged further the widespread education of the 
institute, to be '» S public i„ the c'.re of youuj cbiUraul and efforts 19 

for the care and treatment o „ -yhe Provincial orofessional wetnursing. Comba discussed the poss > _ 

luhe next session of the Provmcial legislature. 


ditions for children—the future forces of the nation. Cacace 
emphasized the nfoessity for systematic study of the cluW 
from the standpoints of biology, psychology, hygiene, and the 
clinical, historical, sociologic and legal standpoints. Pro-- 
fessor Tedeschi delivered the main address, on the necessity 
for transforming the teaching and the practice of pediatrics 
to make it conform to the actual needs of the child, free from 
tradition, prejudice and sentimentalism. He and Pacchioni 
outlined legislation to make it compulsory for all midwnes 
and perhaps for all girls between 15 and 18 to take a course 
of training in the care of infants and children, racluo i 


Hospital News.-Hereafter no ”L ^oTS 

' to be established at Ong- 


professional wetnursing. i,.oiiiua ui3<-uojv.u r-, 
organizing forty-day courses in pediatrics for the towi 
country medical officials, the medici condolli. 

An Italian View of the Proprietary Evil.—Prof. A-Mup 
professor of clinical medicine at Bologiia. and ^ ^ 

leaders of the profession in Italy, now LLofesis 

year. In a letter publishedin the cribc only 

against the way he is being importuned to prescribe o . 
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made-in-Italy pharmaceuticals. He declares his unswerving 

not ‘Italian or foreign.’ Unlimited natjonahsm should be left 
to the nation which has iin-ented maritime assassination. vVe 
Italians are the disciples of Mazzini, the allies of Wilson; wc 
are battling above all for a moral purpose, to establish our 
own rights and the rights of others. Our patients have the 
right to expect from us the advice which will conduce most to 
their recovery, whether it benehts or not the manufacturing 
chemists of our couutrj-. Our most sacred duty is to do for 
them what will aid best to restore them to health. And here, 
thank God, we can serve at the same time the supreme behests 
of our conscience, and the prosperity of the manufacturing 
chemists and pharmacists of our country. But in order to do 
this we do not have to slander every foreign product and 
exalt every domestic product. What we must do is to steril¬ 
ize the mephitic fungus growth of pseudochemistry which 
chokes the pharmacies and the advertising pages with pre¬ 
posterous pharmaceuticals. Those who put them out make 
money with them because no one protests that the health and 
the life of human beings are wares that cannot be exploited 
to enrich others. The humblest mixer of chemicals, who may 
not even know where the stomach is situated in man, may yet 
get some physician to testify to the wonderful virtues of 
some concoction in which arsenic, iodin and iron are compelled 
to blend, and on which some Greek or fancy name confers the 
powers to make it proclaimed a restorer of all the biologic 
forces. 

“These self-styled benefactors of mankind speculate with 
absolute confidence on that pestiferous plague of the human 
soul, credulity. 

“To aid the chemical-pharmaceutic industry in Italy, it is 
necessary to purge it, elevate it, winnow it. We must found a 
supreme council of chemists, pharmacists and clinicians, not 
only experts but incorruptible, who would examine the made- 
in-Italy pharmaceuticals with the severest scientific impar¬ 
tiality. This certainly would not uproot from the world that 
evil plant, credulity. There will always be, if not the ignorant, 
the stupid, which, like a baby, accept the secret, the mysterious, 
the miraculous. But good Italian physicians when they can 
be sure that in prescribing a product made in Italy they arc 
serving the best interests of their patients, will never think 
of prescribing a foreign product. And I shall be the first 
to obey the dictates of competent persons who are devoted 
to the truth and not to the chase for gold or the mistaken con¬ 
ception of the duties which a physician owes to his country 
and to the health of the sick in his charge.” 

SOUTH AND CENTRAL AMERICA, 

MEXICO AND WEST INDIES 

Death of Ayerza.—;Dr. A. Ayerza, professor of clinical med¬ 
icine at the University of Buenos Aires, author of numerous 
works on various medical topics, and vice president of the 
Consejo Nacional de Educacion, died July 14, aged S7. 

Personal.—Dr. R. P. Vento has been advanced to the chair 
of physiology and medical physics, left vacant by the death 

of Prof. kl. S. Toledo, at the University of Havana.-Dr. 

Carlos Chagas has been elected honorary professor of the 
University of Bahia, Brazil. 

Da Rocha Retires from Army Medical Service.—The gov¬ 
ernment of Brazil has accepted the resignation of Genera! 
Ismail da Rocha of the medical corps of the army. His long 
years of service in the Corpo oe Saude of the army, his 
collaboration on the medical press and in matters affecting the 
welfare of the profession in general, and his extensive private 
practice, it is considered, entitle him to withdraw from active 
service. 

Subsidy for the Annals of the Uruguay Medical School — 
Ihe handsome journal issued by the medical faculty of-the 
University of Montevideo, to contain the annals of the insti¬ 
tution and other matters affecting the medical department 
and medical education, is now in its third volume The 
legislature was recently appealed to for a larger subsidy for 
the undertaking, and it was voted to raise the approoriation 
for the purpose from $2,000 to $4,000. 

Monument to Carrion.—The Fifth Latin-American Medical 
Congress, which was held at Lima in 1913, voted to erect a 
monument at Lima m honor of young Carrion who attempted 
to prove in his own person by scientific experiment the 
verruga and Oroya fever. The sum of 
1,000 milrcis was recently forwarded to the committee in 


charge of the matter, subscribed by physician.s in Rio de 
Janeiro and S. Paulo. The treasurer of the fund is Prof. L. 
Aveiidano of the Faculdad de Medicina of Lima, Peru. 

Medical Bibliography of Brazil.—^The Academia Nacional 
de Medicina has appointed a committee to collect data to 
enable the publication of the complete medical bibliography 
of Brazil. The committee appointed in charge of the work 
consists of Drs. A. Nascimento, O. da Fonseca, J. Moretra 
and B. Valverde. They are now sending out questionnaires 
to all the medical men in Brazil asking for copies of all 
works or reprints and details as to the publication of n'j 
articles and works bearing in any way on the medical 
sciences. A resident physician in each district has also been 
appointed to collect data. 

Rio to Have Institute of Radiology.-The medical faculty of 
the University of Rio de Janeiro has voted unanimously in 
favor of organizing a model Instituto de Radiologia, with the 
assistance of the government. The present roentgen institute 
is to be enlarged and form part of the new institution, and 
there is to be a department for radium therapy. The minister 
of foreign affairs has been solicited to obtain from the United 
States, through the Brazilian embassy, the quantity of radium 
necessary for the purpose. The committee in charge of the 
organization of the new institute comprises Professors Terra, 
Peixoto, A. Porto and E. Rabello, with Prof. A. de Castro 
as the spokesman. 

A CORRECTION 

Formaldehyd-Phenol in Camphor Paraffin.—In the issue of 
August 24, page 68S, in the abstract of the article by Connell 
on “Formaldehyd-Phenol in Camphor Paraffin,” the formula 
for Connell’s antiseptic calls for a 0.5 per cent, addition of 
forinaldehyd to the mi.xture to be obtained by adding 5 parts 
of a 10 per cent, solution of formaldehyd in alcohol to 9 parts 
of the mixture. This should have read 95 parts instead of 9 
parts. 

LONDON LETTER 

London, Aug. 7, 1918. 

Another Hospital Ship Torpedoed 
Another hospital' ship has been torpedoed by the Germans. 
She had taken on board at a foreign port about 600 wounded, 
the majority seriously, a number of the Women’s Army 
Auxiliary Corps, the usual complement of medical officers, 
and a crew of 115. The attack occurred some miles from 
land, the night was pitch dark and the sea was decidedly 
choppy. Few of those on board would have been saved had 
not the ship, though badly damaged, been able to remain 
afloat for two hours. The torpedo completely smashed one 
of the wards occupied by cot patients, many of whom must 
have been killed outright by the explosion. The ship’s 
ofiicers and crew were quickly at their posts, and the order 
“wounded first” was, of course, followed. Every one kept 
their heads and the medical staff is described as magnificent 
in bringing the men from the wards to the deck. Man after 
man had to be carried as he lay in his cot, and it was a very 
trying task to get them into the Boats. Every one who could 
lend a hand went below to bring up the wounded. They were 
picked up by destroyers. The. number missing and presumed 
drowned are 116, which includes two medical officers and one 
United States soldier. 

The Annual Meeting of the British Medical Association 

The eighty-sixth annual meeting of the British Medical 
Association has been held in London. As in the three pre 
ceding meetings during the war, scientific proceedings and 
social functions have been excluded and the meeting con¬ 
fined to the discussion of medical politics by the representa- 
tive body. Sir Clifford Allbutt, who was elected president 
Voi-^'i r'' meeting arranged to take place in 

191a at Cambridge and has been reelected ever since was 
again reelected, constituting a record which is likelv to 
remain unique. The finances of the association have been 
adversely affected by the war. After providing against denre- 
ciation and all visible liabilities, the balance to be car?ied 
forward to the surplus funds was $14,000. The receiots of 
the association are lower by $6,000 owing to the increase 
m the number of meters serving abroad who pay a reduced 
subscription. The difficulties m publishing the Journal have 
been further increased. The price of paper has advanced 
until for a paper of inferior quality five times the'prewar 
rate is being paid. The expenditure on oaoer !n lOto 
540,000; in 1917 it was $65,0&), and the co"s?"of ^rintffig wa^ 
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iJ onn ^ satisfactory feature was an increase of 

fi revenue from advertisements. But it is reckoned 

that the diminished number of pages in the present issues 
will not he compensated for by the increased rate charged. 
The paper supply has been cut down by the government more 
drastically than was expected, and instead of as in prewar 
times about sixty or seventy pages of reading matter and 
as many of advertisements, there are now only about thirty- 
two of each. The question of raising a voluntary fund to 
assist the candidature of physicians for seats in Parliament 
was discussed. While the desirability of the medical pro- 
te^ions being more fully represented was admitted, the 
difficulties of any scheme were realized. Almost of neces¬ 
sity a member of Parliament must belong to one of the 
political parties in existence and owe allegiance to it and not 
to the profession. If he came forward as representing the 
medical profession he would be defeated. The proposals for 
a state-aided rnidwifery service were considered. A reso¬ 
lution was carried that it would be detrimental to the public 
interest that the practice of normal midwifery shogld be 
placed solely in the hands of midwives; also that, in any 
scheme for the improvement of the midwifery service, private 
physicians should be responsible for the clinical supervision 
of midwives. The desirability of a ministry of health was 
endorsed, and it was resolved to cooperate with the Royal 
Colleges 'and other public medical bodies in pressing the 
project on the government. 

The Male Birth Rate and the War 

In The Journal, June 1, 1918, p. 1619, I referred to the 
increase of male births in proportion to female that has taken 
place during the war. The figures are 1,049 males to 1,000 
females during 1916 against 1,033 to 1,000 in the preceding 
five years, and the proportion is the highest recorded during 
the last half century. In the Daily Mail, a woman physician. 
Dr. Arabella Kenealy, discussing the problem how to raise 
the male birth rate, accepts the explanation that it is Nature’s 
method of compensating for the male losses of life in the 
war, and she gives a very interesting explanation. She 
expounds the view that sex is determined by the relative 
vital power of the parents. When the vital power is greater 
in the father, daughters predominate; when in the mother, 
sons. As men make greater efforts as bread-winners she 
thinks that women’s power is more conserved and thus she 
accounts for the normal preponderance of male births. The 
father being thus in a special sense the parent of the 
daughter and the mother of the son, each sex inherits pre¬ 
ponderantly from the other. Parental power is not available 
for output but is locked up in the constitution—invested vital 
capital, not vital income available for expenditure. But just 
as to meet an increase of daily expenditure one may have to 
realize investments, so to meet increased bodily or mental 
activity one must draw on constitutional capital by converting 
vital investments into vital currency. Now the stress of war 
falls most heavily on men, and to meet the strain they draw on 
their vital reserves. Hence their parental power is diminished 
in comparison with women, and male births increase. Dr. 
Kenealy states that the strain—educationah athletic and indus¬ 
trial—put of late years on adolescent girls has raised the 
female birth rate by decreasing women’s maternal power and 
thus relatively increasing men’s paternal power. In the 
cultured classes particularly, she finds that strenuous games 
during the years of development have so weakened women s 
constitutional and maternal power as to cause a_ Imge excess 
of girl births. By forbidding all strenuous activities, social 
or athletic, before and after marnage. Dr. Kenealy states 
that she has frequently succeeded in securing male offspring 
in patients whose stock had for generations produced girls 
e.xclusively. 

PARIS LETTER 

Paris, July 25, 1918. 

Treatment of Purulent Arthritis 

At one of the recent meetings of the Societe Chirurgie 
de Paris Dr. Willems of Ghent reported the pod results 
?Aich he had obtained by means ?! ™ 

rcfnia? 

K'endt rsutietS iS ofSe. the^pns is relied 

UoTnSd iofbe fea“ed.“Th?ee ionditions are necessary to 
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ai-tticvc uus result: Make the incis on 1 

passing above the subtricipital bursa and doiwi ?? the Ibfe 
of articulation ; keep the incision open all the time throuT 
out Its entire length; institute maximum movements as soon 
as possible, in fact, very early. When the joint beg ns to 
become dry, there is a tendency to locking of the join " tWs 
tendency to stiffness may be prevented by makin^^tIro! 
gr^sive closure of the wound by secondary suture 
The perfect drainage of the articulation which is assured 
by the active mobilization presents the following advantages 
The infection is limited to the synovia; the temperature is 
kept down, rarely passing 38 C. in the evening; the gen! 
era! condition of the patient remains excellent; the muscles 

the joint is entirely con¬ 
served. Willems has treated twenty cases of purulent arthritis 
involving the large articulations—these cases being caused 
by war wounds: knee, 11; elbow, 4; tibio-tarsal articula¬ 
tion, b. A complete cure was obtained in 13, that is to 
say, with conservation of motion and of the musculature- 
in two cases motion was not complete; four ankyloses; resec¬ 
tion was required in only one case. 


Primary or Secondary Suture of the Soft 
Parts in Fracture Cases 

Now that primary and secondary suture of wounds limited 
to the soft tissues or of wounds of the joints is recognized 
as a classical intervention, it seems that the same proce¬ 
dure should be adopted in cases of fracture. In this con¬ 
nection it is of interest to refer to 115 cases of this type 
reported to the Societe de chirurgie de Paris by Dr. Thevenot. 
Among these 115 cases there were 88 cases of primary suture 
and 27 cases of secondary suture. These sutures were 
done in cases of fracture of the femur, of the leg, arm 
and forearm._ The rpult obtained shows conclusively that 
such suture is fully justified, as much so as it is in cases 
of wounds of the soft tissues. What is the proportion of 
wounded who should benefit from that procedure? In quiet 
periods, Thevenot has done immediate suture in 40 per cent, 
of the cases. During an attack, when the wounded are not 
recovered so soon and the special sanitary formations receive 
only the severe cases (the mild cases of fracture being 
immediately switched to the rear by all sanitary formations), 
the percentage of primary sutures diminishes considerably. 
During the rush of work incident to an attack it is better, 
in doubtful cases, to disinfect and drain the wound, because 
it releases the services at the front so that they_ can receive 
the newly wounded, evacuate rapidly the men in course of 
treatment to the formations situated farther in the rear, 
which will make the secondary suture. 


Reform in Medical Teaching in Paris 


The Council of the Medical Faculty of Paris has prepared 
a report on the results of an examination into ways and 
means as to how medical teaching can be carried on after 
the war, in order that the medical school can sustain com¬ 
petition with medical schools in other countries. Important 
reforms have already been instituted during the course ot 
the war. Among these, it may be noted, that since Novem¬ 
ber, 1917, several teaching clinics have been held in the after¬ 
noon. Before that time they had been held only moruingb. 
This permits students and physicians to get well coordmatcu 
instruction in the hospitals at any hour of the day. it is 
possible now to acquire in two or three months the know- 
edge which formerly would have taken over a whole yea • 
This afternoon clinical teaching will be developed after t c 
war, and the faculty proposes to combine this teacnmg wi 
much lecture work (tin vaste enseignemenl horc) entru 


o the hospital physicians. , 

The faculty believes that it is also urgently necessary to 
istablish an Institut de biologic medicale for i 

jxperimental research, and to construct a niode P 
:onforming to modern needs in every particular. , . 

vil! cause a considerable expense, therefore the f 
nade an urgent appeal to_ the public authorities. 
o encourage private contributions, the Associat 0 
le la Faculte de medecine has been organized. , 

ind organization meeting will be bequeath 

,vill be attended by all those wh 9 wish to of 

>r pledge themselves for a certain sum to ^ On 

nedicine and the expansion of the influence of b 
he other hand, the medical faculty .has agreed 
ts relations with the neutral countries 4" ^„,ring stii- 
las under consideration the project ’oe“,i„g, the 

lents and professors. For the next schoo P | 
acuity has arranged several conferences which 
ly savants from America, England and bpain. 
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Deaths 


Arthur David Dryfoos, Isew \ork City; College of 
“cians and Surgeons in the City ot New ^ork, 1899; aged 41, 
at one time a Fellow of the American Medical Association; 
a member of the Medical Society of the State of New \ork; 
formerly captain, M. R. C, U. S. Army; assistant neurologist 
to the Vanderbilt Clinic, and attending neurologist to the 
German Dispensary and the Lebanon Hospital; was foiinu 
dead in his office, August 22. 

Dayton Parker, Detroit; Detroit Medical College, 1876; 
a<^ed 7'’- a veteran of the Civil War; one of the founders and 
vfce president of the Michigan College of Medicine and 
Surgery, Detroit, and one of the founders of the Emergency 
Hospital, Detroit; police surgeon of Detrpit from 1901-1906; 
oucc a member of the state board 'of charities, died at lus 
home, August 19, from heart disease. 

Frederick Henry Cleaves, Boston; George Washington 
University, Washington, D. C, 1887; aged 54; a Fellow of 
the American Medical Association, and a inemher of the 
Association of Military Surgeons of the United States; act¬ 
ing assistant surgeon, U. S. P. H. S., since 1901; died at his 
home at Brookline, Mass., August 18. 

Charles J. Meade, St. Paul; McGill 
University, Montreal, 1892; aged 48; a 
Fellow of the American Medical Asso¬ 
ciation; formerly professor of clinical 
medicine in Hamline University; visit¬ 
ing physician to the City and County 
Hospital and St. Joseph’s Hospital, St. 

Paul; died at his home, August 22, from 
heart disease. 

Lieut. Frank Butler Sanders, M. R. C., 

TT. S. Army, Hagood, S. C.; Medical 
College of the State of South Carolina, 

Charleston, 1910; aged 30; a Fellow of 
the American Medical Association; on 
duty with the American Expeditionary 
Forces in France; was killed, July 24, 
by the accidental explosion of a shell. 

John Joseph Keating, Brooklyn; Bal¬ 
timore Medical College, 1898; aged 42; 
supervisor of milk inspection for the 
New York Department of Health; for 
several years a mernber of the staff of 
St. Catherine's Hospital, Brooklyn; died 
at Saranac Lake, N. Y., August 16, from 
tuberculosis. 



Died in the Service 
IN FRANCE 

Lieut. Frank- B. Sanders, M. 
U. S. Army, 1888-1918 


Milton Henry Haskins, Denver; 

Northwestern University Medical 
School, Chicago, 1875; aged 67; for¬ 
merly coroner and health officer of 
Kingman County, Kan., and local sur¬ 
geon of the Missouri Pacific system; 
died at his home, August 15, from 
uremia due to prostatic hypertrophy. 

Louis H. A. Schneider, New York City; College of Physi- 
c:^s and Surgeons in the City of New York, 1890; aged 49- 
a Fellow of the American Medical Association; a member of 
the Alumni Association of Bellevue Hospital; died at his 
home, August 22, from cerebral hemorrhage. 

Robert John McFall, Paris. Tenn.; Vanderbilt University. 

■ Nashville, Tenn., 189-; aged 51; a Fellow of the American 
Medical Association; while driving over a grade crossing 
in Pans in his automobile, August 14, was struck by a train 
and instantly killed. 

Niels C. Evans, Mount Horeb, Wis.; University of Illinois 
Chicap, 1884; aged 61; a Fellow of the American Medical 
a member of the general assembly 

August 2 l" " 

" Reynolds, Frankfort, Ky.; Kentucky School 

Of Medicine, Louisville, 1888 ; aged 61 ; a Felloi/of the 

Hosn^^T ^\sociation; died in the King’s Daughters 

Hospital, Frankfort, August 21, from acute peritonitis 

Willi^ Henry Mason, Stockton, Calif.; Albany fN 
S CoHege 1911; aged 33; radiologik at the StockTon 
State Hospital; died at his home in that institution, August*20 

Gah«tori9?^‘."'n^”\’ Texas; University of Texas', 

alveston, 191_, aged ol; a member of the State Medical 


Association of Texas; was killed inMantly, July 10, in an 
automobile accident, 8 miles north of Dallas, iexas. 

George K. Ewing, Ewington, Ohio; College of Physicians 
and Surgeons, Baltimore, 1881; Medical College of Oh'Op 
Cincinnati, 1890; aged 61; a Fellow of the American Medical 
Association; died at his home, August 17. 

George D. Brinkman, Springfield, Ohio; Starling Medical 
College, Columbus, Ohio, 1886; aged 64; for many years jail 
physician; died in the Springfield City Hospital, August 19, 
from cerebral hemorrhage. 

John Sidle Burnett, Akron, Ohio; Ohio Medical University, 
Columbus, 1897; aged 52; at one time a member of the Ohio 
State Medical Association; was instantly killed by a fall 
from a bicycle, August 26. 

John Emmet Gable, West Palm Beach, Fla.; Hahnemann 
Medical College, Chicago, 1909; aged 51; while driving into 
West Palm Beach, August 11; died in his automobile from 
cerebral hemorrhage. 

John P. Wickersham, Peru, Ind.; Chicago College of Medi¬ 
cine and Surgery, 1917; aged 37; died at the home of his 
mother in Seaman, Ohio, June 24, from tuberculosis of the 
intestines. 

■Jacob Cutwater Polhemus, Nyack, N. Y.; College of Physi¬ 
cians and Surgeons in the City of New 
York, 1869; aged 54; died in the Nyack 
Flospital, July 20, from arteriosclerosis. 

Frederick 'William Hill, Brooklyn; 
Eclectic Medical College of the City of 
New York, 1900; aged 44; died at his 
home, August 7, from abscess of the 
lung. 

Anson Jerome Avery, Northville, 
N. Y.; Berkshire Medical College, Pitts¬ 
field, Mass., 1867; aged 74; died at his 
home, August 16, from cerebral hemor¬ 
rhage. 

Joshua George Wolfe, Ashland, Ky.; 
Hospital College of Medicine of Louis¬ 
ville, Ky., 1906; aged 51; died at his 
home, August 23, from heart disease. 

Samuel S. Alexander, Christianburg, 
Ky.; University of Louisville, Ky., 1853; 
aged 85; died at his home, August 12, 
from cerebral hemorrhage. 

Edward Henry Stevens, Athens, Pa.; 
New York University, New York City, 
1888; aged 51; died at his home, August 
12 , from nephritis. 

Clarence B. Putnam, Colusa, Calif.; 
Missouri Medical College, St. Louis, 
1883; aged 57; died at his home in 
Marin County, August 4, 

Robert Lee Kurth, Curreyville, Te.x.; 
University of Texas, Galveston, 1916; 
aged 25; died, July 17, after an opera¬ 
tion for appendicitis. 

William Richardson Barker, Malden, Alass.; Dartmouth 
Medical School, Hanover, N. H, 1863; aged 95; died at his 
home, July 28. 

Thomas A. Bair, Sabinsville, Pa.; Jefferson Medical Col¬ 
lege, 1879; aged 70; died at his home, June 14, from cerebral 
hemorrhage. 

Rudolph Berendsohn, Brooklyn; Long Island College Hos¬ 
pital, 1881; aged 78; died at his home, August 16. 


Marriages 


Lieut. David Andrew Bigger, AI. R. C., U. S. Army Rock 
Hill, S C on duty at Camp Crane, Allentown, Pa., to Aliss 
Hazel Alott of Watsonville, Calif., at Allentown, Pa., August 3 
Lieut. John Alexander AIcIntosh, Jr., AI. C, U. S Army 
Memphis, Tenn /uty at Camp Greenleaf, Ga., to Aliss 
Ethel Brown, also of Alemphis, August 19 

MpJSeSfK S,! tjK/laSiofd, 
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PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In Tins Department Appear Reports of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to' Oppose 
Medical Fraud on the Public and on the Profession 


DR. A. W. CHASE’S NERVE PILLS 

Contribution from the Chemical Laboratory of the 
American Medical Association 
A. H. Clark, Ph.G., B.S. 

The label on the box of “Dr. A. W. Chase’s Nerve Pills” 
states that they are “prepared for the Dr. A. W. Chase Medi¬ 
cine Co., Props., Buffalo, N. Y.,” and that they are “used in 
the treatment of thin and watery blood, nervous disorders, 
brain fag, nervous headache, nervous dyspepsia, irregular 
heart action, sleeplessness,” etc. A 
circular within the box sets forth 
the alleged virtues of these pills and 
of other products of the company. 

This circular calls attention to the 
use of these pills in the treatment 
of almost everything from pale, 
sallow complexion, to paralysis and 
locomotor ataxia. Sexual debility 
and female troubles occupy a 
prominent place among the diseases 
and symptoms which are made 
“next to impossible of occurrence” 
through the use of these pills. 

The circular declares that on 
every box of these pills will be 
found a portrait of Dr. A. W. 

Chase, of Chase’s Family Recipe 
Book fame. The inference is that 
these pills are made according to a 
formula in this book. A careful 
search of Chase’s Recipes, or Infor¬ 
mation for Everybody,’ also a later 
edition" failed to reveal ;. formula 
for any such pills as the ones pur¬ 
chased. On page 130 of the 1900 
edition a formula is given for “Ner¬ 
vous Pills.” These are essentially 
an alcoholic extract of Ignitia 
amara (St. Ignatius bean). These 
were said to be originated in 1854 
by Rev. John W. Dagnal, the “Re¬ 
tired Physician,” and much used 
by Professor Palmer of the Univer¬ 
sity of Michigan. Dr. Repheto^ 
calls attention to these in answer to 
an inquiry about Chase’s pills. He 
states that this formula was much 
used by eclectics and because of 
poor results Dr. John King of Cin¬ 
cinnati introduced a substitute composed of extract of gentian, 
powdered savine leaves, powdered Ignatius leaves, and iron 

The examination made in the chemical laboratory, dis¬ 
cussed below, shows that “Dr. A. W. Chase’s Nerve Pills do 
not correspond in composition to pills prepared by either ot 
the formulas mentioned above. They are coated, chocolate 
colored, and have a strongly persistent bitter aloes-like taste. 
The coating readily washed from the pills but the pill mass 
did not readily disintegrate. Even standing over night m 
water they were not entirely disinteg rated. __ 

. Chase, M.D., Published by R. A. Beal, Ann Arbor, 

2 .'’Dr"chase’s Combination Receipt Book, F. B. Dickerson Co.. 

^^3°'Medkai World, Aug. 1912, p. 336. 



• Jour. l[. \ 
Sept. ?. 19is' 

The pills weigh approximately 0.318 gm. (5 grains) with 
coating; the medicament alone weighs 0.210 gm. (3 5 irninA 
Microscopic exammation did not show vegetable'stnicti,re 
Qualitative examination showed the absence of clilorids 
bromids, lod.ds, phosphorus and phosphorus compounds' 
Abundance of sulphate was present, also carbonate Iron 
and manganese were present in large quantities, calcium and 
sodium in lesser amounts, aluminum and magnesium in small 
amounts. The manganese was probably present as 5 
oxid (manganese dioxid), since the manganese did not dis¬ 
solve in water, and the pills with hydrochloric acid gave 
abundance of chlorm. Emodin bearing drugs were present 
and alkaloids also were present in small amounts. Iron 
manganese, and sulphate were determined quantitatively The 

nv" of iron 

to 0.0395 gm. (A gram) anhydrous ferrous sulphate in each 
pill. Ihe amount of manganese pyrophosphate obtained 
indicated manganese equivalent to 0.021 gm. (V, unin^ 
manganese dioxid in each pill. The quantity of alkaloid 
present was so small that it could not be determined accu¬ 
rately. 

The chemical examination indi¬ 
cates that these pills contain iron, 
possibly in the form of ferrous sul¬ 
phate which is in a state of more 
or less decomposition due to expo¬ 
sure and contact with the other con¬ 
stituents of the pills, manganese 
dioxid, aloes or aloin, vegetable e.x- 
tractive, and traces only of some 
alkaloidal drug. 


U ihe Nerve Food I knoto that will htlp yoaj* 

• • • Failure to get the good 
of the food you eat 


Rhat Tou ut, but vbat jon cat, digest and absub, that counts 
) tho Lealth and vigor of tbo liunun bod^. If you ore not get* 


It is not what you < 

in kcepmg up i ^ , 

ting tho beam of the food you cat you should suspect tho nerrous system, 
for tho nerres control tho flow of tho gastric juices of tbo stomach and tho 
other chcxmc 4 d fluids of the digestivo system ^Ybieh cflect tho digestion of 
starches, fats, etc. 

Eip«eULly at Uil« teASQa «f the ytut dieuUos Up, •'Jipetiu ftlU, you do cot pt 
tbo cood of tbo food you cot oad viUlity U co&ocqucDUy lovered. Tou fee) tbo effeeU 
ia low of coercT’ ud tmbitios, foeti&p ot fatipio como OT«r yoa ood yoa Ueb ia eoanso 
oad good <be«r. 

Eotlnc more viU not help yoa, for yoa aoit bare Bourubmcol In la caaly awlml. 
Uted eondilioa to that U may bo fabea up by the blood otreom vitbout cfTort. la abort, 
yoa need ouch aaolalaaeo a*>iB boot atfordod by Pr. Cbtso’o Hervo Food. ' 

Sy ulng tbU food euro yoa carieb tbo blood and oupply aourioboeat diroctly to 
tbo otarred Dcrroaa Tbo ntrrcs wbisb cootrol the proccw of digeation are ta> 

rigorated, digciUoa u improved, oppetllo abarpeaed, aad gradually you are rcalored to 
health aad rigor. 

Thla U Nature** way. Dr. CbaM*a Kerro Food aupplica tbe cleaeala aad the pro- 
cewca of Nature coarert tb<«o clemrats wto oev, neb blood and new nerre force. Tou 
caaaot tail to bo beceSlcd by such treatmeot. and tbe rrrults obtauied are luUag. 


CO reaU a bet, 4 tor tUO. all dralcra. or ECacaaMa. nalr« S Co., 
lialieO. TwoaUik Do Bol bo UUd lalo accopUao • »ub*Utole. 
dltarpOlBb 





“Dr. A. W. Chase’s Nerve Pills” used to be called 
“Dr. Chase’s Nerve Food” before the Federal Food 
and Drugs Act made falsifying e.xpensive. Then 
“Food” became “Tablets” and, later, “Pills.” In 
Canada, however, it continued to be sold as a “Food.” 
The illustration above is a reduced photographic repro¬ 
duction of an advertisement in a Canadian maRazine. 


TWO MISBRANDED 
NOSTRUMS 

Brazilian Balm.—B. F. Jackson 
& Co., Arcade, N. Y., were alleged 
to have shipped into Massachusetts 
a number of packages of “Brazilian 
Balm.” The claims made for tliis 
stuff, either direct or inferential, 
were to the effect that it would cure 
consumption, prevent lockjaw and 
would “clear out of the system” the 
germs of typhoid and diphtheria. 
These .and many other claims were 
designated by the federal authori¬ 
ties as false and fraudulent. As no 
one claimed the property, the court 
condemned it and ordered that it 
should be destroyed .—[Notice of 
Judgment No. 4764.1 

Wright’s Indian Vegetable Pills. 
—The government filed a libel for 
seizure and condemnation of 1,080 
packages of “Wright’s Indian Vege¬ 
table Pills” charging that the 
claims made for them were false, 
fraudulent and misleading. The 
claims were to the effect that the pills would cure yellow 
fever, smallpox, erysipelas, consumption, cancer, venereal dis¬ 
ease, paralysis, epilepsy and other conditions too numeroui 
to mention. The government, on the other hand, charge 
that “in truth and in fact it was not of a medical nature sue 
as would produce any such results and was entirely worthless 
for that purpose.” The Wright’s Indian Vegetable Pin 
New York, admitted the allegations of the libel and the cour 
permitted the product to be delivered to the company o 
payment of the costs of the proceedings and the 
a bond in the sum of $250 .—[Notice of Judgment No. J ■ 


1 . By A. W 
Mich., 1900. 


Keeping Well in China.—Beware of Chinese cooking 
is frequently very rich and its tastiness often leads ° 
indulgence and indigestion.—^American Chamber of o 
of China. 
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QUERIES AMD MINOR NOTES 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writers name and address, 
but these will be omitted, on request. 


Ta the Editor: —Tod-iy I received an application blank for member¬ 
ship in the Volunteer Medical Service Corps from the Council of 
National Defense. I do not understand this thing and write for 
inforination. From this name "Volunteer” I would infer it was not 
eoiiipulsory, yet some of my physician friends seem to think it is and 
nearly all have signed it up and returned it. Is it compulsory and 
what is the penalty if one docs not send it in? I have noticed no 
particulars in The Joubnal of the American Medical Association about 
it. and of course I am in the dark as to what to do. 

M. S. F., Kansas. 


PHYSICIANS AND THE SELECTIVE SERVICE LAW 
To the Editor ;—For the last six months I have been about tp make 
application for appointment in the Medical Reserve Corps, but had to 
defer it until now. I have a good opportunity to take about four 
weeks of postgraduate work at this time which I wish to do before 
making such application. However, under the new draft law I shall 
be a registrant on September 12. 1. I desire to know, in this connection, 

what effect, if any, will the fact of my registration have on my privi¬ 
lege of joining the Medical Reserve Corps later. 2. Would there he 
any advantage in ray applying now, and taking the postgraduate work 
referred to aftenvard, or in proceeding as I have planned, that is, 
to take the postgraduate work first. R. F. W., Iowa. 

Answer.— 1. Application for a commission in the Medical 
Reserve Corps may be made before or after registration, or 
even after induction into camp. 

2. Apply now. It is probable that if you ask to be sent to 
the Medical Officers’ Training Camp at Fort Oglethorpe 
your request would be granted and you would then receive 
postgraduate military medical work, which will be of great 
service to you. 

To the Editor: —I. I would like information as to how the medical 
men are classified in the selective draft regulations. 2. In what class 
would a man with three dependents be placed? 

W. L. N., Minnesota. 

Answer. —1. Medical men will be classified by the local and 
district appeal boards as are other registrants under the selec¬ 
tive service regulations. No doubt special regulations for 
physicians will be promulgated by the Provost Marshal- 
General. 

2. The local boards will no doubt consider the dependency 
of the physician in accordance with regulations to be issued 
by the Provost Marshal-General. See Current Comment, 
“The Selective Service Law and Physicians,’’ this issue. 

To the Editor: — 1 . I am 41 years old, graduated from the Atlanta 
Medical College, have a wife and two girl children—ages 17 and 5 ^. 
I have not any money, property or source of income save my pro* 
fessional work. Is it my duty to joix\ the Medical Reserve Corps, 
or to remain at home and make a living for my family? 2. Will the 
same rule concerning dependents apply to physicians as to other 
drafted men? C. A. J., Georgia. 


Answer.— Membership in this society is not compulsory. 
See answer to W, E., below. 

To the Hdifo)-;—There seems to he a considerable variation of 
opinion in regard to the Volunteer bledical Service Corps. Martin and 
his element seem to be pushing things witli a pretty high hand, witli 
their coiiimiuecs, subcommittees, little buttons, regulations—everybody 
to register or sign up. We are at a loss to know what is right. 

\V. E., Michigan. 

Answer.— The formation of a new and special organization 
for the purpose of enlisting physicians in war service has 
from the beginning seemed to The Journal unnecessary and 
unwise. The needs of the Army and Navy have been met 
promptly so far by voluntary enlistments, and there has been 
no indication that the needs of the future would not have 
been satisfied in the same way, even under the volunteer 
system. However, the passing of the new selective service 
law now renders such an indefinite and indeterminate society 
as the Volunteer Medical Service Corps superfluous and 
uncalled for. The vigorous promotion of this organization 
is creating a regrettable confusion and anxiety among phy¬ 
sicians that should be avoided in these trying times. This is 
no time to fritter away energy in the construction and main¬ 
tenance of intricate machinery of questionable value to do 
work which is being done and will be accomplished satis¬ 
factorily tlirough regularly established channels. 

Every man, including physicians, under 46 years of age, 
must register on September 12. The selective service boards 
are the only bodies empowered to dispose of those registered 
under the law. This will be done under the regulations 
promulgated by the Provost Marshal-General. Undoubtedly 
special regulations for the guidance of those boards will be 
worked out by the Provost Marshal-General conferring with 
the Surgeon-Generals. So far as those above 46 years of 
age are concerned; They will have in the future, the same 
privilege of volunteering as they have had in the past. The 
operation of the new selective service law will, without doubt, 
take into account the needs of the civilian population while 
providing for the medical requirements of the government. 


Answer.—1. Unless you receive a commission before 
September 12, you must register. It will then be the duty 
of the selective service boards to determine, your disposition 
under the selective service law, under the regulations to be 
issued by the Provost Marshal-General. 

2. See answer to W. L. N., above. 

To the Editor: —1. I am the only physician in this town, as the 
other two have gone. My age is 33 years. I have a large stone quarry 
where 1 do the surgical and accident work. What would you advise 
me to do? My patients are asking me not to join, but I want to 
do what is right. 2 . When a man is drafted, will he have to work 
on a private’s pay for six months? U. S. C., Illinois. 

Answer. —1. Not knowing all the circumstances, we cannot 
advise. The selective service boards are empowered, under 
the law, to exempt those engaged in necessary occupations or 
employments, and will no doubt take the factors mentioned 
into consideration in determining your status. 

2. A physician who is drafted is given an opportunity to 
apply for a commission, and if physically, morally and pro¬ 
fessionally qualified, a commission is issued to him. 


LITERATURE ON THE LIFE OF AMBROISE PARE 
To the Editor :—Please inform me where I may obtain books on the 
life of Ambroise Pare. I have read of him and his works, but have 
never been able to obtain a book on his life. 

A. r. Lmvbaugh, M.D., Larium, Mich. 


Answer.- 


-We may refer you to the following books: 
Ambroise Pare and His Times. New York. G. P. Putnam's 


Pare and His Times, Med. Press 


and 


Paglel, S.: 

Sons. 

Andrews, J. G.: Ambroise 
Circular, 1900, p. 107. 

Cumstpn, C. G.: A Brief resume of the Life and Work of Ambrnt< 5 ^» 
Pare, Boston Med. and Surg. Jonr., 1901, 145, 395 ■ 

Buck, A. H.r GrowUi of Medicine, Yale University Pre'ss. One ch-m- 
ter IS devoted to Pare. ^ 


i-liiiKAiUKJi. UN UILTETICS 

To the .Edifor;—Kindly advise me as to the latest books on dietetics 
especially as applied to sanatoriums. ’ 

E. C. Davis, M.D., Puposky, Minn. 

Answer.— See “Literature on Diet and Nutrition,” Queries 
and Minor Notes, The Journal, Sept. 8, 1917, p. 843. 


VOLUNTEER MEDICAL SERVICE CORPS 

To the Editor:~l. I write this letter-for an explanation of a blank 
which I received from Washington to fill in on behalf of the Coim,.:i 
of National Defense. It is a Volunteer Medical Service Corps aTm . 
cation blank to be filled out by every doctor in the United Slafes 
Now, I am 59 years old. and unable to he of any service If i 
volunteer, will I have to go at my age? 2. If I do not fill out the 
blank, what will be the consequences? Ohio^ 

' Answer.— L No. 

2. If you do not fill out the application blank, you will not 
receive the button indicating that you are a member of the 
organization. That is all. 


NO LICENSURE WITHOUT PASSING A STATE 
BOARD EXAMINATION 

Will a physician who has entered the Army in the 
Medical Reserve Corps be given a license to practice medicine or 
surgery in the United States without having passed the state board 
examinations ? Please omit my name. j ^ “ 

Answer.— No. ' ’■ 


Observation.—Men become more keen and appreciativi 
proportion to the individual opportunities they^ receive 
the more they are encouraged to observe for themselves 
greater becomes the value of their effort—F M Qird 
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MEDICAL EDUCATION 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

rich^EWg.' Snix.’ 219 Good- 

Stickler, 612 Empire 

District of Columdia: Washington, Oct. 8. Sec.. Dr Pdeir P 
Copeland, The Rockingham, Washington. ’ ^ 

Georgia: Atlanta, Oct. 8-9. Sec., Dr. C. T. Nolan, Marietta. 
Hawaii: Honolulu, Sept. 9-13. Pres. R. W. Benz, 1141 Alakea St, 
Honolulu. * 

Idaho: Boise, Oct. 1-2. Sec., Dr. Ray H. Fisher, Rigby. 

Illinois: Chicago, Sept. 24-27. Mr. F. C. Dodds, Supt. of Registra- 
tion, Springfield. 

Iowa: Des Moines, Sept. 10-12. Sec., Dr. G. H. Sumner. Capitol 
Bldg., Des ^toines. 

Kansas: Topeka. Oct. 8-9. Sec., Dr. H. A. Dykes. Lebanon. 
Massachusetts: Boston, Sept. 10-12. Sec., Dr. W. P. Bowers. Room 
501-1 Beacon St., Boston. 

. Michigan: Lansing, Oct. 8-10. Sec., Dr. B. D. Harison, S04 Wash- 
ingtou Arcade, Detroit, 

Minnesota: Minneapolis. Oct. 1-4. Sec., Dr. T. McDavitt, 74l Lowry 
Bldg., St. Paul. 

Missouri: Kansas City. Sept. 30-Oct. 2. Sec., Dr. George H. Jones, 
State House, Jefferson City. 

Mont.\na; Helena, Oct. 1. Sec., Dr. S. A. Cooney, Power Bldg., 
Helena. 

New Jersey: Trenton, Oct. 15. Sec., Dr. Ale.x. MacAlester, 438 
E. State St.. Trenton. 

New ]\Iexico: Sante Fe, Oct. 14. Sec., W. E. Kaser, East Las Vegas. 
New York: Albany,' Buffalo, New York and Syracuse, Sept. 24-27. 
Mr. H. J. Hamilton, New York’Dept, of Education. Albany. 

Oklahoma: Oklahoma City, Oct. 8-9. Sec., Dr. J. J. Williams, 
Weatherford. 

Rhode Island: Providence, Oct. 3. Sec., Dr. B. U. Richards, 315 
State House, Providence. 

Utah: Salt Lake City, Oct. 7-8. Sec., Dr. G. F, Harding, 405 Tem¬ 
pleton Bldg., Salt Lake City. 

Florida June Examination 

Dr. W. M. Rowlett, secretary of the Florida Board of Med¬ 
ical Examiners, reports the written examination held at Jack¬ 
sonville, June 17-18, 1918. The examination covered 7 sub¬ 
jects and included 70 questions. An average of 75 per cent, 
was required to pass. Of the 15 candidates examined, 10 
passed and 5 failed. The following colleges were represented: 

Year Per 

College passed Grad. Cent. 

Columbian University ... 

State University of Iowa College of Medicine.(1901) y^.o 

Tulaue University .(1918) 93 

Baltimore Medical Collese .(1905) 73 

Johns Hopkins University . 

University of M.Tryland .JJHSn, 

Medical College of Ohio . 

Chattanooga Medical College,.(1508) 76 

University Coliege of Medicine .(1903) 90.5 

University of Arkansas .(1507) 55.6 

University of Georgia ... ,7 

Long Island College Hospital .(1SS7) 62./ 

Meharry Medical College .(J514) - 

University of Nashville .(1894) 56 


Iowa June Examination 

Dr. G. H. Sumner, secretary of the Iowa State Board of 
Medical Examiners, reports the written examination held at 
Iowa City, June 6-8, 1918. The examination covered 8 sub¬ 
jects and included 100 questions. An average of 75 per cent, 
was required to pass. Thirty-three candidates were examined, 
all of whom passed. The following colleges were repre¬ 
sented : • Year Per 

_ ,, PASSED Grad. Cent. 

College 1 - 1017 ) 88 

Rush Medical College^. •••• •.(15. J 

State 

86 .! 

916. yi.Y. vi.v, ^^... .-. - 

State University of Iowa College of Homeopathic 

86.4, 88.9. . . /1918) 90 

Washington University .. 92.7 

University of Pennsylvania .. 



Michigan May-June Examination 

Dr B D. Harison, secretary of the Michigan 
nf Registration in Medicine, reports the written exam mat on 
S'ldT, Devoit. May 30-J«n= 1, 1918. Th= »am,nat.o» 


1>»T. 7, ISIS 

we'r"?;;as».Sr‘‘ ““ ' ""'“'""S 

College PASSED Year Per - 

Tufts, College Medical School . PSf/. 

College of Medicine and Sursery (1918)’V« k’ 7 o o -n i 
80.2, 80.5, 82,2, 82.5, 82.6, 82 9 83 1 83 6 8^ I?*?’ 

Western uAiversitv ... ’ ' ’ S6.5. 

.. S0.4 

FAILED 

('°h9Ee of Medicine and Surgery fiqiRl 

Three candidates were conditioned in one'Vubject ^ 


Missouri June Examination 

Dr. George H. Jones, secretary of the Missouri State Board 
of Health, reports the written examination held at St. Louis, 
June 17-19, 1918. The examination covered 14 subjects and 
included 100 questions. An average of 75 per cent, was 
required to pass. _ Of the 95 candidates examined, 79 passed 
and 16 failed. Nine candidates were licensed through reci¬ 
procity. The following colleges were represented: 

„ College passed 

Howard University .(1917) gi j 

Doyola University .(1917) 791 

NoHhwestern University .!! .(1918) 89 3 

University of Kansas .!.!(1918) 81.2 

Maryland Medical College .(1912) 75.1 

American Medical College .tl895) 82.5 

Barnes Medical College .(1906) 77.3 

National University of Arts and Sciences.0916) 764 

St. Louis College of Phys. and Surg.(1917) 75 1 

(1918) 75.1, 75.8, 76.1, 79.5, S0.2, 81.7, 82.1, 84.2. 

St. Louis University.(19 1 8 ) 77.8, 78.1, 79.1, 79.1, 79.8 , 80.1, 80.4, 

81.1, 81.1, 81.4, 81.9, S1.9, 82, 82.1, 82.2, 82.2, 82.4, 82.5, 82.6, 82.7, 

82.8, 83, 83.1, 83.1, 83.1, 83.1, 83.3, 83.3. 83.5, 83.6, 84.3, 84.4, 84.8, 

85.1, 85.4, 85.5, 86.1, 86.1, 86.1, 86.1, S6.5, 86.7, 86.8, 86.8, 87.1, 87.9, 

88.2, 89,3. / 

Washington University-(1900) 88.6; (1918) 80.3, Sl.l, 81.6, 81.8, 82, 

, 82, 84.1, 85.1, 85.5. 86.8, 87.1. 

Meharry Medical College .(1918) 77.8,82.1 

FAILED 

St. Louis College of Phys. and Surg.(1917) 56.6 

(1918) 53.6, 60.2, 61.1, 66, 69.1, 71.1, 72.3, 73.1, 73.5. 

Meharry Medical College (1916) 60.7, 67.1. 70.1; (1917) 58.9, 60.9, 61.4 

Year Reciprocity 

College LICENSED THROUGH RECIPROCITY Grad. with 

Chicago College of Med. and Surg.(1916) Illinois 

Loyola University .•.(1916) Illinois 

Kansas Medical College ...(1905) Kansas 

Louisville National Medical College.(1906) Kansas 

Cornell University .(1910) Illinois 

Meharry Medical College .(1913) (1914) (1917) Tennessee 

McGill University .(1897) Kansas 


New Hampshire June Examination 
Dr. W. T. Crosby, secretary of the New Hampshire State 
Medical Board, reports the written examination held at 
Concord, June 24-26, 1918. The examination covered 12 sub¬ 
jects and included 60 questions. An average of 75 per cent, 
was required to pass. Of the 5 candidates who took the 
physician’s and surgeon’s examination, 3, including 1 osteo¬ 
path, passed and 2, including 1 osteopath, failed. One can¬ 
didate was licensed through reciprocity. The following col¬ 
leges were represented: Per 

College GrS. C=r,t. 

Harvard University ...(1918) 

noisl 70 

McGill University .. 

Year Reciprocity 

College LICENSED THROUGH RECIPROCITY Grad. 'U'*' 

Tufts College Medical School ...(1906) 


V ermont June Examination 

Dr. W. Scott Nay, secretary of the Vermont 
of Medical Registration, reports the oral, 
ten examination held at Burlington, June 10- 
examination covered 12 subjects and included - 0 , 

An average of 75 per cent, was required to P^s- 

candidates were examined, all of whom passed. 

ing colleges were represented: year I’tr 

Grad. Cent. 

College PASSED (191S) 

Jefferson Medical College ..12 V ' ‘'aJ i" Vs 1" 85.4, 36.1, 87.-, 

University of Vermont ( 1918 )„ 80 .I, 8U. 84 1, 85.1. 

87.4, 88.3, 88.8, 89.1, 89.9, 90.2, 90.6, 90.9, 91.-. g:- 

McGill University ... 
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Book Notices 


TIIE Action of Drugs. A Course of ElemenUry Leelurcs for 
. StLents of Phorraocy. By Torald Sollmanu M D Pjof^sor of P lar- 
maeology and iLateria Mcdica in tl.e School of Slcd.c.nc “ W'-* 

Reserve University, Cleveland. Cloth. Price, ^1.50. Pp. -13. Phila 
delphia: W. B. Saunders Company, 1917. 

This book consists of a course of lectures given to senior 
pharmacy students. It is not intended to he a complete study 
of the subject, but merely to give the young pharmacist a 
concise survey of the modern conceptions and knowledge of 
drug action. The author naturally is under considerable dif¬ 
ficulties in making the work concise and elementary, yet at 
the same time sufficiently complete and technical to be of 
value. Probably future revisions will add many things and 
omit others. Many statements are very didactic, and must 
be taken by tlie student with a realization of the fact that 
their author gives them an authoritative character. For 
e.xamp!e; “Calcium sulphide is sometimes used internally 
against boils. This has no rational foundation.” “Calomel 
in large doses is often an efficient diuretic.” “The action 
of digitalis enables the heart to compensate more or less perC 
fectly for any valvular defects.” Such statements are not 
adequate without explanation. Dr. Sollmann’s book is per¬ 
haps the first book for pharmacists which concerns the 
actions of drugs. It is questionable whether any clear knowl¬ 
edge of the actions .of drugs can be given to pharmaceutic 
students who have not the necessary basis of studies in 
anatomy, physiology and pathology. 

Typhoid Fever Considered as a Problem of Scientific Medicine. 
By Frederick P. Gay, Professor of Pathology in the University of 
California, Cloth. Price, 52.50 net. Pp. 2S6. New York: The .Mac¬ 
millan Company, 1918. 

In this book the author undertakes to deal with typhoid 
fever as a problem of scientific medicine rather than to handle 
it as a question solely of the clinic or of the laboratory. The 
point of view is broad and the treatment, on the whole, well 
balanced. The treatise illustrates one of the newer tenden¬ 
cies in American medicine, and, it is to be hoped, will prove 
a forerunner of other books on special topics which shall 
not only give critical surveys of the enormous mass of accu¬ 
mulated research, much of which may otherwise remain unas¬ 
similated and valueless, but shall also stimulate investigation 
by pointing out unsettled questions. Such books are sure to 
serve the cause of medical advancement. 

As might be anticipated from the author’s own work, the 
chapters on immunization, the practical aspects of vaccina¬ 
tion, and vaccine and serum treatment are particularly full 
and discriminating. The chapter on the carrier condition 
and the section dealing with laboratory diagnosis of typhoid 
are also informed throughout by the author’s own personal 
experience. Public health workers may- wish to take excep¬ 
tion to a few statements in the earlier part of the book, such 
as that on page 10 in which the author declares it will “be 
evident that all significant information concerning the nature 
of the disease itself and its method of dissemination, as well 
as all effective means that have been devised to prevent and 
cure it . . . have depended on laboratory .data and are 
based on the recognition of the single bacterial causative 
factor.” This statement appears to overlook the fact that 
much of the epidemiologic work on the relation of typhoid 
to sewage-contaminated drinking water has been carried out, 
and in the nature of the case must be carried out without ever 
finding or attempting to find the typhoid bacillus. The evi¬ 
dence that causes an investigator to attribute a typhoid epi¬ 
demic to a particular milk supply does not. as a rule, depend 
on laboratory data. The author’s comparison of European 
cuy typhoid rates witii those obtaining in the United States 
Us, of course, worth making (pages 17-19), but it is unfortu¬ 
nate that the figures are brought down only to the year 1913 
and that the great improvement observed in this country in 
19U, 1913 and 1916 is apparently overlooked. The figures for 
these years are easily accessible, and since the book bears 
the publisher’s date of 1918, might presumably have been 
included. The typhoid rates for 1914-1917 stand very favor¬ 


ably in comparison with the European figures, and make the 
autlior’s remarks on our “backwardness” seem a little anti-i 
quated at the present, time. On page 7 the author appears to 
accept by implication the curious theory of Pettenkofer (not 
Peltenkoffer) that typhoid bacilli pass through a ‘ ripening 
stage” in the soil! He also seems to endorse the hardly 
substantiated view that “epidemics caused by contaminated 
milk, when compared with those produced by contaminated 
water, are characterized by suddenness and violence of onset 
(P-6S). ' 

There are relatively few typographical errors. We have 
noted Baerthclin (for Baerthlein), page 35, and “paraty- 
phsus" in the note on page 153. The author’s style is m 
general clear and straightforward. There arc few sentences 
like the one on page SO, beginning; “The possibility of other 
insects serving as transmitters of typhoid is rendered pos¬ 
sible . . .”. The book has a good bibliography, but unfor¬ 
tunately no index. 

The Human Mechanism Its Physiology .ind Hygiene and the .Sani¬ 
tation of Its Surroundings- By Theodore Hough, Professor of 
Physiology, University of Virginia, and William T. Sedgwick. Professor 
of Biology and Public Health, jrassachuselts Institute of Technology. 
Revised edition. Cloth. Price, $2. Pp. 572 with 167 illustrations. 
Boston: Ginn & Co.» 191S. 

This edition of a well known book can be heartily recom¬ 
mended as a textbook for college students, nurses, or any 
layman desiring to inform himself in a general way concern¬ 
ing the structure and function of the various elements of the 
human body and its hygiene. The teacher can easily amplify 
the subject covered by the text and correct such minor mis¬ 
takes as appear here and there. The book is simple in outline, 
lucid in presentation, and accurate in fact. Relieved from the 
responsibility of treating any one subject in much detail, the 
authors have succeeded in presenting to the general reader 
and student the workings of the human mechanism as a whole 
and its care. It contains all the general information which 
many educated persons need but do not have. Though not 
primarily intended for the home, the book ought to be in the 
library of every family at all concerned about the health and 
care of its members. The text is some twenty pages longer 
than in the previous edition. Some new illustrations have 
been added. The two parts of the book are also issued 
separately as “Elements of Physiology,” and “Hygiene and 
Sanitation.” 

SvriuLis AND Public Health. By Edward B. Vedder, A.M., M.D., 
Licut- Col., Medical Corps, U. S. Army. Published by Permission of 
the Surgeon-General. U. S. Army. Cloth. Price, $2.25. Pp. 315. 
Philadelphia: Lea and Febiger, 1918. 

The increased interest in the prevention of venereal dis¬ 
eases as a war measure has produced numerous books on the 
subject. Colonel Vedder’s book differs from most of those 
available in that it is addressed primarily to the medical pro¬ 
fession and is based on practical knowledge of Army proce¬ 
dures. In an appendix the author includes the technic of 
the Wassermann reaction and the Australian law, on which 
so many of our present laws for the control of venereal dis¬ 
eases are being modeled. 


.AMPUTATION STUM PS: 


IHEIR CARE 


a Martin Huggins, F.R.C.S., Medical Officer to the Government Schools 
Salisbury, Rhodesia. Cloth. Price, $2.75. Pp. 228, with 95 illustra’ 
tions. New York: Oxford University Press, 1918. 


The author states that he was responsible for the treatment 
of some 3,000 amputation cases during the past year. He 
describes the original operation, and discusses corrective mea¬ 
sures and the fitting of adequate artificial limbs. The book 
covers the subject fully, and presents illustrations from actual 
cases. As a record of a large personal experience the book 
deserves consideration in the forming of any conclusions as 
to the disposition of military casualties in which amputation 
has been performed. 


Milk as a Food.—A quart of milk is equivalent in fuel value 
to a pound of lean meat, or eight eggs. It is, therefore a verv 
much cheaper source of fuel than either one of these foods 
—Good Health. 
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Jour. A. M. a. 
Sert. 7. 191S 


Social Medicine, Medical Economics and 
Miscellany “ 


Experiences ■with Rehabilitation of the War 
Maimed in Germany 

The Hospitalstidends gives a report on' a special meeting 
in connection with the e.xhibition of artificial limbs and other 
prostheses at Berlin recently. Beckmann had been investi¬ 
gating factories, mines, etc., to ascertain to what extent the 
war maimed were being utilized as workers. Comparatively 
few of the severely disabled were found in the ranks of 
workers, very few, that is, of those with disability estimated 
at 50 per cent. It was estimated that the work they would 
be able to do would be the equivalent of about one-third 
of what a normal workman would produce, but experience 
has shown that their output averages two-thirds. Still more 
favorable are- the conditions in certain forms of work for 
which the war maimed readily adapt themselves, as for 
instance the, fireworks factory at Spandau, where they turned 
out the equivalent of 94 per cent. 

On the basis of his investigations, he urged rehabilitation 
centers in every large province, so that the training could 
begin while the man is still taking treatment, and a place in 
some workshop could be found for him. The branches of 
work must be selected which call least on the injured limb, 
but the selection should be preceded by a period of work 
among his comrades in order to determine the special 
capacity in each case. Dr. Rodike stated that the war 
maimed agricultural workers who own a farm or whose 
parents own one, regularly return to agricultural life. But 
about SO per cent, of the farm hands have taken up other 
vocations, and it is somewhat difficult to find other posi¬ 
tions for them. Hartmann commented on the difficulties 
in training men in handicrafts, as this requires more 
all-around training than is customary in industries where 
work is distributed and only one small part falls to one 


workman. 

Another disadvantage of teaching a handicraft is that the 
men have to bring their materials to the workroom, and 
sometimes this is quite a load. Besides this, the teacher is 
seldom able to devote much time to any one of the men at 
a time, so that the disabled men have to work alone too 
much. ’Men who have lost'a leg are much better off than 
after amputation of the upper arm. On the whole, he said, 
the hope of training the disabled men in handicrafts^ has 
had to be largely abandoned. In mining, the war maimed 
can scarcely be used, and the mining officials are against 
employing them. Dr. Wullstein protested against the assump¬ 
tion that the man must always return to his former trade 
or one closely allied to it. Unskilled workmen can be 
trained to be skilled, and they can select their own trade 
thereafter. For example, a man amputated at the shoulder 
can be trained to be a clerk in a store, a telephone operator 
a meter inspector. The state and the community should 
look out for these war maimed. It is particularly advan¬ 
tageous to have the one-armed men trained by a one-armed 
mL in the rehabilitation centers. Schlesmger remarked that 
it depended mainly on the man’s physical capacity and his 

mtelligenc^akers denounced Dr. Wullstein s 

suggestion, declearing that nothing must be allowed fo 
fere with the general principle of restoring the man t 

trade of to one closely allied. The ^yell paid indus¬ 
trial worker, for instance, should not like it at all o e 
in some poorly paid subordinate municipal or state 
S?„„ n Austria a.e plan has b«n adopud to appomt 
positiuii - nne-armed war manned, -n, 

tidende, remarks rannot count on remunerative 

that ffie war maimed^a^s in running 

SfS”machines, adapted to the use of the maimed, t ey 
may do as well almost as the normal worker. 


Medicolegal 


Why New Trial was Denied in Malpractice Case 

{Campbell v. Peters Q[e.), 102 Ait.'R. SSI}. '' 

The Supreme Judicial Court of Maine, in overruling a 
motion made in behalf of the defendant for a new trinl nLr 
the plaintiff had obtained a verdict for some sZ «'sS 
by the court, says briefly that this was an action brought by 
the plaintiff against the defendant for alleged malpractice in 
the performance of a surgical operation. The case came im 
on motion for a new trial on both the ground of liability and 
the damages awarded. On the question of liability arose the 
usual conflict of testimony between medical men when called 
to testify on the one side and the other of a medical or 
surgical case. The jury found for the plaintiff on this issue 
and its verdict, if accorded the benefit of the well-established’ 
rules of law, should not be disturbed. Nor does the court 
think, under the testimony, that it would be warranted in cut¬ 
ting down the amount of the verdict. The jury is as much 
a part of the judicial system, under the constitution and laws, 
as the presiding justice or the law court. While this court 
might have a different judgment from the jury in a case, it is 
not authorized to substitute its judgment for the jury’s, when 
the jury has exercised a judgment not so inconsistent with 
the most favorable interpretation the evidence will bear as to 
indicate bias, prejudice or improper influence. 


Federal Court Follows State on Hospital Liability 

(Paterlinl et ux. v. Memorial Hospital Association of Monongahcla City, 
Pa., et al. {V. S.), 247 Fed. R. 639) 

The United States Circuit Court of Appeals, Third Circuit, 
which affirms a judgment for the defendants, says that this 
action was brought against an incorporated hospital and its 
directors individually, by the parents of a boy who died while 
a patient in the hospital, to recover damages for negligence 
alleged to have caused his death. The jurisdiction of the 
court was based on diversity of citizenship, the plaintiffs being 
citizens of Italy, and the defendants citizens of Pennsylvania. 
The proofs showed that a ward student nurse had occasion 
to administer a cathartic of Epsom salt to the boy. Finding 
no salts in the customary place, she, in violation of the rules, 
went across two corridors to the dressing room, which con¬ 
nected with the surgical room, where were two 1-gallon 
bottles, one labeled, “Bichloride, Poison,” and the other, 
“Solution of Salts." She put her tray on a table, and when 
she went to get her glass reached at the same time for the 
bottle and picked up the wrong one. The proofs showed fur¬ 
ther that the executive work of the hospital was in charge of 
experienced and capable people, and there was an entire 
absence of any proof showing an act of commission or omis¬ 
sion on the part of the directors, or on the part of any 
executive'officer of the hospital. In the absence of such proof, 
it is clear that the court was justified, and indeed it was its 
duty, to charge the jury that there was no proof that justified 
a verdict against the directors personally or against the hos¬ 
pital for negligence on the part of its executive officers. 

Nor does the court think that the hospital should be held 
liable for the negligence of the student nurse. The corpora¬ 
tion being created by the state of Pennsylvania, being sup¬ 
ported by charitable contributions of its citizens and b) 
appropriations by that state, and the charitable uses and 
trusts which such a corporation administers being subjects 
over which the courts of that state are given statutory 
diction, the case would seem especially one in which a federa 
court would from comity, if for no other reason, incline to 
follow the settled law of Pennsylvania if such a^ law "as 
found to exist; and the settled law of Pennsylvania is sne 
that a plaintiff in a case like this would have no groun o" 
which to support a case in a court of that state. F 
should the fact that he is a nonresident of that state, an 
therefore with less claim on its public charities than ®". 
citizens, enable him, by going into a federal court, to o a 
a judgment which would be denied to a citizen of iennsy 
vania? The jurisdiction of the federal court given o n 
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residents against citizens of the local state is to insure an 
impartial trial, not to create rights of action ivliieh c‘ti*-ens 
< 3 f the state, in like condition, do not have. It was urged that 
this court should not follow the Pennsylvania cases, because, 
as was alleged, they were not based on sound principles. But 
the simple fact is that if liability by a hospital, to a patient, 
for the negligence of a nurse e.-cists. it is one imposed by law 
and is not created by contract. The Pennsylvania courts 
charged with the responsibility of imposing or not imposing 
liability, and having the wide field of encouraging, as well as 
of beneficially administering, charitable trusts, held tliat they 
would not impose liability on the part of the trust to a bene¬ 
ficiary for the negligent act of an employee or agent in admin¬ 
istering its benefits. Whatever the reasoning process by 
which it is reached, the conclusion commends Itself to this 
court. This court sees no reason why it should depart from, 
and every reason why it should abide by, the ruling of the 
Pennsylvania courts. 

Duty of Railroad Companies When Employees Are Injured 

<Troii(maii'j Administralrix v. Louisville &■ At. /?. Co. (.Ky.), 200 
S. ty. R. 4SS) 


CURRENT MEDICAL LITERATURE 
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Society Proceedings* 


COMING MEETINGS 


Am. Assn, of Elcctro-Thcrapeulics and Itadiclog-/, Boslon, Sept. tO-12. 
Am. Assn, of Obstetricians and .GynecoIoKisU, Dstioit. -.epl, 
American Association of Railway Surgeons. Chrago, Oci. tb-lS. 
American Public Health Association. Chicago, Oct. 1417. 

Colorado State Medical Society, Estes Park, Sept. 9-H. 

Delaware State Medical Society. Wilmington. Oct. 8. 

Indiana State Medical Association, Indianapolis, Sept. 25-Z7. 
Missouri V.alley Medical Society, Omaha, Sept. 19-20. 

New Mexico Medical Society, Albuquerque, Oct. 7-8. 

Ohio Stale Medical Association, Columbus. Oct. 1-J. 

Pennsylvania State Medical Society, Phikadeiplna, Sept. 23-26. 

Utah State Medical Association, Salt Lake City, Sept. 10-11. 
Vermont State Medical Society, Burlington, Oct. 10-11. 

Virginia State Medical Society, Richmond, Oct. 22-2S. 

West Virginia State Medical Association, Harpers Ferry, Oct. 1-3. 
Wisconsin State Medical Society,-Milwaukee, Oct. 2-4. 


Current Medical Literature 


The Court of Appeals of Kentucky says that it was a new 
question for that state which v/as presented by this case as 
to the legal duty of a railroad company to furnish medical 
aid-and suitable attention to its employees who are injured 
in the course of their employment. The court holds that, 
when an employee of a railroad company is injured while 
attempting to perform some service within the scope of his 
employment, whether his injuries are due to his owiv want of 
care or to the negligence of the railroad company, the com¬ 
pany through its superior servants immediately in charge 
at the place where the accident occurs, such as the conductor 
in this instance, is under a duty to take such action as may 
be reasonably necessary and sufficient under all the surround¬ 
ing circumstances to furnish the injured employee medical aid 
and attention suitable to the injury received, if there are no 
members of his family present who are capable of performing 
and do undertake to perform this service; and this duty 
exists although there may be no contract obligation requiring 
it or statute making it mandatory. The court does not, 
however, undertake to lay down any rule as to the length 
of time this care and attention must continue. It deems it 
sufficient here to say that the duty to observe it springs out 
of an.emergency, and a variety of circumstances may control 
its duration. What a railroad company must do in the 
exercise of reasonable care to furnish medical aid and 
assistance to an injured employee must necessarily depend 
on the time, place, character of the injury and surrounding 
circumstances; but whatever the time, place or circumstances, 
the legal duty is there, and unless the company performs this 
duty, it may be required to respond in damages for its failure. 

If, however, adult members of the family of the injured 
man are present when the accident occurs, or come to him 
before his removal by the company, or at any time thereafter, 
and express a desire to take charge of the injured employe?, 
the servants of the railroad company present at the time 
should deliver over to them the care of the case and do 
vdiat they advise. The wishes of the injured man, if he is 
capable of understanding the conditions, should also, of 
course, be respected, and such convenient and practicable 
arrangements made as he desires; in other words, the injured 
man and his family have the right to determine what course 
shall be pursued. 

In this case, in which a judgment in favor of the defendant 
railroad company is affirmed, the evidence showed that the 
conductor, in his efforts to save the life of the injured man, 
exercised such care as a person of ordinary prudence would 
have exercised under like circumstances, and that the injured 
man. his wife and his friends all believed that it was best that 
he should be taken to the hospital at another station as the 
conductor said should be done, and all in fact consented 
tacitly at least, that he should be taken there. Under these 
circumstances to hold the company liable would be to penalize 
it for doing everything in its power to save the life of its 
injured employee. 
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Titles marked witli an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago 
August, 1918, 111, No. 2 

1 Neuroblastoma Sympatbicum; Report of Case. S. B. Wolbach 

and J. L. Morse, Bos'im.—p. 63. 

2 Variations in Lipoid (“Fat”) Content of Blood of Infants Under 

Certain Nutritional Conditions. W. AfcK. Alarriott, St. Louis, 
and VV. R. Sisson, Boston.—p. 75. 

3 Motive Immunization of Infants Against Diphtheria. A, Zingiior, 

New York.—p. 83. 

4 Infantilism, with Two Cases of Brissand and Frolich Types, 

Respectively. J. P. C. Griffi-.h, Philadelphia.—p. 103. 

5 ‘Intrathecal Injection of Horse Serum in Treatment of Chorea. 

L. Porter, San Francisco.—p. 109. 

6 Breath Holding in Infants. I. A. Abt, Chicago.—p. 118. 

7 Balantidium Coii Infection; Report of Case in Child. L. R. 

DeBuys, New Orleans.—p. 123. 

3. Active Immunization of Infants Against Diphtheria.— 
Zingher would have all infants below 12, and if possible 
below 18 months of age, actively immunized .with three doses, 
each 10 c.c. of toxin-antitoxin. These .injections should be 
given irrespective of the Schick test -the infants may show 
at the time of immunization. The injections are given sub¬ 
cutaneously in the arm or below the angle of the. scapula, 
and repeated every seven days. The toxin-antitoxin is well 
tolerated by young infants, and for that reason the close 
advised is the same as that given to older children. The 
relatively larger dose of toxin-antitoxin will, of course, also 
give rise to a better immunizing response. All children over 
18 months of age, as well as all youths and adults, should 
be tested with the Schick reaction first, and only those givino- 
a positive reaction immunized with toxin-antitoxin. Three 
injections, each 10 c.c., are given subcutaneously, one week 
apart. In infants, below 18 months of age the Schick lest 
is not a necessary part of the immunization, since all the 
infants should be actively immunized. The to.xin-antttoxin 
mixture sh'oulcl be prepared in a reliable laboratory and care¬ 
fully tested for potency in the guinea-pig before it is sent out 
for use. .The mixture used should be slightly toxic and 
shtjuld represent about 85 per cent, of a lethal plus to each 
unit of ■ antitoxin. The active immunization against diph¬ 
theria should-be carried out first of all by the private physi¬ 
cians in’the'different homes, where a majority of the infants 
can be reached. In larger centers of pooulation the milk 
stations, day nurseries, children’s disnensaries, infant and 
orphan asylums furnish large groups of children suitable for 
immunization. The children of preschool age found in kinder¬ 
gartens and those of school age should be tested first with 
the Schick reaction, and those giving a positive test actively 
immunized. Adults, especially those frequently or constantV 
e-xposed to diphtheria, such as physicians, nurses, hospital 
orderlies and patients in contagious disease hospitals, should 
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also be tested with the Schick reaction and those giving a 
positive reaction actively immunized. 

5. Chorea Treated by Intrathecal Injection of Horae Serum. 
—Intrathecal injections of horse serum have been instru¬ 
mental in gaining striking and rapid improvement in most of 
the caaes so treated by Porter, but no improvement has been 
such that a cure can be claimed on the basis of “absolute 
cessation of all twitching within a v;eek.” Only in the mild 
cases was twitching entirely absent after two weeks, and all 
three of these seven patients had been affected for at least 
three weeks before treatment was inaugurated. One patient, 
a girl (a mental defective with a neurotic heredity), showed 
absolutely no reaction to the injections of serum. The most 
striking- results followed the use of the horse serum in the 
maniacal and very severe cases. Before the serum was used, 
two of these patients could be kept in bed only by the use 
of restraining packs, but within forty-eight hours after the 
first injections both were able to carry a cup to their mouths 
and to drink without any assistance from the nurse. The 
restraining pack was no longer necessary and there was a 
steady diminution in all the excessive movements, while the 
mental conditions, especially the emotional overflow, were 
markedly improved. By the end of the third week it was with 
difficulty that choreic movements could be brought out, but 
even then they could be elicited by allowing excessive excite¬ 
ment or persistent mental strain to affect the .patient. Porter 
sums up his ideas on this subject by stating that on the whole 
the result obtained does not encourage the hope that this is 
any advance, on other methods of treatment Porter. states 
that undoubtedly the use of horse serum is of great value in 
controlling the very severe cases, but one would not choose to 
use horse serum in the treatment of any moderately severe 
or mild case. 

Boston Medical and Surgical Journal 

August 8, 1918, 178, No. 6 

8 Physical Ex.amination as Civil Service Instrument A. F. Down¬ 

ing, Cambridge.—p. 181. 

9 ‘Studies in Personality A.mong Feebleminded Delinquents Seen in 

Court. V. V. Anderson and C. M. Leonard, Boston.—p. 192.^ 

10 Fmcture of Long Bones; Clinical Study. F. Reder, St. Louis. 

—p. 197. 


9. Personality Among Feebleminded Delinquents.—The 
>ject of this paper is to call attention to the value of certain 
cts other than the mere diagnosis of feeblemindedness that 
e distinctly worth while in the consideration of the case of 
feebleminded delinquent in court. For this purpose 100 
ses were chosen. These were all adult women, ranging 
age from 17 to 55 years. The mental age of each of these 
Tsons was determined by means of the Yerkes-Bridges 
lint scale and Goddard’s revision of the Binet scale. The 
agnosis of feeblemindedness was arrived at by the usual 
ethods. Sixteen per cent, were undoubtedly self-supporting, 
eadily employed, and apparently gave satisfaction where 
ey worked; 38 per cent., while more or less self-supporting 
langed positions frequently, and worked irregularly; 35 
‘r cent, never worked at all; while 11 per cent, did house- 
ork at home. Eighteen per cent, never used alcohol or 
•ugs • 82 per cent, used alcohol, 5 per cent, used drugs as 
ell as alcohol. Nineteen per cent, were moral, while 81 per 
-nt were undoubtedly immoral women. Twenty per cent, 
ere first offenders, 80 per cent, were repeaters Anderson 
id Leonard call attention to the fact that some feebleminded 
■rsons seem to get along fairly well under outside super- 
sioT and do avoid serious social difficulties, and therefore 
-e not necessarily-because they are feebleminded-vic.ous 
iLrrigible and irresponsible. However, the majority of 
■ebleminded delinquents seen in court are institutional cases 
„d are incapable of measuring up to the social standards of 
le community in which they live. 

California State Journal of Medicine, San Francisco 

August, 1918, 16, No. 8 ■ 

n prevention of Blindness Work of State Industnal Accident Com 
11 prevent French, San Francisco.—p. 377. 
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rhTr-,T It Syphilis by Antisyphilitic Premtal 

Therapy. H. Lisser, San Francisco.—p. 384 ‘ ^ 

Results Following Operative Treatment of Pelvic 

Disease in Stanford University Clinic. J A Soerrr- 
Francisco.—p. 388. ^P"0 . Sm 

Training of Fixation and Fusion in Strabismus. K. Pischel < 5 .,^ 
Francisco.—p. 391. eischel, San 


13. Prevention of Congenital Syphilis by Antisyphilitic Pre¬ 
natal Therapy.—Most cases of congenital syphilis have been 
preceded by two or three miscarriages, premature births or 
stillborn children due to syphilis. Proper treatment of 
acquired syphilis before pregnancy will to a considerable 
extent diminish this waste, which can at best be only partially 
controlled. But intensive treatment of every syphilitic mother 
during her pregnancy will (a) prevent miscarriages, prema- 
ture births, and stillbirths due to syphilis, in the vast majority 
of cases; (b) produce a live child at full term who will not 
develop congenital syphilis, in the majority of cases. Such 
treatment does not interfere with the normal course of preg¬ 
nancy, labor or puerperium. Lisser urges that such ante¬ 
natal therapy should be widely advocated by medical men of 
prominence and influence, in order that it may become a well 
established routine procedure. Immediate widespread adop¬ 
tion of this method will insure a large increase in the future 
population of the world. 


Canadian Medical Association Journal, Toronto 

August, 1918, 8, No. 8 

16 Psycbogenetic Conditions in Soldiers, Their Etiology, Treatment 

and Final Disposal. C. K. Russel.—p. 673. 

17 Chirurgico-Orthopedic Observations and Moral Treatment of 

Wounded Man. I, H. Cameron.—p. 685. 

18 Surgery of Nerve Injury. H. Williams, London, Ont.—p. 693. 

19 Role of Physiotherapy in Treatment of Returned Invalided Soldier. 

R. Wilson.—p. 700. 

20 Industrial Rehabilitation. H. E. T. Haultain, Toronto.—p. 703. 

21 Present Position of Vaccine Therapy. W. Boyd.—p. 706. 

22 Public Health. T. J. Norman, Alberta.—p. 718. 

23 Blindness of Newborn—Preventable Disease. G. C. Copeland, 

Toronto.—p, 724. 


Cleveland Medical Journal 

June, 1918, 17, No. 6 

24 Typhoid in Cleveland in 1917, M. E. Fulk and R. G.- Perkins, 

Cleveland.—p. 359. 

25 Simple Hematologic Methods and Diagnostic Sigiiifieance of 

Findings. C. L. Cummer, Cleveland.—p. 373. 

Florida Medical-Association Journal, Jacksonville 

June, 1918,- 4, No. ;12 

26 Our Needs in Medical Legislation. F. J. Walter, Daytona. 

p. 354. 

27 Eye from Standpoint of General Practitioner. M. P. DeBoc, 

Cocoa.—p. 357. ^ 

28 Autogenous Vaccines in Treatment of Diseases of Ear, Nose and 

Throat. H. H. Fo.x, Miami.—p. 360. 

29 Qualifications of Examiner and Examination to Correct Defects 

of Sight. L. C. Ingram, DeLand.—p. 361. 


Journal of Experimental Medicine, Baltimore 


August, 1918, 38, No. 2 

30 ‘Experimental Trypanosomiasis: Its Application in Chemotlierapeu- 

tic Investigations. L. Pearce and W. H. Brown, New Yor 

p. 109. . • r fl . 

31 Studies in Bovine Mastitis. Nonhemolytic Streptococci m In am 

mation of Udder. F. S. Jones^ Princeton, N. J“P* 

32 ^Classification of Hemolytic Streptococci. R. A. Kinsella an 

F. Swift, New York.—p. 169. , . 

33 ^Relation Between Hemolytic and Nonhemolytic Streptococci an 

Its Possible Significance. R. A. Kinsella, New York. p. 

34 *RenaI Function in Experimental Hydronephrosis. R. A. Johnson. 


Minneapolis.—p. 193. , . ,, 

Proteose Intoxications and Injury of Body Protein. Toxic 
tein Catabolism and Its Influence on Nonprotein Nitrogen 
tition of Blood. G. H. .Whipple and D. D. Van Slyke, 
York.—p. 213. . . 

Id.: Metabolism of Dogs with Sterile Abscess. Pancreatitis • 

^ . y-. tt tirt ‘-..I- Kf.qnClSCU. 


■oi_ 


37 Id.: ^Increase in Nonpfoteln Nitrogen of Blood in Acute Ini'-® 
niatory Processes and Acute Intoxications. ]• V. ^ 

G. H. Whipple. San Francisco.—p. 243. 


30. Experimental Trypanosomiasis.—The authors endeavor 
to show that the use of experimental trypanosomiasis 
chemotherapeutic experiments should be based on a 
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conceptioi\ of the experimental disease as it occurs in labora- 
tory animals and that the use of one or another of the expen- 
mental infections is not to be undertaken in a haphazard 
fashion but that there are definite principles on whiclt the 
experiments may be based. In the first place, one must know 
the behavior of the various species of trypaosomes in the 
animal body, the character of 'the infection produced, and the 
response which may be expected from these organisms to the 
particular class of therapeutic agents to be employed, and 
further than this, one must know even the peculiarities of the 
particular strain to be used. It is of equal importance also 
that one should be familiar with the various factors which 
may influence these reactions and the means to be employed 
to insure constancy of reaction under all circuinsctanccs. 
Finally, one should realize clearly that limitations to the 
usefulness of any particular form of the experimental infec¬ 
tion or species of trypanosome as well as the limitations to 
deductions-wh’ch may be drawn from all classes of experi¬ 
ments. In order to reproduce e.xperimental conditions ana¬ 
logous to the natural infections of man and animals, Pearce 
and Brown have utilized the rabbit as the animal that most 
nearly fulfils the desired requirements. From this point of 
view, the results of treatment of chronic tissue infections are 
indicative of curative power or therapeutic potency as con¬ 
trasted with trypanocidal action. 

32. Classification of Hemolytic Streptococci.—Twenty-eight 
strains of streptococci of the hemolytic type from various 
pathologic sources were studied by Kinsella and Swift and 
their cultural characteristics, power to produce hemolysis of 
red cells, and behavior in the complement fixation reaction 
are reported. The chief conclusions as to variability are 
drawn from a consideration of the complement fixation reac¬ 
tions between these hemolytic strains and their corresponding 
antiserums. The several variations in fermentative activity 
noted by others were present in this series. The similarity 
between all the strains studied was strikingly emphasized by 
the complement fixation reactions. Although the strains came 
from different pathologic sources and displayed many super¬ 
ficial variations in cultural activity, judged by the complement 
fixation test all the strains were nearly identieal. 

33. Hemolytic and Nonhemolytic Streptococci.—^Kinsella 
claims that the relation between hemolytic and nonhemolytic 
streptococci is orderly and arises from the fact that the for¬ 
mer variety is unique while the latter is heterogeneous. 
Analogous considerations of the elassification, distribution, 
and pathogenicity of the streptococcus group and the pneu¬ 
mococcus and colon typhoid groups show a definite paral¬ 
lelism. These considerations suggest that unique varieties 
of bacteria associated with man are the more highly invasive, 
while the heterogeneous varieties are more saprophytic. 

34. Renal Function in Experimental Hydronephrosis.—The 
object of Johnson’s investigation was the study of the function 
of kidneys in the early stages of experimental hydronephrosis 
by means of the phenolsulphonephthalein test of Rowntree and 
Geraghty. He found that complete obstruction of the ureter 
causes atrophy of the renal parenchyma, especially marked in 
the portions lateral to the renal sinus. The longer the dura¬ 
tion of the obstruction, the greater is the degree of atrophy. 
If the obstruction is removed within two weeks the kidney 
may regain its normal structure except for a varying amount 
of atrophy in the lateral portions. Kidneys obstructed for 
two weeks or less may regain their normal function, as 
measured by the phenolsulphonephthalein test. The longer 
the period of obstruction, the slower is the rate of recovery. 
A hydronephrosis of seven days’ duration required forty days 
and one of fourteen days’ duration required 152 days to 
recover normal function. 


Journal of Infectious Biseases, Chicago 
August, 1918. 33, No. 2 

38 Li^^Phn«s in Bacterial Culture. R. E. Buchanan, A.nes, low 

39 ‘Repeated Agglutination Tests by Dreyer Method in Diagnosis . 

W.‘rsSh:K"ran“'l 26 .""‘'’"" 

•10 ‘A^gen.c^Properties of Gelatin. W. A. Starin,-Columbus, Obi 


41 


42 


43 

44 

45 


•Effect of Exposure to Cold on Antibody Production. A. G. Foord, 

H^nione°Mcdium. ’ Simple Medium Employable as Substitute for 
Scrum Medium. V. .M. Iluntoon.—p. 169. _ „ „ ,• 

•Inliucncc of Incubation on \V;isscrmann Reaction. E. H. Kuedi- 
cor, Bismarck, N. D.—p. 1/3.. 

•SlToplothrix Isokued from Blood of Patient Bitten by \\casel 


—p. 183. . , 

Simultaucous Acid and Alkaline Bacterial FermciiWtions from 
Dextrose and S.ilts of Organic Acids Respectively. S. it. Ayers 
and P. Rupp, Washington, D. C.—p. 188. 


39. Agglutination in Persons Inoculated Against Typho^. 
—Krtimhhaar and Smith maintain that the diagnosis of fevers 
of the enteric group may be made by agglutination tests in 
many cases when cultures have been negative, but the test 
should never be used as a substitute for cultures. In inogu-, 
latcd individuals the diagnosis may be made by quantitative 
agglutination tests, if three or more tests are made at suitable 
intervals and the resulting curve interpreted in the light of 
the inoculation and clinical data and the date of onset of the 
disease. The Dreyer macroscopic method used with stand¬ 
ardized agglutinable cultures not only gives excellent results,' 
but allows comparison to be made of results obtained at dif¬ 
ferent times in different laboratories. These results should 
be expressed in agglutinin units. For prop.er comparison, 
every step in the method should be standardized. Distilled' 
water should be uniformly used as a diluent, and that read¬ 
ings should always be made with a hand glass (4 diameters) 
in the illumination advised by the Oxford Standard Labora¬ 
tory. If standard agglutinable cultures are used, they should 
be carefully guarded against contamination. If contamination 
occurs, especially if they have become acid, they should be 
at once discarded. The authors present figures showing the 
gradual fall in T. A. B. agglutinins in forty inoculated indi¬ 
viduals. If the presence of agglutinins may be taken as an 
index of protection, these and similar tests show that the 
methods of prophylactic inoculation now in vogue protect 
the average individual for more than a year. There is, how¬ 
ever, considerable variation in the individual response, and 
apparently also in batches of vaccine. Figures are also 
given to show that paratyphoid B inoculation in persons who 
have already received typhoid and paratyphoid A vaccine, 
causes a distinct rise in the typhoid agglutinin curve. A 
single experiment is given which tends to show that as com¬ 
pared with the American metliod now in vogue, more efficient 
prophylactic inoculation may be obtained by giving two (or 
possibly even single) doses at more frequent intervals. 

40. Antigenic Properties of Gelatin.—A study made by 
Starin of the results of anaphylactic, precipitin, complement¬ 
binding, and meiostagmin reactions, shows that all were con¬ 
stantly negative, with gelatin as an antigen, in rabbits, 
guinea-pigs, and dogs, the recipients of the injections. 

41. Effect of Cold on Antibody Production.—Chilling rab¬ 
bits twice a day during the period of immunization for periods 
of seven to ten minutes in water at 8 C. did not cause any 
change in the hemolysin production for sheep corpuscles, and 
a single chilling seventeen to twenty-nine days after the 
period of immunization failed to change the hemolysin con¬ 
tent of the serum. Chilling rabbits thoroughly during the 
period of immunization caused a moderate increase in agglu¬ 
tinin production for B. typhosus. Chilling once 'fifteen days 
after the period of immunization caused an increase in the 
agglutinin content of the serum, which increase persisted for 
twenty-four hours. Cold baths in ice water at 0 C. for one 
to ten minutes failed to cause hemorrhages or thrombosis in 
the lungs of rabbits. 


TO. xiiuuuduwu duu wasaermann reaction.—Ruediger pre- 
sents the results he obtained with the Wassermann reaction 
under different incubation conditions. Only one antigen was 
employed, and the only difference there was, was in incuba¬ 
tion time and method. He found that complement binding 
IS better in the incubator at a temperature of 37 C than in 
the open water bath at the same temperature. Complement 
binding takes place gradually, many hours being required for 
Its completion. Complement binding is much better at a 
temperature of 10 C. than at a temperature of 37 C. or of 21 C 
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Ruediger suggests that perhaps the optimum temperature for 
complernent binding and the length of time necessary for its 
completion in the Wassermann reation have not yet been 
determined. 

44. Streptothrix Putorii.—The clinical picture in the case 
studied by Dick and Tunnicliff was similar to that of a 
rat-bite fever, but the streptothrix isolated from the blood 
differs both morphologically and culturally from the organ¬ 
ism associated with that disease, Streptothrix miiris-rattl 
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Journal of Nervous and Mental Disease, Lancaster, Pa, 
July, 1918, 48, No. 1 

Certain Pluriglandular Anomalous Functions .Associated with 
Psychopathic Sexual Interests. M. O'Malley, Washington, D. C. 

—p. 1. 

Analysis of Action of Morphin on Vegetative Nervous System of 
Man. W. M. Kraus, New York.—p. 36. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 
July, 1918, 11, No. 6 

•48 ‘Relation Between Chemical Structure of Opium Alkaloids and 
Their Physiologic Action on Smooth hluscle. - Pharmacologic 
and Therapeutic Study of Some Benzyl Esters. D. L. Macht, 
Baltimore.—p. 419. 

49 Toxicity of' Venom of Mexican (Durango) Scorpion as Com¬ 

pared with that of Chinese Scorpion. S. Kubota, Baltimore. 
—p. 447. 

48. Pharmacologic Study of Benzyl Esters,—A pharmaco¬ 
logic study of the benzyl esters, benzyl benzoate and benzyl 
acetate, showed that these esters produce the same effects on 
smooth muscle tissues as the opium alkaloid papaverin. 
Benzyl benzoate and bejizyl acetate are easily-metabolized by 
the body and are comparatively nontoxic. The low toxicity 
and the papaverin-like action of the benzyl esters on smooth 
muscle has led to their clinical employment in conditions of 
excessive peristalsis or spasm of smooth muscle viscera, with 
successful results. 

Medical Record, New York 
August 17, 1918, 94, No. 7 

50 Treatment of Duodenal Ulcer. G. R. Satterlee, New York.— 

p. 265; 

51 Treatment of Intestinal Stasis by Duodenal Lavage. 

Detroit.—p. 268. 

52 Serum and Vaccine Treatment of Pneumonias. 

Philadelphia.—p. 270. 

53 Acute Intestinal Obstruction. J. M. Lynch and J. W. Draper, 

New York.—p. 274. 

54 Variable Hyperopic Astigmatism in Children and Its Correction. 

E. S. McClelland, Los Angeles.—p. 276. 

55 Rabelais' Mention of Parts of Human Skeleton, D. W, Mont- 

gvjmery, San Francisco.—p. 279. 

56 Homigrade Thermometer. F. E. Aspinwall, La Grange, Ky.— 

p. 281. 

Military Surgeon, Washington, D. C. 

August, 1918, 43, A'o. 2 

57 How United States Is Meeting Tuberculosis War Problem. G. E. 

EusHnell.—p. 127. r tt -n 

58 ^Tuberculosis as Army Problem. L. Brown and j. H. Pratt. 

59 Statistel Review of Pulmonary and Cardiovascular Defects 

Found in 82d Division, U. S. National Army, Camp Gordon, 

, Report on After-Results in Five Hundred Measles Cases. A. 
P. Prancine.*—“p. 160. 

60 Venereal Disease Problem at Camp Bowie, Fort Worth, Texas. 

R F. Metcalfe.—p. 174. . „ . 

61 Radical Treatment of Local Venereal Diseases by Cauterization 

and Circumcision. G. L. Qualls, p. 179. 

62 Plan for Better Handling of Venereal Diseases in Army, i-. 

63 wIrroru;Zic1nd Venerea. Service of Bas^Hospita., Camp 
Lewis, Amenean Lake, Wash.^ A^ H^PeacocK. 


C. D. Aaron, 
F. E. Stewart, 


64 

65 


English Orthopedic Hospital >or‘Treatment of Chronic Disabled 
> _a Go.-Iors C. M. Allaben.—p. 200. 


Painful Abdominal Scars. E. 
aglish Orthopedic Ho 
Soldiers and Sailors. 

SS Tuberculosis as Army Problem.— Brown and Pratt urge 
.hS'th“me7Sd be examined sooner after the.r am.al a, 
"^7 anTlLt ftventy-five men should be sent to the exam.n- 
Sgl^rds ever baft hour, supplied »itb clean b.n*erchmfs 

anl i. ft-tionnafths he 

suggest a 7-'Thr:r" 

when -questions have been answered affirmatively, they 


Joiis- A,M. A 
Sew. 7 .' 19ls 

check on the men examined; they saved time as the man 
transferred frpm board to board, had ahvaVs his record 3 
him; and, finally, they kept together all records and exdmina- 
tions ma^ of each man and could be returned to the or-'mnal 
board. The authors praise Bushnell's rapid auscuhatoo- 
method m tuberculosis examination in the Army, and sug- 
gest: (a) That on the rapid examination, all suspicious 
cases should be kept for reexamination until the quota for 
the morning or afternoon be finished, (f,) That day in and 
day out, morning and afternoon, the most suitable number 
of examinations proved to be about forty for each examiner 
(eighty a day), and this could for a time be increased to fifty 
(c) That fuller description of the examinations required 
siiould be furnished the examiners and should include instruc 
tions somewhat as follows: (1) Use auscultation only » 
first rapid examination. (2) Listen to the-breathing in foui 
or five places at least on each side, front and back, befon 
using the auscultatory cough. (3) Use the auscultatorj 
cough whether the breathing is normal or abnormal (Circulai 
No, 20 does not make this clear). (4) Any man with rales 
detected by two members of the board should be referred tc 
the tuberculosis specialist for study. (5) Attention shouhi 
be called to the fact that, as Laennac has pointed out, toe 
hard coughing obscures rather than helps the detection ol 
rales. 

The authors recommend that the entire board meet weekly 
with the roentgenologist and tuberculosis specialist to con¬ 
sider the cases referred to the tuberculosis specialist and by 
him accepted or rejected. At such conferences difficulties cai: 
be discussed and the workers greatly stimulated. It is sug¬ 
gested that the examiners be urged to check up their physical 
examinations with the roentgen ray, but that they should 
recall that a negative roentgenogram especially a flat plate, 
does not exclude the presence of pulmonary tuberculosis. 
However, such instances are of rare occurrence. The authors 
would urge that a ward be set aside in the base hospital in 
each camp for the study of men suspected of pulmonary 
tuberculosis, and it be equipped with scales and with a mea¬ 
suring rod. It is further recommended that the tuberculosis 
wards in the base hospital be used for the instruction in the 
art of diagnosis of pulmonary tuberculosis of all ward sur¬ 
geons and other men on the medical staff, as well as all 
regimental surgeons, who are not proficient in this work. 
Colonel Bushnell’s efforts to teach this to the Medical Corps 
of the Army are praised highly. 

Brown and Pratt also recommend that careful records of 
the work of each member of the board should be kept and 
checked up from time to time, in older to eliminate from the 
board careless and inefficient men. The members of the 
tuberculosis disability board should be men who have had 
experience in dealing with pulmonary tuberculosis, and, u 
at all possible, men who have seen pulmonary tuberculosis m 
the Army. The president of the tuberculosis board should 
see that his assistants use the same terminology, that sug¬ 
gested by Colonel Bushnell. ' The differentiation of the types 
of rales is most important. To obtain the best results, t le 
tuberculosis board should work in harmony with the division, 
brigade and regimental officers, -realizing the great 
under which they, too, labor. Greater provision shou le 
made for the future disposition of the tuberculous soldier, 
when he has been in camp over two months. Even witi gre 
care, certain cases will develop tuberculosis when e 
expected. More sputum examinations should be ma e,^ 
when the sputum is not collected under •..i 

possitive, the man should be admitted to the base 
and several sputum specimens, collected under , T 

examined. On each man’s discharge card or blank s 
noted the reasons for his discharge and, if due to pu 
disease, the location of such disease and the fact w le 
not tubercle bacilli have been found. 


Minnesota Medicine, St. Paul 
August, 1918, 1, No. 8 
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Diagnosis and Treatment of Brain Injuries with or 
ture of Skull. W. Sharpe, New York.-p. 38o. 
Diagnosis and Treatment of Tuberculous Arthr 
H. W. Meyerding, Rochester.—p. 291. 
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Some Rare Pathologic Conditions of Appendix; Report of Cases. 
G. A. Geist, St. Paul.—p. 295. 

Essentials in Pediatric Diagnosis. G. E. Zimincrman, Sioux 

One Thousand Consecutive Cases of Confinement. 1'. H. Ktiickcr- 
. Uocker, Staples.—p. 303. 


New York Medical Journal 

.4ugust 17, 1918, lOS, No. 7 

71 Righthandedness in Its Relation to Visual Conditions. G. T.. 

Stevens, New York.—p. 269. 

72 Blood and Soul. J. Wright, Plcasantville.—p. 271. 

73 Congenital Syphilis and Physician. J. M. Wallfield, New York. 

—p. 277. 

74 Preventive Treatment of Bone and Joint Maladies. F. Pridham, 

Baltimore.—p. 279. 

75 Thyroid Gland. L. J. Sintonton, Cumberland Valley, Pa.—p. 281. 

76 Heart in Pulmonary Tuberculosis. H. Sclnvatt, New York.— 

p. 282. 

77 Immunization Therapy in Bronchial Asthma. A. I. Rubcnstoiie, 

Philadelphia.—p. 285. 

78 Prevention vs. Treatment in Tuberculous Laryngitis. M. Lubin.an. 

New York.—p. 287. ' > 

79 Reconstructive Therapeutics. J. Taylor. Philadelphia.—p. 289. 


New York State Journal of Medicine 
August, 1918, 1S| No. 8 

80 ‘Ophthalmic Changes in Tabes and Paresis. I. S. Wcchsler, New 

York.—p. 304. 

81 Epidemiology of Contagious Diseases of Eye. M. Cohen and H. 

• Noguchi, New York.—p. 313. 

82 > Diarrheal Diseases of Infancy. R. Sloan, Utica.—p. 317. 

83 ‘Intestinal Intoxication in Infants. 0. M. Schloss, New York. 

—p. 324. 

84 ‘Complement Fixation with Specific Antigen in Acute Poliomyelitis. 

M. Neustaedter, New York.—p. 328. 

85 Early History of Infantile Paralysis. L. C, Ager, Brooklyn. 

—p. 330. 

86 Chemical Examination of Blood and Urine in Normal Pregnancy 

and in Toxemia of Pregnancy. J. R. Losee, New York,—p. 333. 

30. Changes in. Tahes and Paresis.—From the study of the 
more, recent investigations of the pathology of neurosyphilis, 
particularly with reference to optic changes, Wechsler has 
gained the impression that there is no fundamental difference 
between tabetic neurosyphilis and so-called cerebrospinal or, 
better, diffuse neurosyphilis. It seems evident that an inflam¬ 
matory process is behind every form of syphilitic involve¬ 
ment and that the spirochete is at the bottom of the reaction. 
Obviously, the inflammatory reaction is in direct proportion 
to the kind of tissue involved. There is every reason why 
the meninges should respond more violently than the paren¬ 
chyma of the brain. The reaction, too, of vascular, interstitial 
structures will be of a different nature than that of paren¬ 
chymatous tissue. But lymph and plasma cell infiltration and 
mast cells are the fundamental characteristics of syphilis. 
This picture occurs in tabes, paresis and optic atrophy, just 
as it does in interstitial neurosyphilis or, say, aortitis. There 
is, therefore, no valid reason for calling a protean clinical 
picture cerebrospinal syphilis. In the first place, tabes and 
paresis are anatomically just as cerebral and spinal, and 
secondly, the pathology is based in all cases on a similar 
reaction to the same agent. Wechsler uses the term inter¬ 
stitial, or diffuse, neurosyphilis instead of cerebrospinal 
syphilis. Very careful examination of the optic nerve has 
revealed inflammatory reactions, even in very old cases of 
optic atrophy. Wechsler believes that it would be advis¬ 
able therefore to drop the term primary optic atrophy or, 
rather, employ it in the sense that the atrophy takes place 
pari passu with the inflammatory, exudative process. It is 
equally descending with an inflammatory neuritis, though the 
vascular changes are not nearly so violent. Wechsler sug¬ 
gests that if the inflammatory character of optic atrophy will 
come to be recognized, it may be possible to attempt rational 
and possibly hopeful treatment in cases which have hitherto 
been the despair of therapeutics. 

83. Intestinal IntoxicaUon in Infants.—If the patient is not 
vomiting and the diarrhea is not severe, Schloss gives sodium 
bicarbonate by mouth in 3 to 5 per cent, solution. Milder 
grades of acidosis may be corrected in this manner. In the 
presence of severe vomiting or diarrhea or if the acidosis is 
severe it is necessary to give the bicarbonate intravenously 
or subcutaneously. For such administration the solutions 


should be prepared specially. For intravenous injection a 
4 per cent, solution of sodium bicarbonate is used, for sub¬ 
cutaneous injection a 2,5 per cent, solution. For most cases 
a subcutaneous injection is sufficient. Intravenous injection 
should be given only when the acidosis is very severe, and 
not until measure have been taken to replace the loss of fluid. 
Otherwise the concentration of the blood may be much 
increased and harm result. By means of this treatment, the 
toxic symptoms in most cases of intestinal intoxication may 
be eliminated. 

84. Complement Fixation with Specific Antigen in Acute 
Poliomyelitis.—A specific antigen is prepared by Neustaedter 
in the following manner: A 5 per cent, suspension of brain 
and cord of monkeys, that have died of poliomyelitis, is 
filtered through a Bcrkefeld or a Heim filter, sterile water 
being used as a menstruum. Trypsin is added in proportion 
of 1:50 and permitted to act at room temperature for three 
hours; 0.4 per cent, tricresol is then added to stop further 
action by tlie trypsin. This is kept in a refrigerator and 
ready for use. It keeps well for a month without impairing 
its activity. In making the tests the antigen is diluted 1:5, 
the spinal fluid is used in ten times the amount of the serum. 
The tubes are incubated as a rule for two hours in the water 
hath at 37 C. Two units of complement and two units of 
amboceptor are used, the cells having been sensitized with 
the amboceptor before they are added; 0.1 c.c. of a 5 per 
cent, suspension of sheep’s corpuscles was used for indicator 
of the reaction of fixation. The complement was a pool of 
the serum of from six to ten pigs in every set of tests. The 
serum from each pig had been tested before pooling for 
natural antishcep amboceptor, for specific fixation with each 
control antigen and serum combination to be used in the tests, 
for hemolysis of 0.1 c.c. of a 5 per cent, suspension of sheep’s 
erythrocytes with the Wassermann unit of antisheep ambo¬ 
ceptor. On hundred and fifty-two spinal fluids and sixty blood 
serums were examined. The cases were frank and suspected, in 
the febrile and afebrile stages. The duration of the disease 
was from one to forty days. Twenty-three, or 53.5 per cent., 
gave a positive reaction; twelve, or 27.9 per cent., gave a 
doubtful one, and four, or 9.5 per cent., a negative reaction. 
Of fifteen spinal fluids from cases of tuberculous meningitis 
seven proved negative with the poliomyelitis antigen, one -f-, 
one -1- -f, six were anticomplementary. Of twenty spinal 
fluids of cases of epidemic cerebrospinal meningitis, thirteen 
were negative, three doubtful and four anticomplementary. 
Of twenty-two spinal fluids of cases of tertiary syphilis, one 
gave a -f- -h -|- -h reaction with the poliomyelitis antigen, 
one -h, five 4-,, three were anticomplementary and the rest 
negative. Of forty spinal fluids of normal and diverse patho¬ 
logic conditions, one gave a -f -f -f- + reaction with the 
poliomyelitis antigen, seven were anticomplementary, and the 
rest negative. Of sixty blood serums of various pathologic 
conditions, none gave a positive reaction with the polio¬ 
myelitis antigen. It would appear that an antigen has been 
found which probably is specific and fixes complement, 
hence of positive diagnostic value in poliomyelitis. 
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87 Infection of Female Genital Tract; Its Relation to Arthritis. E. 

C. Steinharter, Cincinnati,— p. 468. 

88 Hospital Standardization. H. K. Yaggi, Salem._p. 470. 

89 The Gallbladder from Surgical Standpoint. A. H. Dunn Chilli- 

cothe,—p. 473. ’ 

90 Evisceration. J. H. McCassy, Dayton.—p. 476. 


Oklahoma State Medical Association Journal, Muskogee 

August, 1918, 11, No. 8 

91 Rectal Examination in Labor. C. V. Rice, Muskogee—p 251 
.92 Prevention and Treatment of Puerperal Laceration \V \V 
Wells, Oklahoma City.— p. 258. 

93 Surgical Aspects of Obstetrics. E. F. Hayden, Tulsa.-p. 264. 

94 Typhoid. T. W. Brewer, Miami.—p. 270. 
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96 American Flag. S. H. Davis, Westerly.—p. 123 . 
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Surgery, Gynecology and Obstetrics, Chicago 
August, 1918, S7, No. 2 

•Experience ■ with Focrster’s Operation for Gastric Crises and 
—Ki'Hura, Kyoto, Japan. 

‘Esophageal Diverticula. E. S. Judd, Rochester, .Minn.—p. 135. 
Epithelioma. A. C. Broders and W. C. MacCarty, Rochester, 


W. Kerwin, St. Louis. 
Dublin, Ireland.— 


Minn.— p. 141. 

100 Exfoliative Vaginitis; Report of Cases. 

- —p. 151. 

101 Fibrosarcoma of Mesentery. B. Solomons. 

p. 154. 

102 Surgical Methods in Treatment of Malign Affections of Super- 

,,, -X Lymphatic Tissue. J. L. Yates, Milwaukee, Wis.—p. 156. 

103 Induction of Labor at Term. C. B. Reed, Chica.go.—p. 163. 

104 Problem of Reconstruction and Reeducation of Disabled Soldier. 

R. \V. Lovett.— 1 ). 169. 

105 Combined Inguinofemoral Hernia Due to Suppurative Destruction 

of Poupart*s Ligament, .'with Use of Sartorius Muscle in Repair. 
E. D. Twyman, Kansas City, Mo.—p. 182. 

106 Case of Aberrant Thyroid Tumor of Tongue. M. A. Rabinowitz, 

Brooklyn.—p. 191. 

107 ‘Study of Krukcnbcrg Tumor. R. H. jirajor, Rosedale, Kan.— 

p. 195. 

108 Carcinoma of Umbilicus; Report of Two Cases. F. Warner, 

Columbus.—p. 204. 

109 Extraperitoneal Cesarean Section' in Certain Infected Cases with 

Carrel After-Treatment. J. W. Markoe, and R. McPherson, 
New York.—p. 209. 

110 Lipcmata in Sarcomatous Transformation; Report of Two Cases. 

H. Schiller, Chicago.—p. 218. 

111 ‘Case of Gastric Ulcer Caused by Shell Fragment. L. Leyva, 

France.—p. 220. 

112 Care of Transfusion of Blood in Septicemia of Long Duration. 

C. Moncany, France.—p. 221. 

113 Unusual Propagation of Vascular Bruit. C. Moncany. France. 

—p. 222. 

114 ‘Modified Rammstcdt Operation for Relief of Pyloric Obstruction 

in Infants. R. C. Cupler, Chicago.—p. 223. 

115 Radical Cure of Hemorrhoids. C. J. Drueck, Chicago.- 7 -p. 224. 

116 Artificial Vagina Utilizing Single Portion of Ileum. A. W. 

Abbott, Minneapolis.—p. 227. 

117 Improved Blurphy Drip Apparatus. H. D. Furniss, New York. 

—p. 229. 

97. Foerster’s Operation for Gastric Crises and Spastic 
Paralysis.—Foerster’s operation was performed successfully 
in two cases cited by the authors. In the first case, vomiting 
and pain stopped entirely from the day following the opera¬ 
tion and with a normal appetite of a healthy person, the 
patient gained in weight daily. The second patient, a boy, 
who could not stand up at all before the operation, walked 
fairly well with crutches and especially well when led by the 
hand. But at times after the rhizotomy, paraplegia occurred, 
which later disappeared partially although not completely. 
As its causes, the following technical failures are enumerated: 
harsh treatment of the spinal cord, injury of small arteries 
resulting in hemorrhage into dural sac and disturbance of 
nutrition of the, cord, excessive desiccation of the cord on 
account of a long-continued depression of the head with 
elevated pelvis. Therefore, if a final decision as to the 
results of the operation is to be given, it is necessary to 
observe the patient for a long time afterward. In Little s 
disease, the after-treatment of the patient is of supreme 
importance. The use of the plaster of Paris bandage, with 
its covering easily removable, suitable exercise, ^ massage, 
electrotherapy, etc., should be continued for some time. 

98. Esophageal Diverticula.—In thirty-five cases in which 

operations were done in the Mayo Clinic there were two 
deaths. In each instance death occurred on the second day , 
both patients were very old and feeble. The cause of death 
in both instances was cardiac disorder. One died after tie 
first of a two-stage, operation; one after excision of the sac 
and inversion of the base. In one of these, because of many 
general contraindications to operation, the patient was taught 
to pass a stomach tube, and for some months he lived by 
feeding himself in that manner; then the sac became so large 
that it produced a great deformity in the esophagus, 
patient could no longer pass the tube and an ^ 

imperative. The first stage of the operation was per o med 
but death took place suddenly the next morning The history 
of the second patient is much the same, except 

was smaller and was removed at one operation. ^ 

also died the morning following the ?Peration. 
the remaining cases, there was some .evidence of 


Joes. A. M. A 
Seit. 7. 1913 

of the diverticulum. One of these naiJAnf. 

relived by passing a sound a few times, and in tirothefcase 
It was necessary to reoperate for the 


case 

heard from recently nearly all o7 th^ thiTty-Jhree'paS- 
were entirely free from symptoms. Judd believes tLt the 
nfolding operation and the two-stage operation are the 
procedures preferred and can be performed with practically 
no mortality. In operating on these cases, the approach was 
from the leB side of the neck in all e.xcept one case and that 
was from the right side. In six cases a transverse incision 
was made. One patient had been operated on for diver¬ 
ticulum one year before coming to the clinic. There was 
recurrence in one case. The patient began to have trouble 
about one month after operation and was operated on nine 
months later by the two-stage operation. This was the only 
recurrence in the series. The sac was excised and the base 
inverted in eighteen cases. The sac was excised and the base 
ligated and turned in in four cases. The Bevan operation 
was done in three cases. The two-stage operation (C. H. 
Mayo) was done in ten cases. There were two deaths fol¬ 
lowing operation, both on the second day. Both patients were 
known to be poor surgical risks; one a male aged 76 years, 
the other a male aged 73 years. 

103. Induction of Labor at Term.—Reed reports tlie results 
of his method of inducing labor by introducing a 'Voorhees 
bag in a second series of 100 cases, primiparas fifty-one, mul¬ 
tiparas forty-nine. The average duration of labor was eight 
hours and eight minutes. This figure is greater by fifty-three 
rninutes than the average in the first series, but it may pos¬ 
sibly be accounted for by the presence of si.xteen more 
primiparas in this series. The longest labor was twenty-eight 
hours; the shortest, one hour. The shortest labor in a 
primipara was one hour and twenty-five minutes. The bag 
broke during or shortly after insertion, three times; but it 
was reinserted only once. The membranes were ruptured by 
the introduction of the bag five times. In one case of hydram- 
nios it was intentional. There were no maternal deaths. 
Forceps were used sixteen times, to hasten labor three, deep 
transverse arrest seven, uterine inertia four, occipitoposterior 
two; version and extraction was done twice, once to expedite 
labor in a heart case and once for prolapsed cord. The 
average time for the expulsion of the bag was three hours 
and nineteen minutes, as compared with three hours and twenty 
minutes in the previous series. The longest detention of the 
bag in the cervix was nine hours, the shortest ten minutes. 
In all cases but two, weights were applied after the intro¬ 
duction of the bag, the traction being just sufficient to keep 
up a mild pressure on the cervix. In no instance was it 
necessary to dilate the os before inserting the bag. Five 
cases required a few whiffs of chloroform during the intro¬ 
duction of the bag to control nervousness rather than actual 
pain. Involution was normal in all cases. 

107. Krukenberg Tumor.—Including Major’s case, at least 
fifty-five cases of Krukenberg tumor have been reported. To 
this number Major would add eight probable cases. Eighteen 
cases were collected in which the presence of a priniary 
growth in the gastro-intestinal tract was demonstrated. Five 
cases have been reported in which no primary tumor of the 
stomach or intestines was observed at necropsy. Three 0 
these may be open to the objection that no microscopic e-'uinii 
nation of the stomach was made. Two of the cases at eas 
meet every apparent objection and caimot be regarded as 
other than primary ovarian tumors. In forty-three cases 
where the data were completed, the Krukenberg 
bilateral in thirty-nine instances (90 per cent.). The , 
occurred in the majority of cases during the period 0 
activity—the average age was 36 years. The statemen 5'’' 
times made that the Krukenberg tumor is relative y 
is not borne out by the subsequent history of these pa e 
All of the cases reported in the literature where c 
course was known terminated fatally. 

111. Gastric Ulcer Caused by Shell Fragment.— A j 

wounded at 'Verdun, April 23, 1916, by miosis 

shell, arrived at the American ambulance with the , j 
of superficial wounds of the right thigh, left leg, 
and scalp. The wound of the thigh was the arg 
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involved the external muscles. Many splinters were removed 
and the patient was completely heated of his wounds forty- 
five days after his arrival at tlie hospital. Just as he was 
about to be discharged, he complained of abdominal pain 
and said he had the sensation of a foreign body in his abdo¬ 
men. Palpation did not reveal any muscular resistance, cut 
the continuous pain in the epigastric region was more severe 
on pressure. The patient was a big and very fat man. There 
was no appreciable trace of any wound, but the abdomen was 
striated, as is often the case in stout people. Roentgen c.xami- 
nation was negative. One night the patient complained of 
severe pain and on examining the feces Leyva noted the 
presence of blood, the feces being of a coffee ground color. 
He suspected gastric ulcer. The roentgen ray showed on the 
posterior wall of the stomach 2 Inches from the pylorus, an 
ulceration of a half inch in diameter. 

A superumbilical laparotomj', following the method of 
Pauchet, was performed. This method consists in opening 
into the lesser peritoneal cavity through the gastrocolic 
omentum in order to explore the posterior wall of the stomach. 
There were no adhesions, and exactly at the place indicated 
by the roentgen ray Leyva found an ulcer, nonperforated, and 
behind it a shell splinter very irregular and sharp pointed, 
about a half inch thick. Leyva calls attention to the possi¬ 
bility of a soldier having a splinter in his abdomen without 
■ any appreciable trace of a skin wound; that the roentgen ray 
does not always show the presence of foreign bodies; the 
great responsibility that rests with the war surgeon when he 
makes a diagnosis of malingering. 

114. Modified Rammstedt Operation for Relief of Pyloric 
Obstruction in Infants.—^The operation descrilied by Cupler 
differs from the ■ Rammstedt procedure only inasmuch as 
• serosa is made to cover the mucosa. 

Vermont Medicine, Rutland 
July, 1918, 3, No. 7 

118 Indigestion. A. L. Patcli, Windsor.—p. 165. 

West Virginia Medical Journal, Huntington 
July, 1918, 13, No. I 

119 Gastroiejunostomy in Ulcerative Perforation of Duodenum. W. 

W, Golden, Elkins.—p. 1. 

120 Paroxysmal Tachycardia. E. S. Dupuy, Beckley.—p. 2. 

121 Clinical Consideration of Peptic Ulcer. J. A. Lichty, Pittsburgh. 

—p. 6. 

122 History of Five of Fifteen Cases of Dementia Praecox Treated by 

Isotonic Salt Solution. L. V. Guthrie.—p. 19. 

August, 1918, 13, No. 2 

123 Practical Points in Etherization. T. H. Becker, Bluefield.—p. 41. 

124 Vesical Calculi. T, K. Oates, hlartinsburg.—p. 47, 

125 Diagnosis and Treatment of Cerebrospinal Syphilis. J. D. Willis, 

Koanoke, Va.—p. 49. 

126 hfental Defectives. J, R, Bloss, Huntington.—p. 56. 

Wisconsin Medical Journal, Milwaukee 

August, 1918, IT, No. 3 

127 Epidemiology of Acute Appendicitis in Relation to Acute Nasal 

and Tonsillar Infections. J. S. Evans, Madison.—p. 91. 

128 Value of Complement Fi.vation Test in Diagnosis of Tuberculosis. 

J. J. Seelman, Milwaukee.—p. 93, 

129 Pathology of Glaucoma. C. Zimraermann, Milwaukee.—p. 98. 

130 Eye in Its Relation to Constitutional Diseases. E. H. Brooks 

Appleton.—p. 103. * ' 
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Titles marked with an asterisk (•) are abstracted below. Single 
ca&e reports and trials of new drugs are usually oinitted. 

Journal of Tropical Medicine and Hygiene, London 

July 15, 1918,021, No. 14 

1 ‘Sudanese Streptococcal Dermatitis. A. J. Chalmers and R G 

Archibald.—p. 141. ‘ 

2 ‘Curability of Madura Foot. F. Woolrabc.—p. 146. 

3 'Treatment of Human Trypanosomiasis by Injectio Antimonii 0.xid 

W. E. Masters.—p. 146 . 


versatilis Broadhurst, 1915, and are readily cured by vac¬ 
cine therapy. This organism is a common denizen in the feces 
of horses in the Sudan and elsewhere, and hence the possible 
source of tlie infection. 

2. Curability of Madura Foot.—Woolrabc cites a case to 
show that there :ire conditions in which patients with madura 
foot may recover. In 1915 a male Siamese, aged 25, came to 
the hospital very anemic and emaciated. His foot, a typical 
madura foot of the wliite kind, as shown by the microscope, 
was twice the normal size, honeycombed with sinuses, and 
with two toes gone. Treatment was more or less after the 
siihjoinct! .scheme, hut he followed it only if and when he 
liked, namely: 1. Total immersion of foot in weak tincture 
of iodin solution, 1: 50 or I; 100, for several hours a day. 
2. Painting of foot and lower third of leg with tincture of 
iodin every three days. 3. Painting ulcerated surfaces with 
liquor cpispasticus (official B. P. cantliaridcs blistering solu¬ 
tion) every week. 4. Occasional courses of [xjtassium iodid 
by Curie’s method (Praclilioiier, London, December, 1912). 
5. Large doses of syrup of iron iodid and Easton’s syrup at 
other times. He left without warning in about five, months. 
Whether post or propter, his foot was of normal size, and 
the sinuses were healed. He could walk well and was in 
robust health. 

3. Treatment of Human Trypanosomiasis by Injectio 
Antimonii Oxid.—Injectio antimonii oxid consists of antimony 
oxici dissolved in equal parts of glycerin and water slightly 
heated, and is prepared in capsules of 1 c.c. and 2 c.c., cou- 
tainiiig Mou and -lioo grain each of the drug, respectively. It 
is prepared and supplied in 100 c.c. sealed phials, of which 
from 2 to 3 c.c. can be given at each injection, always intra¬ 
muscularly and not subcutaneously. Sixty-three cases of 
trypanosomiasis were chosen by Masters for a series of 
c.xperiments. Of these, thirty patients absconded before they 
had received ®*)ioo grain of the drug. The remaining thirty- 
one patients received 925 capsules of the drug between them. 
These cases were divided into two classes, thus: 

Class A : In all these trypanosomes were found in the gland 
juice on the first examination. Some of them were in the 
first and some were in the second stage of the disease—that 
is to say, some were curable and some were incurable. The 
attempt was to clear out the trypanosomes from the lymphatic 
circulation as ascertained by repeated gland punctures. Of 
the twenty-one cases in this class, twelve were found to be 
negative and nine positive after treatment. Of the nine posi¬ 
tive cases only two had received the minimal course of -t^ioo 
grain of the drug. 

Class B: In these the cervical lymphatic glands were so 
atrophied that no trypanosomes could be found, or if they 
were found at the onset, the disease was so advanced that 
repeated examinations later would have been impracticable. 
The purpose was to ascertain the influence of the drug on the 
course of the symptoms of the disease in late cases. Of the 
ten cases in this class, six patients died in whom no improve¬ 
ment was noted; one was slightly improved; two were much 
improved, and one was discharged free from all signs and 
symptoms of the disease. Masters is convinced that injectio 
antimonii oxid will clear the trypanosomes from the lym¬ 
phatic circulation more readily than any drug or combination 
of drugs hitherto applied to the disease. The general symp¬ 
toms are more rapidly and more generally cleared up than 
with any other medicaments. The drug should be given 
in %oo gram doses every other day until a minimal dose of 
^9ioo grain has been given. If the trypanosomes are not 
cleared out by the dose, sodium arsanilate, 0.77 gw. 

should be given in addition to more injectio antimonii oxid 
every fifth day. One large dose is more effective than many 
small doses. ’’ 

Lancet. London 


1. Sudanese Streptococcal Dermatitis.—Chalmers and Archi¬ 
bald describe a form of chronic infective eczema of the 
acanthotic type associated with a streptococcus, which appar- 
enth' is, at all events at times, the sole causal agent. The 
lesions are, types of a "streptococcal dermatitis’’ caused by 


4 PitUology of War Neuroses. J. S. Bury.—p. 97. 
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Trypsin Digested^ Blood Medium for Culture of Pfeiffer’s Influenza 
Bacillus. J. Matthews.—p. 104. 

Laked-Blood Agar Sledium for Isolation and Cultivation of 
Meningococcus, Enterococcus and B. Typhosus. W. J. Wilson 
and G. Darling.— p. 105. 

Military Orthopedic Surgery; Its Scope and Aims. 

—p. 115. 
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R. Jones. 


recent^Inter-Alhed Surgical Conference. He discussed e 
subject from the standpoint of the treatment of wounds 
which he says, first entered on the scientific period with the 

6. Gunshot Wounds of Thorax.-Fifty cases of gunshot "orso^mucranf sV^arL^h^ 

rnTl^tll Wil in'" n whole treatment of 


analyzed by Wilson. On an average, the men were admitted 
eighteen days after- being wounded. Wounds of, entrance 
were: chest, nineteen; back, twelve; shoulders, eight; sides, 
seven, and neck, four. Seven cases of wounds of , thoracic 
wall did not penetrate the pleura. Two of these had hemop¬ 
tysis, four had hemothorax; of the latter two manifested 
pleuritic friction. One had a small swelling over the ribs 
due to incarceration of a piece of cloth; here also pleuritic 
friction was heard over the adjacent area. This came on 
late-in the course of the illness, probably because of extension 
of the inflammation. One developed pneumonia and another 
a persistent form of basal congestion or bronchopneumonia. 
Thus, concussion may cause hemoptysis, hemothorax or pneu¬ 
monia. In most of the cases of penetrating wounds, hemop¬ 
tysis was present sometimes for several days after the 
wounding. Several men stated quite definitely that they did 
not spit blood, and yet they presented • physical signs of 
effusion. In eight cases ribs were broken, in four the scapula, 
in two the humerus (one requiring amputation at the shoul¬ 
der), in one the clavicle. In one, vertebrae were damaged; 
in one the esophagus was slightly damaged. In three, the 
pleura had been sewed up, in one, the diaphragm. In sixteen 
cases, the wounds were through and through; some of these 
had only short tracks through the lungs. Several did not 
present any physical signs of hemothorax. In thirteen cases, 
resection of the rib was performed for empyema. Several 
had physical signs of contralateral disease of the lung or 
pleura. Several cases with the physical signs of effusion were 
not aspirated, as there were no indications of sepsis; physical 
signs gradually disappeared. Pleuritic friction was frequently 
heard in the later stages. Twenty-eight, or more than half, 
returned to duty in from two to four months. Two patients 
died from septic pneumonia. 

Medical Journal of Australia, Sidney 
July 6, 1918, 2 ; No. 1 

11 Value of Roentgen Rays in Diseases of Alimentary Tract. H. 

Harris.—p. 1. ^ a 

12 Value of Roentgen Rays in Gastro-Intestinal Diseases. C. Ayres. 

—p. 5. 

July 13, 1918, 2, No. 2 

13 Bacteriologic Study of Seventy Cases of Urinary Infection, with 

Special Reference to Pyelitis, K. F. C. Brunnich. p. «3. 


Archives des Maladies du Coeur, etc., Paris 
July. 1918, 11, No. 7 

■ 14 *Acute Leukemia. C. Achard and A. Leblanc.—p. 289; L. Giroux 
and Verdier.—p. 309. 

14. Acute Leukemia.—Achard and Leblanc report two cases 
in men of 46 and 63, fatal in about six weeks in one and in 
five and a half months in the other. In the first case the 
symptoms were those of a severe acute hemorrhagic infection 
..1 A iiltrli fpvpr- the other case progressed suture was exceptional . . 

with stormy terminal cachexia without any “the primary suture is now prevailing more and more an , 

slowly and ^ to Jhe about the same in in all probability, tomorrow it will be the routine practice 

Sr fr T„. I„^,e,-AUied Conferanc. endorsed i., and _a p.a.ad .1 

I'itera Jre®a„d discuas some of .he P™l>l=n.a Panted, 

relations between the different elements of the blood, the 

nature of the reactions in the blood-producing g > 

?„ ffiroux and Verdier’a case the patient was a man of 25 
who had been at the front for three years. The disease ra. 
rapidly fatal course in two weeks. 


wounded must be according to a certain system from becm 
ning to end, whatever hospitals he may pass through-the 
hospital system forming a whole with interchangeable parts 
like an industrial establishment. The wounded man, througli" 
whatever hands he passes, gets uniform treatment The 
authorities formally adopted in March, 1917, this principle of 
technical coordination so far as fractures were concerned. 
The principle of linked ho.spitals was applied in several 
sectors. Heitz Boyer’s linked group included the hospital at 
Chalons, 28 km. from the front; here the urgent operations 
were done; then came the Troyes hospital, 70 km. farther 
back, to which the wounded were sent as soon as all danger 
of infection was past. They stayed here until the wound 
had healed or the fracture became consolidated. Then they 
passed to the centre de physiotherapie, only 3 km. distant, if 
there was hope of the men’s returning to the service. If not, 
they were sent to the filiate de reeonstitution near Fontaine¬ 
bleau, not far from Paris. 

In Belgium conditions have not permitted this system of 
linked hospitals, the men being kept at the advanced hospital 
until complete recovery. This has numerous advantages in a 
quiet sector, but is out of the question during an offensive 
movement. In conclusion Depage emphasizes the tangible 
benefits from keeping abreast with the progress of science. 
Before the introduction of the Carrel method, less than S per 
cent, of the men with fracture of the femur recovered func¬ 
tion enough to resume active" service. Now nearly SO per 
cent, return to the front. Since the beginning of the war 
France has dismissed from the service with a comparatively 
high pension 18,000 men with fractured femur. If the Carrel 
method had been applied from the first, 9,000 men could have 
been restored to the service and the treasury saved these 
9,000 pensions, to say nothing of the saving from a shortened 
hospital stay, and the saving of man power. These figures 
illustrate the influence which war surgery exerts on the 
finances of a country according as it is well or badly applied. 

Archives de Medecine et de Pharmacie Militaires, Paris 
April, 1918, 69, No. 4 

19 “Primary Suture of War Wounds. G. Gross.—p. 481. 

20 “The First Aid Station. M. Gaujard.—p. 499. 

21 “Action of Microbes and of Antiseptics on Catgut Ligatures. K- 

Taylor,—p. 513. 

22 “Backward Dislocation of Elbow. M, Verny.—p. 517. 

23 Roentgen Localization of Projectiles. R. Bonneau. p. 519, 

Roue.—p. 523. 

24 “Mumps and Myocarditis. M. Pujol.—p. 527. 

25 “Results of Physical Training. L. Lievre-Brizard.—-p- 53^9. 

26 “Present Status of Autochthonous Malaria. Rieux.—p. 559. 

27 “Conclusions Adopted by Fourth Inter-Allied Surgical Conference,, 

—p. 570. 

19. Primary Suture of War Wounds.—Gross regards the 
primary suture of war wounds as the greatest progress m 
military surgery realized during the war. Until then primary 

Thanks to Tissier’s works,” he says, 

ncl, 


Archives Medicales Beiges, Paris 
February, 1918, Tl, No. 2 

15 *Organization of the Surgical Service. 

16 Tropical Dysentery in Spain. Sand.-p. 135. 

■ fa- « 


young surgeons are showing me daily the 'I'^Soific^tt 
obtained with primary suture of wounds.” He adds 
has been studying it with the closest attention for more 
two years and has been striving to popularize it. 'O 
conditions necessary for constant results are a goo ^ 

and a good bacteriologic technic; being able to ke P 
wounded long enough for complete healing, tha i , 
two weeks, or, if they have to be evacuated „ 

days, to pass them into the hands of some o e ■ 
skilled in carrying out the system. This liaison ci 
indispensable if military exigencies compel Patien 

farther back from the front. He recapitulates tlK 


15 


be sent 
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whole theory ami practice, the mam point being that c'e > 
war wound which does hot contain the streptococcus should 
be sutured. Practically every war wound reaching his hos¬ 
pital is given the primary suture, but the stitches are cut u 
the bacteriologist’s report in a few hours shows the presence 


transfusion of blood, trench foot, wounds of rectum and 
bladder, pseudarthrosis after wounds, conservative opera¬ 
tions on the foot, and osteosynthesis in treatment of fractures. 
The addresses on the seventh question, sterilization of war 
wounds, are to be given in full in the following number. 


of streptococci. 

20. First-Aid Posts.—Gaujard gives an illustrated descrip¬ 
tion of dugouts and cellars equipped for a first-aid post, 
such as have proved most efficient. The posts serve also as 
regimental infirmaries. He has been impressed with t.ie 
freqhency of skin affections, infection developing in erosions, 
scratches, etc. The frequency of these infections ■ is shown 
by the lymph glands in the axilla; in examining one com¬ 
pany preliminary to vaccination, only twenty-three of the men 
were found free from this adenitis. 

21. Disintegration of Catgut Ligatures.—Taylor reports, as 
'the result of considerable research, that a catgut ligature in 
a wound is liable to become disintegrated, and secondary 
hemorrhage follow', when the wound contains the B. acroi/encs- 
capstdatus-wclchii. No other micro-organism seems to attack 
l;ie catgut, and none of the antiseptics modifies the elasticity 
or the strength of the catgut, but under the influence of 
hypochlorite solution, the surgical knot always comes untied. 
Hence he warns that Carrel’s solution is contraindicated for 
a wound in which an important vessel has been ligated, espe¬ 
cially in the presence of the B. acrogcncs-capsitlatus. 

22. Backward Luxation of Elbow.—Verny found in three 
cases that an otherwise irreducible backward luxation of the 
eib.ow corrected itself spontaneously when the man hooked 
his elbow over the round of a ladder, the highest he could 
reach, and bore his weight on it. The relaxation of the triceps 
is probably responsible for this as the elbow is hooked high 
up on the ladder standing against the wall, the man leaning 
against the ladder as he stands sideways at the foot. 

24. Mumps and Myocarditis.—Pujol has encountered nine 
cases of myocarditis among 450 men with mumps, tjut some 
other cause seemed to have cooperated in six cases. In three 
cases, however, the mumps seemed to be alone responsible 
for the myocarditis. The three men recovered, but were 
unable to resume active service and were given sedentary 
positior;|. In two of the cases the heart symptoms attracted 
attention at the height of the parotitis. One man complained 
of dull retrosternal pain and a few painful extrasystoles. In 
all, the heart action was extremely weak. This was not 
noticed in repose, but the reserve force was very small, and 
gave out at any slight exertion, with dyspnea, precordial 
pain and pounding in the chest when the man tried to climb 
stairs, carry his bed roll, or march. The physical signs are 
minimal, merely a variable degree of tachycardia, but func-- 
tional tests readily reveal the depreciation of the organ. It 
is futile to attempt to return such men to active service; they 
merely return to the hospitals again after a change of sectors 
or an affaire. Only the milder cases can be returned to their 
posts with request that they be spared all but light duty. On 
the other hand, complete dismissal from the army is only 
exceptionally called for. 

25. Results of Physical Training.—Brizard gives the aver¬ 

age findings from 349'men taking a course of physical train¬ 
ing at the centre d’instruction physique du Gouvernement 
militaire at Paris. The average for a man of 37 taking an 
eight weeks’ course is a gain in weight from 64.8 to 65 km. • 
in the chest measure, from 90 to 93 cm. inspiration, and from 
8S.S to 89.1 expiration. The waist measure was reduced from 
79.2 to 77.1 and the spirometer showed an increased caoacitv 
of from 33 to 36.5. apacuy 

26. Autochthonous Malaria.—Rieux concludes his study of 
the new foci of malaria that have developed in France by 
urging the examination for malarial plasmodia of the colonial 
troops, of men returning from service in the Orient, and of 
Italian and other alien laborers employed in the array zone 
Isolation and disinfection should be enforced for all carriers. 
The early diagnosis of new cases of malaria is also impera¬ 
tive, with prompt isolation and disinfection. 

27. Inter-Allied Surgical Conference.—the brief conclu¬ 
sions are reproduced on the seven war questions discussed: 


^ • Archives de Medecine des Enfants, Paris 
July, 1918, 31, No. 7 . 

28 "Differcntiulion ol Diphtheria Bacillus. E. C. AviraRiict and Lc 

Soudicr.—p. 337. 

29 *Kpiilcmic of Mcr»t Poisoninj^. J. Renault anti Roinnic.—p. 351. 

30 Congenital Luxation of Right Shoulder. 11. L. Rocher. p. 359. 

31 "Ahsecss at Anus in Children. J. Coiuhy.—p. 365. 

32 Hair Balls. J. Comby.—p. 369. 

28. Differentiation of Diphtheria Bacillus.—Aviragnet and 
Le Soudicr admit that bactcriologic examination is not very 
useful for treatment in cases of diphtheria, as antitoxin is 
given in suspicious cases without waiting for bactcriologic 
confirmation. But in prophylaxis it is supremely important, 
for convalescents, and for all atypical cases of infectious 
sore throat when diphtheria is prevailing. When the exami¬ 
nations at several days’ interval give negative findings, such 
cases may be regarded as nondangerous. 

29. Meat Poisoning.—Fully 220 children developed severe 
poisoning after eating at the municipal canteen, and it was 
traced to paratyphoid bacilli in the meat. The bacilli had 
been killed by the cooking given the meat, so no infection 
resulted, but the toxins were not modified by the cooking, 
and severe alimentary disturbances followed, suggesting 
cholera, and three of the 220 died. Seven of the fourteen 
attendants at the canteen were also affected. 

31. Abscess at Anus in Children.—Comby has encountered 
eight cases of a simple abscess at the anus in infants'or young 
children. Straining at stool, erosions from repeated intro¬ 
duction of the thermometer or other cause, scratching from 
irritation by the oxyuris, soap suppositories or other occa¬ 
sional cause may induce local suppuration. Evacuation and 
disinfection of the abscess is all that is necessary to ensure 
healing. This should be systematically done before assuming 
a tuberculous or syphilitic origin. He warns that the ther¬ 
mometer or other object introduced into a child’s ,anus should 
be thoroughly sterilized and cautiously worked in'to avoid 
injuring the tissues. 


Archives Mensuelles d’Obstetrique et de Gynecologie, Paris 
January-March, 1918, 7, No. 1-3 

33 "Anemia in the Pregnant. E. Petersen (Copenhagen).—p. 1. 

34 Pituitary Extract in Obstetrics. M. Chneersoii.—p. 22. 

35 Colloidal Gold in Puerperal Septicemia. Cbauveau.—p. 36. 

36 "Welfare Work for Mothers and Children. P. Desfosses.—p. 52. 


00 . Anemia in tne pregnant. —irciciacii reviews wnat utio 
been written on the subject of anemia, resembling pernicious 
anemia, which develops in pregnant women. It is only during 
the last half of the pregnancy that this form of anemia 
develops, and the evidence he presents seems to indicate that 
the pregnancy in itself is the cause. None of his-three cases 
or of Esch’s six or of the others on record had shown any 
symptoms of anemia at any time before, and nothing except 
toxic action from the pregnancy could be found to explain it. 
In a very few cases the anemia subsided after delivery, but 
in the majority it continued a rapidly progressive course to 
a fatal termination. The women erroneously ascribe- to the 
fact of the pregnancy any ill feelings noticed. Pallor is the 
first symptom to attract attention. It grows more pronounced 
every day, with a yellowish tinge. The mucous membranes 
are blanched and there is a tendency to severe epistaxis 
petechial spots and hemorrhages in the retina. There may be 
edema of the legs, and fever may mislead the diagnosis. 
Vomiting and diarrhea are common, and bilirubin in the 
serum and urobilin in the urine testify to the destruction of 
Jmortality in the twenty-three cases com¬ 
piled by Esch wju 70 per cent.; in Schevelov’s compilation of 
fifty-two It was 65 per cent.; in Seitz’ forty-three it was 50 per 
cent.; in Deluen’s five cases all died. In Petersen’s cases 
two of the women died. The third recovered after artificial 
interruption of the pregnancy. He insists that the pregnancy 
should be arrested if the anemia proves rebellious to medira^ 



858 


measures, of which the most effectual seem to be intra¬ 
muscular injections of defibrinated human blood. 

36. Protection and Welfare Work for Mothers and Chil¬ 
dren. Desfosses tells what is being done and being planned 
for the reconstitution of the race in France. He describes in 
grateful terms the work of the Children’s Bureau of the 
American Red Cross, and givrs tha French laws bearing on 
the protection of pregnant and parturient vromen and on the 
care of the children. 

Bulletin de I’AcadSmie de Medecine, Paris 
July 2. 1918. 80, No. 26 

37 ♦Poisoning from Cyanaraid. J. P. Langlois.—p. 6. 

38 ‘Proper Doses of Drugs. C. Fiessinger.—p. 7. 

39 *Muscle Autolysates. P. Delbet and Karajouopoulos.—p. 13. 

•10 ♦Pyocyaneus jMeningitis. J. Abadie and G. Laroche.—p. 15. 

37. Cyanamid Poisoning.—Workers on calcium cyanamid 
are liable to dermatitis and burns from the lime and also 
frorn the extremely high temperature to which the calcium 
carbid has to be raised to combine with the nitrogen. Lang¬ 
lois calls attention to the serious danger for such workers 
if they take an alcoholic drink. His research on animals 
confirms the clinical observation of the sensitization of the 
vasodilator centers by the cyanamid, so that a small glass 
of wine is liable to send the pulse up to 104 and the blood 
pressure extremely low, with rapid respiration. The man in 
a typical case described had syncope after drinking 30 centi¬ 
liters of red wine. The syncope returned whenever he raised 
his head, and nausea and extreme vasodilation of face and 
conjunctivae were pronounced. The blood pressure kept very 
low for an hour, but by the end of the eighteenth hour there 
were no further signs of disturbance. 

' 38. Doses of Drugs.—Fiessinger classes drugs according as 
they have a specific action on the disease or a mechanical 
action, like that of a drastic purgative, or a symptomatic or 
functional action. In this latter group the doses should not 
be large. Small doses, long kept up, should be the rule for 
symptomatic drugs. With digitalis, for instance, large doses 
wear out the heart; on the other hand, all laud its efficacy 
and harmlessness when given subcontinuously in very small 
doses. Patients, otherwise apparently doomed, recuperate 
under this and live for many years a quiet existence, avoid¬ 
ing extreme exertions. Danger begins with doses over 0.1 
gm. of pulverized digitalis; 8 or 10 drops of the 1 per thou¬ 
sand solution is the extreme limit. Belladonna likewise is 
prescribed often in too large doses; with 0.01 gm. of the 
extract, signs of intolerance are common. Atropin sulphate 
acts effectual^" in doses of 0.0001 or 0.0002 gm. 

Manquat agreed with Fiessinger that the doses of symp¬ 
tomatic drugs are altogether too large as generally given; 
0.5 gm. or less of chloral have as good a sedative effect as 
2 gm. He witnessed the death of a man twenty minutes after 
injection of 1 c.c. of pantopon. Another man of 65 succumbed 
after taking 0.5 gm. of antipyrin, and a child of 5 died after 
0.3 gm. of antipyrin had been given in a suppository. He 
has also witnessed two serious mishaps after ingestion of 
0.5 gm. pyramidon. Robin emphasized that the disturbance 
in function precedes the organic lesion, and by treating the 
functional disturbance early, we may hope to ward off or 
attenuate the organic lesion. This can be attempted with tie 
small symptomatic doses, but different drugs with a similar 
action should be used in turn so that the organism will not 
become habituated to any one. Fiessinger asked to have a 
committee appointed to study the proper dosage of the niore 
commonly used drugs when they are prescribed for their 
symptomatic action alone. 

39 Destruction of Tissues as Factor in Shock.— Delbet 
reports research which confirms the extreme tp^icity ot 
crushed muscle tissue even when aseptic. Absorption of th s 
muscle autolysate is undoubtedly a factor m traumatic shock. 
?hrpractical conclusion is that the crushed tissues s^iould 
be cleared out as an emergency measure at on^e, \ 
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a skull wound. Three applications of this autostotherapj 
were made, injecting 3 c.c. of his serum at TmSvl 
eighteen and five days. The serum agglutinated at I n 
thousand, showing the high antitoxin content. 

Journal de Medecine de Bordeaux 

July, 1918, 89, No. 7 

41 'Scabies. W. Dubreuilh.—p. 183. 

42 ‘War Suprarenal Insufficiency. J. Carles.—p. 185 

43 Fra^cture Centers. A. Cl.arrier and Maurizot.-p isg 

Gard"an1 

46 155. Conclusion. 


Vital Statistics at Bordeaux. Davezac.—i 


p. 204. 

41. Scabies.—Dubreuilh remarks that the civilian and mili¬ 
tary hospitals are encumbered with cases of scabies; even the 
society women have it, as their husbands bring it to them on 
their furloughs. He has found the best salve for civilian use 
a mixture of 200 gm. lard with 20 gm. each of black soap, 
sulphur precipitate and balsam of Peru with 10 gm. beta 
naphthol. The whole of this is rubbed vigorously with the 
hands into the skin, sparing only the face and scalp, which 
are never affected, and the middle of the back, which is 
seldom involved. The salve should be rubbed in energetically 
for fifteen or twenty minutes at night, then sleeping in gloves 
and socks to keep the salve on the hands and feet. He 
advises repeating the applications the third and fifth nights, 
changing the linen the first and last days. The important 
part of treatment is to rub the salve all over, not merely 
where the lesions are apparent, beginning with the fingers 
and- toes separately and paying special attention to the 
genitals, buttocks and breast. Ordinary laundering disin¬ 
fects the linen. Another important feature of treatment of 
scabies is that the suspects in the environment must he 
treated too and at the same time, or reinfection is certain. 
The cleansing bath should not be taken until morning, when 
the salvb is applied at night. 

42. War Suprarenal Insufficiency.—Carles has within the 
last year encountered fifteen cases of what seemed to be 
Addison’s disease, in men on active service, except that it 
displayed a tendency to spontaneous subsidence, even in the 
apparently gravest cases. A few weeks of rest and quiet, 
abstention from meat, and treatment with suprarenal extract 
soon banished all the symptoms. In two of the cases there 
was what Loeper has described as suprarenal dyspepsia, 
notably improved by epinephrin. The symptoms developed 
in all after a period of exhausting fatigue, an infectious dis¬ 
ease, or gassing. The asthenia was the most striking symp¬ 
tom, more mental than physical. For months the men were 
incapable of reading a paper, writing a letter or even answer¬ 
ing questions that required any thought. Improvement in 
this respect was rapid under epinepiirin treatment. The blood 
pressure was low, but this is common among all the men at 
the front. A certain tendency to bronzing of the skin was 
perceptible in all the fifteen cases. The suprarenal glands 
after recovery are left below par, and resumption of active 
service is extremely likely to rearouse the old trouble, and t le 
next time it might prove grave beyond recuperation. 

43. The Fracture Center.— Charrier e.xpatiates on the great 
progress that has been realized by collecting the fracture 
femur cases, for instance, in a hospital especially equippc 
for fractures. Cue of his illustrations show a long war wi > 
the interminable series of frames and hammock suspensioi 
for each fractured limb. 

45. Exercise for Brain Workers.—Nadal reviews the c.xer- 
cises which a busy brain worker would find convenien a 
useful. “Thinking.” he reiterate, “is a product of the se - 
sations which reach the consciousness from all par s 
promote or check the mysterious fermentations of ^ ^ 

scious. Thought ‘is actually a secretion of the bo ^ 
whole." The brain worker is too apt to forget that t ^ P . ^ 1 ^^ 
of his brain, in the ultimate analysis, is the resii . 
functioning of his physical body. Nadal suggests a 


M u.- 1, cUciB,. tunctioning ot ms pnysicai Dooy. _ 

waiting for the shock « intraspinal of simple indoor exercises, convenient for the sede 

40. Pyocyaneus Meningitis.—In ^'^adie s ca , P worker. He denounces bicycling as the poorest form of 

co„.ai™d doo, a, o„>, .-e .,0,^ 
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Lyon Medical 
June, 1918, 13T, No. 6 

47 -Trauma and Tuberculosis. Vebu and Daguct.—p. 
4S -Into.xication with Illuminating G.is. R. Pauly.—p. 

49 -Embedding in ParafTm. C. Duncl.—p. 256. 

50 Kidney Anomalies; Three Cases. Be Tcyssicr. p. 


241. 

247. 

260. 


47. Traumatism and Tuberculosis.—Pehu and Daguct report 
five cases in which pulmonary tuberculosis developed after 
a war wound of the chest. These were the only ones in 
which tuberculosis has developed in a total of 146 cases_ of 
war wounds of lungs or pleura or both. Even in these five, 
the tuberculous process developed on the same side only in 
two. To accept a direct connection between the war wound 
and pulmonary tuberculosis, tubercle bacilli must be evident 
in the sputum, the tuberculous lesion must be on the same 
side as the wound—a scar may be merely evidence of some 
superficial incision on the other side—and the interval 
between the wound and the pulmonary disease must not be 


too long. 

48. Poisoning by Illluminating Gas.—Two women found in 
the same room with a gas jet open presented absolute coma 
for thirty-six hours, with trismus during all this period, and 
a temperature of 39.6 C. in the woman of 33 and 40 C. in the 
girl of 17. The temperature gradually subsided to normal in 
the course of six days. The gas seems to poison the central 
nervous system with a more lasting toxic action than it has 
on the blood. Both the women recovered after a week of 
weakness of the legs; there was no albuminuria or glycosuria. 
Treatment consisted in injections of caffein and camphorated 
oil, with an abundant venesection followed by subcutaneous 
saline infusion. During the first day arrangements were 
made also for almost continuous inhalation of oxygen. 

49. Improved Technic for Embedding in Paraffin.—Dunet 
accomplishes the same purpose as the usual water and alcohol 
technic by placing the specimen—dried between blotting paper 
and not rinsed—directly in the mixture consisting of 10 parts 
of pyridin, 40 parts chloroform and 50 parts acetone. These 
ingredients are mixed cold beforehand; the amount used is 
about twenty times the volume of the specimen. The latter 
is suspended by a thread in the mixture in a test tube or 
other vial, and is left in the fluid for from ten minutes to an 
hour according to size. The fluid is then poured off and 
fresh used for a second bath for the same length of time. 
The specimen is then transferred directly into the paraffin. 
Specimens treated by this rapid method take stains as usual, 
and the specimens keep perfectly. 


Paris Medical 
June 8, 1918, S, No. 23 

51 ‘Auscultation in Sphygniomanometry. Tixier.—p. 449. 

52 Technic for Bacteriologic Examination of a Chancre. L. Tribon- 

deau.—p. 454. 

53 ‘Distomatosis of the Liver. De V. de Lavergne.—p. 459. 

54 ‘Factitious Diplopia. F. Terrien.—p. 462. 

51. Auscultation in Estimation of the Pulse.—Tixier extols 
the facility, constancy and accuracy of the findings with 
auscultation in sphygmomanometry. He quotes Gallavardin’s 
saying that sphygmomanometry is to chronic disease what the 
thermometer is to acute disease. Any old sphygmomanometer 
can be arranged for auscultation by adding the pneumatic 
cuff, the bulb, phonendoscope and biauricular stethoscope. 

53. Distomiasis in Man.—Lavergne has encountered the 
eggs of the distoraa in stools from two soldiers within the 
last year, and is convinced that they would be found oftener 
if systematically sought. The parasite is widely prevalent 
in cattle in France, especially in sheep. The parasite and its 
intermediate host abound in marshes, and man can acquire 
it not only in drinking the water but in dirt getting on his 
hands before eating. 

54. Factitious Diplopia.—Terrien says that men who have 
had diplopia sometimes complain of it after it has ceased 
hoping to get longer sick leave. This can be detected by 
having the man look at the light of a candle in a darkened 
room, while a light blue glass is placed in front of one eye 
and then an opaque glass is substituted for the transparent 
glass. If he says the diplopia still continues, his simulation 
IS revealed. 


Presse Medicale, Paris 
July 4, 1918, sc, No. 37 

55 -ttcsisLiucc of the Meningococcus to Antiscruiii. M. Bloch und P. 

Hebert.—p. 337. 

56 General Anesthesia in War Surgery. P. Picard, p. 340. 

July 11, 1918, 30, No. 39 

57 Bacteriologic Diagnosis of Dysentery. A. Ascoli. p. 357. 

58 -Bleeding Bronchitis. H. Violle.—p. 359. 

59 Treatiiieiit of Chaiicrcllous Bubo hy Injection of lodoformcd Petro¬ 

latum. W. Duhreuilh and E. Mallein.—p. 361. 

55. Resistance of Meningococcus to Antiserum Treatment. 
—Bloch and Hebert ascribe the fatal outcome in certain 
cases of ineningitis, notwithstanding early and intensive sero¬ 
therapy. to invasion of the blood by the meningococcus. The 
meningococci may become ensconced in the perivascular 
sheaths inside the pia or nearby. Parameningeal foci of this 
kind, in contact with the ventricular-subarachnoid fluid with¬ 
out opening directly into it, would explain the cases rebellious 
to iutraspinal injection of the antiserum. These reservoirs of 
infection are outside of the meninges, and are not reached by 
the iutraspinal injection. From these foci the meningococci 
can invade the blood—inducing septicemia—or they can start 
the meningitis anew. In order to act on these foci, the anti¬ 
serum has to be injected into the general circulation as well 
as into the subarachnoid space. .Another reason for the 
injection into the general circulation is that the meninges 
will not stand too frequent iutraspinal injections. Anaphy¬ 
laxis need not be feared if the antiserum is injected simulta¬ 
neously into the spinal cavity and into the general circulation. 
A very severe case is described in which the man of 30 had 
meningococcus B meningitis and septicemia with double irido¬ 
cyclitis. Under early and vigorous serotherapy by both 
routes, complete recovery followed. The antiserum can be 
given by the vein or intramuscular or subcutaneous, but the 
intramuscular route seems preferable. 

58. Bleeding Bronchitis.—A somewhat similar article by 
Violle was summarized in these columns, Aug. 17, 1918, p. 605. 


Revue Medicale de la Suisse Romande, Geneva 
June, 1918, S8, No. 6 

60 ‘Placenta Praevia and Eclampsia. G. Rossier.—p. 353. 

61 Diaphragmatic Hernia. C. JI. du Pan.—p. 363; Montandoii. 

—p. 373. 

62 Suprarenal Insufficiency. N. Betchov and V. Demole._p. 379. 

63 ‘Expulsion of Esophagus Mucosa. A. Sauvin-Thury.— p. 386. 


60. Placenta Praevia.—In case of placenta praevia, Rossier 
tampons the vagina only when the cervix is not dilated enough 
to admit two fingers, and only when, through a boiled specu¬ 
lum, he can pack in sterilized iodoform gauze from a Duhrs- 
sen box. Tamponing done in this way is free from objections. 
If the cervix allows the passage of two fingers, tamponing is 
contraindicated, and the woman should be prepared for an 
eventual abdominal operation. The Braxton-Hicks version 
condemns the child in advance, as a rule, and hence with a 
viable fetus it should be reserved for cases in which cesarean 
section is impracticable. 




the woman should be delivered as promptly as possible an 
declares that cesarean section realizes this better than’am 
thing else. In a case described, the convulsion lasted fr 
Airteen minutes and was followed by twenty minutes of com- 
The blood pressure was 180, but dropped to 150 after venesec 
Hon, and there was 32 per thousand albumin in the urin. 
The condition improved but by the fourth day the blood 
sure had run up to 195 and there was 7 per thousand alb^mi 

210, and the cervix was permeable only for one finger Con 
fident that the child would die if there were ano'^r co 
vulsion, he delivered It by a classic cesarean section, a^d hot 
mother and child did well thereafter, the blood vv Jsuv 
rapidly falling and no further convulsions developing Thi 
technic applied m nineteen cases has given a morSlltv . 
-1.1 per cent. This is less than with anv other treatment tu 
has been applied in his service. ' atment tha 


63. Expulsion of Lining of 
illustration of the lining of the 


Esophagus—Thury gives an 
esophagus as it was expelled 
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entire by a multipara of 48. She had always been in good 
healtlr, and nothing pathologic could be found in it except the 
fact of its expulsion as a tube 34 cm. long, with an additional 
segmeitt 4 cm. long. While eating breakfast she felt a 
sudden pain as if she had swallowed an overlarge chunk of 
bread. The pain was so severe that a physician was called in 
to give a dose of morphin. By the fourth hour the pain was 
terrible, and she began to vomit blood and seemed to be 
suffocating. An hour later her . neck became enlarged, and 
she expelled a membrane from her mouth, her husband draw¬ 
ing it out, believing that it was a tapeworm. She vomited 
from time to time brownish blood, about a liter in all. There 
was no history of swallowing a caustic or taking medicine, 
and the mucosa showed no signs of inflammation. Swallow¬ 
ing afterward was extremely painful and almost impossible.- 
Treatment was restricted to a few swallows of diluted hydro¬ 
gen dioxid and sterilized oil, with nutrient enemas. By the 
end of a week she was able to take fluid food by the mouth, 
and in two months seemed to be quite restored except occa¬ 
sionally a slight difficulty in swallowing. The only explana¬ 
tion that seems plausible is the assumption of a spontaneous 
submucosa rupture of a varicose vein in the esophagus. Such 
a hemorrhage might have detached the mucosa and led to its 
expulsion. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
June 29, 1918, 48, No. 26 

64 *Food Problems. W. Silbersclimidt,—p. 849. 

65 Wartime Diets. A. Gigon.—p. 857. 

66 Transfusion of Blood. C. A. Pettavel.—p. 862. To be continued. 

67 Triple Staining Culture Medium for Differentiation of Typhoid 

and Dysentery. R. Massini.—p. 887. 

64. Food Problems.—Silberschmidt remarks that in Switzer¬ 
land SO per cent, of the albumin, 70 per cent, of the fat and 
20 per cent, of the carbohydrates consumed are derived from 
domestic milk and its products. All the sugar is imported, 
and 60 per cent, of the carbohydrates. He urges breeding of 
fish in the lakes. The wartime diet seems to have increased 
the number of urinary disturbances, especially in the elderly. 
He adds that in Germany a loss of from 200 to 350 gm. per 
day has been repeatedly observed of late. Last year an 
average loss of 10 per cent, in the weight of adults was 
recorded. The increase in insanity may possibly be due in 
part to this cause, as also the cases suggesting exophthalmic 
goiter which have been reported in Germany. The well 
known fact that ill fed persons are more prone than others 
to intestinal disturbance has been confirmed anew. In various 
cities there have been epidemics of enteritis and dysentery, 
but the specific dysentery bacilli could not be discovered. 
Perhaps in the undernourished otherwise harmless bacteria 
may induce infections. The young seem to stand the war 
diet better than those beyond 40 or 45; the power of adapta¬ 
bility in general declines with age. 

He urges physicians to educate people to the advantages ot 
the fireless cooker as ensuring more thorough and more 
savory cooking while saving fuel. Every housewife should 
be an excellent cook and it is now more important than ever 
that girls should be trained in cooking. The introduction of 
municipal kitchens has not proved a success 
Zurich, however, the school soup houses 
and are working well. The poorer scholars get the soup free 
and any one can buy a quart of a good nourishing soup for 
r few pennies, and take it home. This keeps the fam,^ 
wgether at nt^ls, anti v.gatabk. aad fru.t, 

their owl, garden, give variety. He lithoat 

not to be misled to recommend substitute foods 

thorough knowledge of them. 

Policlinico, Rome 
July 14, 1918, 25, No. 28 

68 ‘Bridge Flaps. I. Scalone.—p. 653. 

69 Neurologic Centers. G. C. ‘’Verney.-^p. 659. 

70 *Ang]o-Saxon Medical Journalism. 

68. Bridge Flap, for Large 

cets in promoting the “''S'Ttog p " 

SstTdtn^i^oTit’fhe'£r.h. free eSd autnred 


Jour. A, M. A. 

Sejt.-?, ms 

to the other side of the area. Sometimes a second flan is 
cut to suture to the first, thus leaving only three sma 
triangles of the area uncovered. It is better not to semne 
away the granulations; the flap is applied directly over them 
after rinsing off any purulent secretion. He cuts the flap with 
the adipose tissue so that it will be thick enough The free 
end IS sutured to a space cut for it into sound tissue. Several 
flaps can be used, thus nearly covering' the area with the 
pedunculated flaps bridging it in different directions The 
sound skm can be stretched to bring it over the defect where 
the flap was cut. In one case of a large gap on the back of 
the hand, he bridged it with a flap of skin from the abdominal 
wall, but usually he takes the best nourished strip of skin 
available close by and cuts it with a broad base. 

70. Anglo-Saxon Medical Literature.—The first instalment 
of Verney’s article was summarized in these columns, August 
17, p. 608. He here describes in detail different medical peri¬ 
odicals in England .and America and in the British colonies, 
saying, “The Journal A. M. A., the most widely read 
medical journal in the world, has a weekly issue of nearly 
70,000; the British Medical Journal of at least 22,000, and 
the Lancet nearly as much. We will not be telling any secret 
when we say that the most widely distributed Italian medical 
journal, the Policlinico, has only about 10,000 subscribers.” 
He remarks that the “most pronounced characteristic of the 
Anglo-Saxon medical journals is their practical tendency. 
The aim is to render immediately utilizable the results of 
scientific research. The articles are written in a simple, 
direct style which renders them easy to read even for those 
who know only the rudiments of English.” He continued 
“Of course it happens in the Anglo-Saxon medical journals, 
as well as in the Italian, that the same names are found 
repeated in many journals. There are certain authors who 
write year after year,’under many headings and in diverse 
forms or with few variations the same observations and the 
same lucubrations in journal after journal; they are victims 
of graphomania, and scatter their writings a little every¬ 
where.” 

Verney concludes with the remark that the powerful 
development of the Anglo-Saxon medical .literature arouses 
admiration, and that the development will probably continue 
in the near future on a still larger scale. “In Italy, since we 
have discovered Anglo-Saxon medical literature, we are 
watching its progress with growing sympathy. This is.evi¬ 
dent from the increasing amount of space given in the Italian 
journals to extracts from the English and American medical 
press. The medical press in Italy bears honorable com¬ 
parison with it, although in many respects it has reached a 
stage of progress beyond the Italian. The Italians appre¬ 
ciate above all the practical value of the articles published; 
the complete and vast abstract system; the importance 
assigned to social medicine; the campaign against nostrums, 
and the editorial supervision over the advertising pages. 
With extreme satisfaction and without a shade of rivalry wc 
hail these valuable features, deriving from them a whole¬ 
some and stimulating incentive to emulation.” 


JI. Pennetta and G. Melosci.- 


Riforma Medica, Naples 
July 6, 19X8, 34, No. 27 

71 Three-Day Fever, U. Gabbi.—p. 522. 

72 Vaccine Therapy in Typhoid. 

p. 524. 

73 ‘Senile Cataract. N. Scalinci.—p. 529. 

74 The Danger of Tuberculosis in Factories. E. Tedeschi.—p. 

73. Senile Cataract.—Scalinci discusses whether it is better 
to attempt the extraction of an unripe senile cataract m 
capsule or to attempt to ripen it artificially, when the < 
turbance in vision is prolonged and of a high gra e. 
describes a case to illustrate the fine effect . 

multiple puncture of the equatorial portion o 
repeated a week later. The cataract was ready ' , 

tion a month afterward, and by the end of anot ^ "Jt/erker’s 
woman of 61 was able to read the No. 2 type in e 
book. The cataract had been years in a 

not made any progress during the ten fallow 

preparatory iridectomy. He has always been a 
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the puncture procedure with the extraction of the cataract in 
fr^m eight days to five weeks. Tliis artificial ripening of the 
cataract is called for mainly in the dyscrasic type of senile 
cataract. 

Rivista di Clinica Pediatrica, Florence 


June, 1918, IG, No. 6 

75 nucomplete Form of Pituiwry Dcl'icieiicy. M. Piiichcrlc.—p. 281. 

To be conlinued. 

76 *Thc Fifth Cusp. G. Guldi—p. 399. 


75. Pituitary Dffieieniy.—In this instalment of his study 
of the masked hypophysis syndrome, Pinclicrle describes four 
cases of diabetes insipidus in boys of from TV\i to 16 years 
old. The physical development was backward in all, but 
satisfactory progress was evident under systematic treatment 
with pituitary extract, continued for months. 

76. The Fifth Cusp.—Guidi refers to the anomaly described 
by Sabouraud as a sign of inherited syphilis. He found the 
fifth cusp in nineteen of ISO children examined but nothing 
was found to suggest a syphilitic taint in any instance. 


motion to tiie prostlicsis or to 3. tool held in the loop. Anothei 
application of the principle is what ds called the key, the 
intiscles of the stump being formed in the outline of a hook, 
allowing a space in which a tool or other object can be held. 
Arana’s illustrations show these various types, including one 
in which the muscles are formed into two of these hooks. 
The loops can be made on the side of the stump. Theor¬ 
etically any number of key hooks or loops are possible, but 
in practice two seem to be the limit. Union of the antagonist 
muscles gives a better hold. 

Revista de Medicina y Cirugia Practicas, Madrid 
June 21. 1918, 131, No. 1511 

83 Sheet Lead Effectual Treatment of Varicose Ulcers. A. Ledo.— 

p. 321. 

Revista de Medicina y Cirugia, Havana 
May 25. 1918, S3, No. 10 

84 Electrie Fulgur.ation Treatment of Prostatism. D. Geiringer and 

J. Campuzano.—p. 263. 

85 Stnall Epidemic of Rubeola. V. P. Gastello.—p. 268. 


Archives Espanoles de Pediatria, Madrid 
May, 1918. 3, No. 7 

77. ‘Inversion of Bladder in Infants. E. N. Coronas.—p. 257. 

78 Astasia-Abasia-Phobia in Child under Three. J. C. M. Fournier. 

—p. 265. 

79 *Chloroma. A. Catalina.—p. 277. 

80 Influenza in Children, C. S. de los Terreros.—p, 31-4. 

77. Inversion of Bladder in Infants.—Coronas gives an 
illustrated description of complete inversion of the bladder 
through the urethra in two female infants of 13 and 18 
months. Both were breast fed, but fed very irregularly and 
were given inappropriate food in addition from tlie very first. 
Each had a history of gastro-intestinal derangement and 
enteritis, with other signs of physical inferiority and tendency 
to rachitis. One had been given four spoonfuls of castor oil, 
fractioned, in twenty minutes, and this had been followed 
by prolapse of the rectum which had kept up for two weeks, 
when the inverted bladder appeared in the vulva. It pro¬ 
truded so extensively that the mouths of both ureters were 
exposed. In two similar cases on record in infants, whooping 
cough was evidently a factor in one and enterocolitis in the 
other. The inverted bladder was easily restored to place in 
one of his cases, but it fell out again as soon as it was no 
longer supported, demonstrating the futility of all measures 
e.xcept a radical operation. In the other case the tumor was 
hard to reduce, even under chloroform, but once reduced, 
there was no further trouble from it. The operation con¬ 
sisted in abdominal cystopexy, on the same principle as 
abdominal fixation of the uterus, using silk. In both cases 
there was incontinence of urine for a long time but finally the 
sphincter regained its function. 

79. Chloroma in Boy of Five.—Catalina’s patient presented 
left exophthalmos and several bunches in the skull and 
abdomen. One of the bunches in the skull had suppurated- 
the pus issuing from it was green. The spleen was much 
enlarged and the blood with 4,000,000 reds and 14,400 whites 
showed 30 polynuclear neutrophils, 25 large mononuclears 
and 21 eosinophils per 100 leukocytes. Benzol and the 
roentgen rays merely reduce the number of leukocytes, and 
this alone does no good in such cases. Small doses of arsenic 
and heliotherapy seem the only promising measures. 


Piensa Medica Argentina, Buenos Aires 
May 30. 1918, 4, No. 36 ■ 

81 ’Kinetic Surgery. G. B, Arana,—p. 335 . 

82 Banti's Disease with Syphilitic Origin. L. L. Resio.—p. 539 , 


81. Kinetic Amputations. — Arana has now an experient 
with thirteen cases in which he applied in amputation tl 
principle of kineplastics, for vitalization of the artifici 
limb. He reviews Vanghetti's suggestions in this line ' 
utilize muscles, tendons, nerves, vessels and skin to mal 
the most of the motor function left in them. Of cour-se tl 
muscle has to be perseveringly trained to its new task Tl 
simplest form Is the loop formed by the muscles and tendoi 
below the stump of the hone, the opening in the loop heir 
lined with skin. The motor force in the muscle ’oop impar 


Revista Sud-Americana de Endocrinologia, etc., Buenos Aires 
April, 1918, 1, No. 4 

S 6 Case of Anaphylaxis from Injection of Lecithin. S. Dcssy.—p. 95. 


Semana Medica, Buenos Aires 

May 9. 1918. 25, No. 19 

87 Case of Porokeratosis with Black Pigment and Atrophy. N. V. 

Greco.—p. 527. 

88 Differential Reactions of SlovaitL J. A. Sanchez.—p, 532, 

89 •Thready Pulse Sign of Perforation in Typhoid. G. Giacobint.-» 

p. 535. 

90 *rropUylaxis of Tuberculosis. E. R. Coni.—p. 536, 

91 Physiologic Role of Sulphur. E. Fynn.—p. 539, 

89. Filiform Pulse in Typhoid.—Giacobini has noticed that 
when the temperature drops in typhoid fever, the pulse 
becomes at the same time characteristically filiform when.the 
hypothermia is the consequence of perforation of the bowel. 
With hemorrhage, the temperature may drop likewise but the 
pulse does not become thready in the same way. This filiform 
pulse with sudden hypothermia calls for immediate opera¬ 
tion, even when there are no pains or other symptoms sug¬ 
gesting peritonitis, no tympanism, vomiting or special tender¬ 
ness. The filiform pulse, he declares, points unerringly to a 
perforation as he has established in a large number of cases. 

90. Prophylaxis of Tuberculosis.—Coni relates that as 
early as 1893, Argentina took the lead in sending children to 
a seashore sanatorium as a means of warding off or curing 
tuberculosis. 

Siglo Medico, Madrid 

June 15, 1918, 65, No. 3366 
93 Bladder Calculi. A. P. Martin.—p. 463. 

93 Demography of Prevailing Epidemic. L. Lashennes.—p. 466. 


Nederlanduch Tijdschrift voor Geneeskunae, Amsterdam 

June 1, 1918, 1 , No. 22 

94 Centennial of F. C. Donders. G. van Rijnberk.—p. 1493 . 

95 Scalp ^^^isease from Microsporon Lanuginosum. D. Muijs._ 

96 ’Necrotic Scarlatinal Lymphadenitis. A. Welcker._p. 1509 

97 Menstruation Eosinophilia. D. Klinkert. _p. 1517 

98 ’Abnormally Short Umbilical Cord. F. M. G. de Feyfer.—p. 1522. 

June 8 , 1918, 1 , No. 23 

99>’The "^= 9 sht Curve in the Tuberculous. P. J. L. de Bloeme. 

100 Acute Myeloblast Leukemia. L. S. Hannema.—p 1567 

101 ’Morphin^and the Parasympathetic System. E. C. van Leersum 

102 Ur^caria from Muscular Exertion. N. A. van de Roemer. 


9o. Necrotic Scarlatinal Lymphadenitis.—Welcker remarks 
that every epidemic of scarlet fever has its special features- 
and m a recent epidemic he encountered eight cases of 
destrucUve processes m the lymph glands of the axilla or 
neck. Only one of the eight children recovered; they we% 
all under 5 and the disease was of a specially severe tvoe 
from the first. The destructive adenitis developed a few da« 
after the eruption; the infiltration spread through the rdioin 
mg tissues, with the hard swollen gland in the center The 
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process in the neck extended down to the esophagus and 
trachea, involving alJ the soft tissues, the dry necrosis 
destroying muscles, vessels and skin indiscriminately. In 
tlie one case of recovery, the process lasted for months before 
all the devitalized tissues had been cast off. Several cases 
are recorded in the literature in which erosion of a vessel 
had entailed fatal hemorrhage, or erosion in the pharynx 
allowed the escape of food. Aneurysms have also been 
described as a sequel, as also the spread of the necrotic 
process to the pleura, lung or pericardium. 

Most writers say that, as a rule, the process comes to 
suppuration which can be cleared out and the whole arrested. 
But Welcker’s experience has not been so favorable. In all 
his eight cases the clinical picture resembled that of bubonic 
plague. Cutting into the infiltrated region disclosed merely 
a patch of mummified tissue. The incision in the one case 
coming to recovery may have contributed to this outcome, 
but more probably it was a milder form of secondary infec¬ 
tion, manifested further in suppurating arthritis in the elbows 
and the shoulder on the other side. 

98. Overshort Umbilical Cord.—De Feyfer reports two 
cases in which delivery was hampered by the shortness of the 
umbilical cord. Considerable force had to be used to extract 
the child, tearing the cord in one case; it measured 22 cm. 
Along with the labor pains, the women had complained of 
spontaneous pains in the abdomen during the parturition. 

99. The Weight Curve in the Tuberculous. — De Bloeme 
gives the annual weight curve in the inmates of two sana- 
toriums for lung disease in adults and children. He com¬ 
pares his findings with similar figures published by sana¬ 
torium physicians in America and elsewhere. He found that 
in both adults and children the gain in weight was nearly 
or over twice as much between May and October as in the 
rest of the year. This tendency to greater gain in weight 
during this part of the year should be borne in mind in esti¬ 
mating the effect of dietaries. 

100. Acute Myeloblast Leukemia.—Hannetna reports the 

clinical and necropsy findings in a factory worker of 39 who 
had been exceptionally healthy until July, 1917, when ulcera¬ 
tive febrile stomatitis developed, with anemia. He entered 
the hospital the third month. The reds then were over 2 
■’million, the whites 10,000, but in five days the whites ran up 
to 30,000 and the blood picture was that of aplastic anemia, 
myeloblasts, myelocytes and promyelocytes forming 70 per 
cent, of the leukocytes. He died at the end of the third 
month, with nothing to suggest pathologic hemolysis at any 
time, and no swelling of lymph glands. Ziegler has reported 
a similar case with 18,200 whites two weeks after the onset of 
a pericarditis. Then suddenly the whites ran up to 240.000. 
with 65 per cent, myeloblasts and myelocytes, and the nec¬ 
ropsy findings showed the same leukemia picture as in Han- 
nema's case. ^ 

101. Action of Morphia on ^the Vagus.—Van Leersums 
charts demonstrate that, besides its action as a narcotic, 
morpbin has a decided direct action on the center for tonus 
of the parasympathetic system. 
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—p. 826. •< 

p. 832. 


Hospitalstidende, Copenhagen 
June 19, 1918, 61, No. 25 

103 •Etiology of Orthostatic Albuminuria. C. Sonne.—p. 

104 Disappointing Results from Parenteral njec '°'’® 

Treatment of Eye Diseases. K. K, ^ 

105 •Diastase Content of Blood and Unne, E. Wtnslpw. 

103. Orthostatic Albuminuria Occurs Only xn Left 
.-Sonne agrees with jehle that the lordosis tn the erect posi- 

HoT” the caLe of the orthostatic albuminuria, as a rule. 

But he explains that the lordosis affects the f 

fnihe vein from the left kidney.. This vein is longer and l^e 

forSs\rces.^ 

just This compression 


against the aorta, as he snows m ucmi . connected 

readily explains the If this assumption 


Jou-x .CM.A. 

Sem, 7. 1918 

minttria was exclusively on the left side in all. In six mb.e 
patients the albuminuria was a sequel of acute nephritis and 
in all these cases, of course, the albuminuria was bilateral 

105. Importance for Diagnosis and Prognosis of 
in Blood and Urine.-Wiiislpw emphasizes that wiA acSe 
disease of the pancreas, determination of the diastase is n 
simple and reliable method for the diagnosis, if complicating 
diabetes and nephritis can be excluded. With chronic disease 
of the pancreas, the diastase content is an index of the 
development of the process. It also throws light on the nro^ 
nosis with diabetes, to a certain extent. With kidney diseas^’e 
determination of the diastase is a reliable and very instruc¬ 
tive diagnostic measure. Other methods of investigating 
pancreas functioning—such as Sahli's glutoid reaction 
Schmidt’s nucleus test, and the olive oil meal have not stood 
the test of time, or else, like the duodenal tube, they are 
too disagreeable for common use. But the diastase can be 
determined rapidly and reliably, without annoying the patient 
He reviews the literature on the subject and describes the 
technic, reiterating that all glycogen-containing organs pro¬ 
duce diastase. .The diastase is estimated by the quantity of a 
1 per thousand solution of starch which 1 c.c. of the blood or 
urine being examined will digest in thirty minutes at a tem¬ 
perature of 38 C. 

He uses a set of ten or twelve test tubes and in alt after the first 
one he puts 1 c.c. of a 1 per cent, solution of sodium chlorid In’ 
the empty glass No. 1, and in No. 2 is placed 1 c.c. of the fluid 
to be tested. The contents of glass 2 are well mixed, and 1 c.c. is then 
transferred front this to gisss 3, and so on^ the p'lasses thus containing 
tn uirn I c.c.; 0.5; 0.25; 0.125, and so on, of the fluid under invesii* 
gation. Then into each glass in turn is dropped 2 c.c. of the 1 per 
thousand solution of starch. After the set of tubes has been kept 
on ^ the water bath at 37 C. for half an hour, a few drops of an 
iodin solution are added to each glass, and the last glass that docs not 
show a permanent blue tint is the indc,x. For example, if this is glass 
3, then 0.25_ c.c. digests 2 c.c. of the 1 per thousand solution of starch 
in thirty minutes; 1 c.c. would digest 4 times as much, and thus we 
say that the diastase figure is 8. Or, to express it in a formula, 

38 degrees 

j —8. 

30 minutes 

In normal conditions the diastase content of the blood 
serum is from 8 to 16. In pathologic conditions it ranges 
from 128 to 1,024 or more. In the urine, the normal range 
is from 16 to 32. In his six cases of amyloid degeneration 
of the kidney, Winsl0w found constantly normal diastase 
figures. Specimens can be kept on ice for a week or at room 
temperature for several days without modifying the diastase 
content; a film of toluol will protect against putrefaction 
while it does not affect the diastase action. In the one case 
in which the blood serum showed a jaundice tint, the diastase 
content was normal. With disease in the pancreas from 
obstruction of its outlet, there is retention of diastase; when 
approximately normal conditions are restored, the excess of 
diastase is thrown off through the kidneys. 
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TJgeskrift for Laager, Copenhagen 
Jxiue 20. 1918, SO, No. 25 

Quinin as Substitute for Pituitary Extract in Obstetrics. 
Lauritzen.—p. 979. 

June 27, 1918, SO, No. 26 
Calcium in Therapeutics. J. Buchboltz,—p. 1005. 

Eczema from Contact with Fertilizer. P. Trautner.- 
Larsen.—p. 1017; O. 0!sen.-^p. 1018. 

109 ’Poisoning with Mineral Oils. Bjernim and Chrom. p. 

109. Poisoning with Mineral Oil.—Bjerrum remarks that 
liquid paraffin and petrolatum' are not poisonous, but t at 
“petroleum" (probably he means kerosene) is very to.xic or 
children. In a recent case, a child IS months old died m a 
few hours after drinking a small amount of petroleum, pre 
sumably 4 or 5 gm. There had been violent vomiting imme¬ 
diately but the child died with symptoms of heart failure. 
Chrom comments on this case that Straume advises ®Kai 
the use internally of liquid paraffin and . 

experiments on cats these practically always induce lar 
and loss of appetite, together with somnolency. 
lethal dose of petrolatum for a cat was from 7- t ' 

per kg. of body weight; the lethal dose of Pj ..gj 

from 27 to 107 gm. Stubenrath, on the other hand, rep 
that he found them harmless when of j,i 

any event, Chrom protests against the use of mm 
any form in the preparation of food. 
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The activities manifested at the first meeting of this 
section last year proved the wisdom of the House of 
Delegates in its establishment. Constantly spreading 
interest in it since that time is reason enough for its 
necessity and assures a progressive success. Although 
many of our gastro-enterologists and proctologists are 
now serving the country in efficient war work, the 
program, because of the rapidly^ increasing numbers 
of men interested in these fields, in quality and extent 
is but a small part of what was easily possible. 
Throughout the breadth of our beloved country, gen¬ 
eral practitioners, internists, surgeons and others are 
keenly in search of knowledge on these subjects, and 
they feel that,this is a forum of first importance in 
which to help them. The House of Delegates budded 
well and it seems a pleasure on the part of many Fel¬ 
lows of the Association to prove it. In doing this no 
outside organization did other than its full share collec¬ 
tively and individually, and as your chairman, it 
pleases me to state that the American and Southern 
Gastro-Enterologic Associations, the American Procto¬ 
logic Society and others have shown a most admirable 
spirit, a spirit of true fellowship of the highest fra¬ 
ternal type. 

You will remember that Dwight Murray in the 
chairman's address last year said; 

It seems to me that during our discussion of the symposiums 
much can be said which would be of great benefit to the mili¬ 
tary service and the life of the boys in the Army as to the care 
of their digestive and eliminative tracts. Advice along this 
line could come from no more competent body of medical 
men than are in this section of the American Aledical Associa¬ 
tion, and I believe it would be pertinent, notwithstanding the 
fact that we shall have many good physicians as officers of 
the Army, and without doubt it would be welccimed. Nothin"- 
could make for greater efficiency in our Army than the keeping 
of the gastro-enterocolonic tract in a normal condition. Possi¬ 
bly the offering of such advice at the present time may be too 
late, but I would recommend the appointment of a committee 
of five to formulate rules for the care of the gastro-intestinal 
tract. Such committee should deal especially with nutrition 
and elimination, and submit its report to the general committee 
of national defense, if it is found that the medical advisory 
hoard would welcome such advice. 


•Qiairm.in’s .address, read betore the Section on Gastm 
l„ProctoIosy at .l._e .Sixtj-Xinth Anneal Sion of th^ AmerS 


and 

Medical Association* Chicago, June, 1918. 


department of GASTRO-ENTEROLOGY IN MEDI¬ 
CAL SERVICE OF THE ARMY 
As a result of this, a committee of five was appointed, 
consisting of Dwigiit Murray of Syracuse, M. E. 
Rehfuss of Philadelphia, William Gerry Morgan of 
Washington, Dudley Roberts of Brooklyn and Wil¬ 
liam M. Beach of Pittsburgh. After indefatigable 
labor and much expense and time, they succeeded in 
having the Army authorities recognize gastro-enterol- 
ogy and proctology, with the appointment of men in 
the cantonments and for oversea service. It must he to 
our credit that the responses to the requests that went 
out were prompt, and soon practically all of the posi¬ 
tions were filled with qualified men. 

Thus it is plain to all that the two greatest epochs 
in the history of gastro-enterology and proctology that 
history records anywhere in the world have been 
accomplished in little more than a year’s time: first, 
the recognition of this field of work by the largest 
national medical organization of any country in the 
world in the establishment of a separate section for it, 
and second, a recognition by the Army authorities of 
the fact that men so trained would be valuable addi¬ 
tions to the Army medical staff in caring for the lads 
we are so proud of today. To the men who have had 
to do with bringing these two events about much 
credit is due. 

DUTY OF THE PHYSICIAN IN WAR 
In this moment of the nation’s fight for right prin¬ 
ciple of free government, it would sadly behoove me 
to narrate on matters of medical topics. Beyond any¬ 
thing that these might be is the fact that we are at war 
with a country which seeks in medieval ways to fasten 
on the world the rule of “might makes right” by 
advanced methods of destruction and after years of 
preparation for it. Nothing that the human being 
holds dear—^liis work, his health and life, his loves 
and affections, his freedom, his spirtuality, his achieve¬ 
ments of the past, his country—nothing must be left 
him. The heart, soul arid body of another counts for 
nothing against the sordid desire of this viciousness, 
and when this is brutally and ruthlessly carried out in 
antithesis of all laws, religions and ethics, there is 
nothing to do but to fight for the right, and we ennoble 
ourselves in doing so. God in his mercy will see us 
safely and securely through, but while we are passing 
through, the medical profession of America must do 
its share. At no time should we be the servants of the 
people and the country as liberally as at present. Our 
work in. the war is tremendously important and 
with real blood in his body must feel 
tins. The country needs more medical men, and every 
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one who possibly can should serve. To you, gentle¬ 
men of the section, remember that a commission in 
this great work awaits you, an opportunity to serve 
your country and your fellow man, and the noblest of 
all professions. 

ANOMALIES OF TFIE BILE DUCTS AND 
BLOOD VESSELS ■ 

AS THE CAUSE OF ACCIDENTS IN BILIARY SURGERY * 
DANIEL N. . EISENDRATH, A.B., M.D. 

CHICAGO 

The rapid increase during recent years in the num¬ 
ber of operations on the gallbladder and bile ducts 
has been accompanied by the report of a series of 
cases of injuries to the ducts and of severe hemor¬ 
rhage from vessels in their vicinity. 

This subject is of the utmost importance to every 
surgeon and merits a closer study of the causes of 
such accidents and of their prevention in the future. 


Sept. II, 1918 

either in the grasp of the artery forceps or in a 
ligature applied around the bleeding point. 

3. The obliteration of landmarks as the result of 
•inflammatory changes. 

We are all familiar with the classical description in 
every textbook of anatomy, of the acute angle (Fig. 1) 
formed by the junction of the short cystic duct with 
the hepatic duct, and also with the mode of origin of 
the cystic artery from the right hepatic artery (Figs.. 
1 and 5) and its entrance into the gallbladder at the 
junction of its neck with the cystic duct. If these 
time honored relations were present, as we were for¬ 
merly taught, in every person, no accidents would 
occur; hence we are greatly interested with the excep¬ 
tions to the rule. 

Our knowledge of the anomalies in the distribution 
of the blood vessels of this region is in great measure 
due to the investigations of Rio Branco- and Des- 
comps,® while the first to call attention to variations in 
the mode of union of the cystic and hepatic ducts was 
Ruge,‘ whose work was confirmed by Kunze,® Des- 
comps^ and myself. 



Fig. 1.—Normal angular mode of union of 
a short cystic duct with the hepatic duct well 
above upper border of duodenum. Specimen 
also shows two separate cystic arteries, oi;e 
(Cy H) arising from the common hepatic 
artery and passinp; to the neck of the Rall- 
biadder, the second, or accessory cystic artery 


Fig. 2.—^Anomaly of the hepatic artery 
{H A). Either the main hepatic or only the 
riftlit branch passes across the front of the 
hepatic duct, makinR a wide arch toward the 
risht before Kiving off the cystic artery (C.v 
A). The hepatic artery is thus liable to be 
injured tangentially in mobilizing the neck of 


(Cv G), arising from the gastroduodenal artery the gallbladder during cholecystectomy. C H, in our specimen) m'ay be injured during mobili 


Fig. 3.—Right hepatic artery (R H A) runs 
parallel to cystic duct and then arches behind 
It at neck of gallbladder to enter right lobe of 
liver. Before doing so it gives off the cystic 
artery (Cy A) at neck of gallbladder. This 
anomaly is of .great importance _ because the 
relatively large hepatic artery (size of mopl 

........ /{isrtner ninhill- 


and crossing the common duct. If one docs not 
remember the possibility of such an accessory 
cystic artery, severe hemorrhage may result, 
and in the effort to grasp the bleeding vessel 
the common duct or the hepatic duct may be 
injured. 


common hepatic trunk or artery which divides zation of neck of the gallbladder or of the 


into the hepatic artery proper (H A) and the 
gastroduodenal artery (G £)), 


cystic duct. 'C H and C D, as in Figure 


injured. The most important vascular anomalies, according' 

to Rio Branco and Descomps, are the following; 

ElioT has recently collected^ all of the pubhsned ^ Hepatic Artery {Right)—{a) In 12 per cent., 
case reports of injuries of the bile ducts during opera- main or the right hepatic artery crosses the front 

tion. Twenty-one of twenty-three accidents occurred hepatic duct (Fig. 2). 

during cholecystectomy, and the remaining two during .p. right hepatic 


pyloric resections for cancer. There were three types 
of injury to the hepatic and common ducts; (a) 
removal of a portion of the wall; (b) complete divi¬ 
sion, and (c) removal of the junction of the cystic 


were iree^ yp artery runs parallel to the cystic duct and might be 
non ® injured during cholecystectomy. 

L^o^he cystic ^ ^ hepatic artery lying- 

behind the hepatic duct makes a curve or arch toward 
etioloo'y of such the right of the hepatic duct and might easily be injured 
tangentially. 


and hepatic ducts. nf gtirh right of the hepatic duct and might easily be injured 

The most important factors m the etiology of sued ^ 

injuries of the ducts are. , r ,1 ,oi'nritv 2. Cystic Artery. — (a) Anomalous origin of the 

1. The lack of knowledge on the part cystic artery is present in 12 per cent. Of chief interest 

of surgeons that variations in tie mo e ’ is its origin from the gastroduodenal artery, entering 

course and length of the cystic, hepatic comn gallbladder after crossing the common duct 

ducts .are far more common than our textbooks on 

anatomy have led us to believe. _ arteries (f<"- /j; 

2. The presence of anomalies in e mo One artery may arise from the right hepatic, the 0 


and CO rse or^e cys^ hepatic arteries residting 

hemorrhage, and the inclusion of the bile ducg 


.From the Department of Surgery Rush Medical 

‘Read before the -Sect.m A.^erican Medical 


2. Rio Branco: Surgical Anatomy of the CoeUac Axis, 

Steinheil, 1912. - -t^o. Rcchcrche-i 

3. Descomps: Bull, dc la Soc. anat., 1910, codiaque-* 

d’anatomic chirurgicale sur les artercs dc I abdomen, i 

Paris, G. Steinheil, 1910. . 7 ^ 

4. Ruge, E.; Arch. f. kUn*. Clnr., 1908, -q, 

5. Kunze, H.: Beitr, z. kitn. Chir., 1911, 4 
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from the gastroduodenal or one from the right hepatic ampulla, that is, within theVieacl of Hi 
and the other from the common hepatic, or, finally, third of the chief divisions of mn!? The 

both from the left hepatic. Bleeding may occur if the “—; —i ^— ” tt . . ones of im;/-,., 


second cystic artery is overlooked, mistaken for a 
strand of fibrous tissue, and divided before ligation. 

(c) In the relation of cystic artery to hepatic duct, 
in 27 per cent, the cystic artery arises on the left side 
of the hepatic duct and must cross in front of it 
(Fig. 4) to reach the gallbladder. 

3. Gastroduodeual Artery .—This is of importance 
in common duct operations. 

(a) In 38 per cent., this artery lies in a plane 
anterior to the common duct at the level of the head 
of the pancreas. 

either the main artery or a 
branch (Fig. 5) crosses in front of the common duct 
and may be injured during supraduodenal chole- 
dochostomy. 

ANOMALIES IN THE MODE OF 
UNION OF THE CYSTIC AND 

hepatic ducts 

The first publication on the 
various types in the modes of 


Cy H CH 



I union of 

y'lc artery ft", com ___ 

/artery ansoj froL, cystic dr'fT 

/“■•face™"] f on''d 

■ '■el.indVe^ 

. anrl ^ and 



called the “spiral type.” Hdre the cystic P 

either around the front (Fig. 8) nr th ^ ^ 

face of the hepatic duct (T’ig. 9") 

form_ the common duck Thus tlie rv 

describe either a quar/r, half, three-oua-i ' 

plete spiral around ll/hepatic duct ^ or coni- 

Both of these t/ variations—the mmii i 

sjnral type—are,/'ve shall see, of the ^ tlie 
tance from a s/'cal standpoint K„„ impor- 

thirty-nine ca^to find any variations^ 
type. / the spiral 

I becai/’Ferested h/ the subienf- r 
e blo/^®®^is and/je ducts Tff« ^^lonialies of 
frond,, anonSl, ?/,? 'Kmor- 
a cholecystectomy an,i ^ cystic arterv 

' at ,ea5 stne.^;^ 

^ iarger number of in 

ti’an any previous ini 
iiave observed the vaJ 
vaiious modes of 


F,>. 5 / 



gSitiStHiP "^2=^?i££i 

‘i'stance to th^he/" ""^^s in’ 

iess fi’rn co,'/. bei„gtt ^or a 4“ li 
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verlooked some examples/of thic f, -r . 

find any Our own specimens were p^imrL 'h ^'^patic duct' tl 

mg a 15 per cent. bismutVi paste ^ by mject- calm r be tnm i • 

the fundus of the gallbladder and r through true ^ '^>'^tic or henaf.v I'ernovai. of 

lend the cystic, main hepatic "f « to dfs- or '™t'" trunk of The same if 

that dissechon could be more readily "““^''0"? “ tit'rt the lowlr endtf°ft“ 

- T '-■= •'‘'-.utade^ o? , 1™* 1 _ . M WiJL .. “"t™™ 


the fundus of the gallbladder and r-f ^^ro 

tend the cystic, main hepatic and ' 

that dissection could be more readily eSd'’^? “ duel the lm«r Sd oTtlf™' 

- .^Roentgen-ray plates were alst made nf u ^ f \tvT ^ cornnioi 

■ »n, a far more accurate metlod thn ^ diodes of duLlpn-t) cystic artery aricA r 

irer had employed. ” Previous severe hp be easif ^be gastro- 

Jne of our specimens showed a -q - ’ are preseuT^n^^^^^r’^'^^ben two^r’^r®^'^^ 

surgical interest that has not been .^ceat possibility of be divh!p?^^‘^ arteries 

In this individual the ducts from the^^*^ ^ ^^'^bere. 2 BiR D ^”°''‘'>aly is thoiio-lih^lr ^be 

lobes of the liver did not unite und loft A, f * f 7£''', 

beyond the hilum. The cystic duct was ffistance duct is ffnvli interest because ml 

(Fig. 10) in the fork between the right and'^^ff ^l^’ng manipulatioi-fma^Tp^”*" Z- ^^P^^^ic duct att 
ducts and entered the anterior sifi{ace of the bepatic adjacent liepati? d t? of tbe\vannZ!f^ 

hepatic duct to form the commonVcI. '^^nion found in elewn nf inn , ^ ^bort paralleJ h ^ ^ 

I did not study the anomalies ofV blood v. (Z>) ^7 ^ ^ 

because this subject had been thorou^ covereCis for the reason ’!.,^ypo (%- 7) is nf • p 

: ^Ri^ranco-a' >'''o other! “"/!u additind/eretr 

lies desenbediT^ tha,,,., has'^'sTown' 

'Ct may dilate 




p(g. s. —Anterior spiral type of cystic duct. 
The cystic duct (Cy) crosses the .anterior sur¬ 
face of the hepatic duct (H) and tlien enters 
its left surface to forra the common duct. 


17 i„ 7 .—Long parallel type of mode of union 
>f cystic and hepatic ducts. In this type the 
hepatic (N) and cystic (Cy) ducts run p.irallel 
to within a short distance of the ainpiula ot 
Vater. The common duct (O) vanes tn IciiRtU 
trom half an inch to an inch, lyms usually 
ivithin the head of the pancreas. 

them as being of importance in biliary surgery (Figs. 

2, 3,4 and 5). c ,.1 i - 1 ,= 

Of what interest are these anomalies of the bile 

ducts and blood vessels to the surgeon t I am firmly 
convinced that a knowledge of their existence and the 
ability to recognize them during operations will pre¬ 
vent ^the majority of the accidents that_ have been 
reported. No doubt there are many other ^o^\onces of 
unexpected severe bleeding and injuries of the ducts 
that have escaped publicity. 

CONCLUSIONS 

Anomalies of the blood vessels and mode of union 
of the cystic and hepatic ducts are of importance to 
the surgeon because the following conditions may 

^'^T^Blood Vessel Anomalies.—(a) When the right 
, l iP,-v runs close to the cystic duct and neck 

hepatic c /^^er Figure 3, or when the hepatic 

'^vhes far to the right of the mam hepatic 
duc7a s!-ment of the wall k the right hepatic artery 
n ay’be torn off during'cholecystectomy^ 

” Whpn the right hepatic artery (Fig. 2) or the 
(b) /'Fio- 4) crosses the front of the mam 

cystic artery (t lo- ^ 





Fir. 9.—Postenc, 

The cystic duct (Cj . 
duct {//) and enters “V 
tl>e common duct. 

f cystic duct. 

and form a new gallbladder and be tta to form 
recurrence of symptoms. The long para, 
found in six of 100 bodies. - ^ 

(r) The spiral types (Figs. 8 and 9) are ot 
first, because a calculus lying in them may co* 
the hepatic or common duct and simulate the pre, 
of calculi in these ducts; secondly, too strong 
of the gallbladder during cholecystectomy may tt 
off such a spiral duct and the torn proximal en i », 
be difficult to identify; finally, if we wish to^ \ 

calculi from such a spiral duct or wish to .. N 

duct itself, we must bear in mind that the 
in the closest proximity to the hepatic due & 
out its course. I have found the anterior sp 
in five and the posterior spiral type m i 

(d) The common duct is 
the short and long parallel espema ly m ffe 

varying in length from 1 to -5 cm. normal 

varies greatly both in length and caliber m 

individuals. 

30 North Michigan Avenue. ---- 


■ ~~ ~ ~ ^ . T’lie Fate af t^ie 

6, Eisendrath, D. N.. and ^ ^ Ojacc. 

Duct after Cholecystectomy: An LNperim 
and Obst., 191S. HG, HO. 
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abstract of discussion 

Dr. William D. Haggard, gallblad- 

encountering so many ^ on our guard for these 

derand duHs 

abnormalities. We oug • • go easily, and sometimes 
duct itself, because it pn be s° easili.^ ^ 

you can hardly e.xplain how. to be the 

Lall gallbladder and Tt 

ampulla, of -hjch Dr. Eisento^^^^ 

accidentally and bile and uiIt rider I should not have 
that it appeared to be the ^notSie the gall- 

believed such a condition possib . t 

Madder tad '‘“'“X r^ovl.ftta »• 

!;,X. Of v“«?- “ “ •"' 

“’m E °E To” TMum“pliil>talPl'» f I toJ one enperi- 

faT,,eTtTSd.e^riTnr«7rd^^^^^^^^^^ 

duct flush with the common duct, thus pre\ enting t te e 

enc-e of a stagnation of the flotv. ., , , 

Dr I A .Attridge, Port Huron, Mich.; I had a case in 
■ wliich I could not find any gallbladder. The patient had 
Tymptoms of obstruction and I found two stones in what I 
’ presumed to be the common 



duct. We were able to re- 
move them, but we could 
find no evidence whatsoever 
of the gallbladder. In look- 
ing up the literature at my 
command I find only three 
such cases reported. 

Dr. Daniel N. Eisen- 
drath, Chicago: A stone in 
a cystic duct lying parallel 
to the hepatic duct can com¬ 
press the common duct and 
cause symptoms simulating 
those of obstruction to the 
common duct. This is men¬ 
tioned in one of the cases of 
the same form of anomaly 
referred to by Kehr in his 
book. 1 could not take up 
in this paper the subject of 
abnormalities of the gall¬ 
bladder. We did not en¬ 
counter any of the unusual 
types of gallbladder men¬ 
tioned in the discussion. There are statistics on the absence 
of the gallbladder, but the percentage of its occurrence I do 
not know. We have all sorts of abnormalities of the gall¬ 
bladder and I encountered one not long ago which may be of 
interest to you. In this instance a diverticulum of the gall¬ 
bladder projected from the main portion of the gallbladder 
and contained fifty-six stones. The accessory hepatic ducts 
emptied not in their normal manner into the main hepatic 
duct, but into the gallbladder itself, which is very unusual. 


tetanus—GESSNER 

the therapeutics of tetanus-^ 

HERMANN B. GESSNER, M.D. 

new ORLEANS 

The ...easure of the vaU.e of therapeutic methodj^ 

m the basis of a s.uall number of cases, tins is espe 

order w fTm a just estimate of the relative value 
of the several methods of treatment of this disefise m 
civil nractice, I have studied 427 case reports from the 
record of the Charity Hospital of Louisiana located 
in New Orleans. From among these cases, recorded 
in tire years from 1906 to 1918, I have ehnnnated 
twenty-five cases of tetanus neonatorum, believing 
that the several factors affecting these cases, such as 
birth trauma, nutrition and syphilis tvould make it 
difficult for me to arrive at just f 

the special therapeutics of tetanus. Thirty-four cases 
were eliminated because of incomplete data or because 
the diagnosis seemed not sufficiently well, established. 
Thus 368 case reports were available, a number which 
seemed sufficient to justify comparisons of some value 
as between rival methods of cure. 

As a preliminary to the detailed study of these cases, 
I have thought it of interest to compare the mortality 


TABLE 1 .— IIOKTALITY BY DECADICS 


Fir. 10.- 


. -Unusual mode of union 

of cystic and hepatic ducts. RiRht 
(R H) and left (L H) hepatic ducts 
unite far heyond the liver, and the 
cystic artery passes tlirough the fork 
hetween the two hranches of the 
main hepatic duct. The cystic duct 
iCy) enters the anterior surface 
of the common hepatic duct. 


Period 

Dis- 

cliurscd 

Died 

Total 


& 

11 

16 

.. 

17 

11 

70 

43 

87 

67 


17 

5S 

7o 


ID 

cs 

81 


38 

117 

160 

173 


54 

no 


105 

229 

334 

Mortality before and alter 
introduction of scrum: 

CO 

250 

316 


192 

465 

657 






Mortality 
per Cent. 


08.7 

€ 0.1 

75.4 

77.3 

83.0 

78.0 

08.7 

08.5 


70.1 

70.7 


Effect of Habit in the Choice of Food.—Established habits 
in the choice of food are not very readily changed. When 
a new dietary is adopted in opposition to the dictates of 
appetite and pursued under protest, an unconscious reduction 
of intake may he expected. Some loss of weight may follow, 
■'Ut ctiuilihrium at a new level will ordinarily be established, 
'w of us have discerned the simple principle to which Lusk 
lately called attention; that we can be large people, 
‘ained by large rations, or much smaller people with 
h lighter requirement. Whether the reduction is to 
^ired or not depends on the original condition. For 
(jahle fraction of the adult population weight reduc- 
•ulated to add to the expectations of life.—Percy 
'altli News. 


by decades, going back to the earliest records available. 
These records, as shown by Table 1, give a mortality 
of 68.7 per cent, in the decade from 1840 to 1849, 
varying up and down through a maximum of 83.9 
per cent, in the period from 1880 to 1889, then coming 
steadily down to 68.5 per cent, in the period from 
1910 to 1917, the current period. Comparing decades, 
we find the gross undifferentiated mortality about the 
same now as it was seventy years ago. 

Comparing the period before the introduction of 
antitoxic serum with that subsequent to this epoch- 
making innovation, we find that the period from 1840 
to 1889 gives a mortality of 79.1 per cent., and from 
1890 to 1917 a mortality of 70.7 per cent. It should be 
mentioned here that throughout this paper all patients 
discharged have been contrasted with all patients that 
died, without considering that some of those discharged' 
afterward died. This fact tends to make the mortality 
-v less than it would be if these cases were eliminated. 
The reduction in mortality from 79.1 per cent, to 70.7 
per cent., while not insignificant, is small compared 
with that in the other diseases, such as diphtheria and 
meningitis, in which antitoxic serum is employed. We 
must admit that we have progressed but little in the 
treatment of this disease and that strenuous efforts 

• Read before the Section on Surgery. General and Abdominal, at the 
Sixty-Ninth Annual Session of the American Aledical Association. 
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THERAPEUTICS OF 

niust be made to correct our errors and lessen the 
heavy mortality rate. 


PROPHYLAXIS IN THREE HUNDRED AND SIXTY- 
EIGHT CASES 

Taking up the question of prophylaxis, in our 368 
authentic cases of tetanus reported during a period of 
twelve years, we find 'twelve patients, each of whom 
received a preventive dose of serum, of whom four 
died—a mortality of 33% per cent. Of these twelve 
cases, two should have had the dose repeated because 
of continued suppuration in wounds originally liable 
to tetanus infection. In one of them, suppuration in 
jn arm-stump continued forty-four days before onset; 
in another there was metatarsal necrosis, following a 
gunshot wound, for seventy-two days before onset. 
Experience has shown that in patients presenting like¬ 
lihood of tetanus infection the preventive dose should 
be repeated after ten days if suppuration continues. 
This precaution is very generally neglected by sur¬ 
geons in the charity hospital. Continuing the analysis 
of the cases of twelve patients who developed tetanus 
notwithstanding a preventive dose of antitoxin, we 
find that four received this dose from five to eight 
daj's after the injury, three recovering and one dying. 

It is the duty of the surgeon to inquire whether 
patients suffering from accidental injury and coming 
under his care after first aid has been given, have 
received antitetanic serum. Its prompt administration, 
even after the lapse of several days, may avert the 
disease or diminish its severity. Elimination of the six 
cases mentioned leaves six une.xplained cases of 
tetanus following preventive doses in the course of 
twelve years, or one case for every two years. Though 
serum did not prevent tetanus in these twelve cases, 
it appears to have lessened the intensity of the disease, 
as the mortality for the series was 33% per cent. 


T-4BLE 2.-C0JIPAKATIVE iMORTALITY IN CASES OT TETANUS 
UNDER DIFFERENT METHODS OF TREATMENT 


Method ol Treatment 

Adults 

Children 

Total 

Cases 

Deaths 

4:; o . 
=50 
Q 3 j 

Cusos 

Deaths 

Mortality, 
per Cent. 

C/ 

CO 

cs 

Q 

■w a 

ziO 

o S 

.Serum subcutaneously given.. 

1 13 

33 

76.7 

1 01 

I 33 

i 64.7 

94 

70.2 

Serum introduced into the 

! 


1 



1 



muscles, nerves, veins, sub- 







r'f ' 


arachnoid space . 

37 

2S 

75.6 

1 16 

' 8 


53 

67.5 

No serum given; treatment 









by sedatives, e.vcluding 
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40 

25 
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Magnesium sulphate intro- 









duced subcutaneously or 
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■ 
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into subarachnoid space.... 

11 

i S 

: 72.7 

‘ 0 
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Totals . 

107 

143 

i 72.3 

171 

112 

C5,4 

363 

69.2 


ssuming that all the patients returned to the charity 
DSpital for treatment, and taking into consideratioii 
le large number of punctured, lacerated, crushed and 
mshot wounds treated annually in the accident ser- 
ice (133,102 cases of all kinds treated in the accident 
irvice during the period from 1906_to 1917), it seems 
ear that the preventive use of antitetanic serum has 
illy established its claim to recognition. This expen- 
ice leads us to urge that a campaign of education 

e initiated among the less well this 

ur population, in order that the mortality from this 


JoUK. A. M. A. 
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prevent^Ie disease may be reduced to the vanishincr 
point. Too often the injured of these classes contend 
themselves with the use of bacon fat, turpentine and 
cockroach poultices for punctured wounds when a pre¬ 
ventive dose of serum would insure safety and prevent 
the pain, disability and loss of life consequent on the 
neglect of this precaution. It may be well, before I 
leave this phase of the subject, to refer to the question 
of anaphylaxis and of primary hypersensitiveness to 
serum. I have never biown a death to result from 
either cause. In all patients exposed to tetanus infec¬ 
tion the serum should be given, regardless of the 
remote danger'' from animal proteins. 


■EFFECTS OF VARIOUS METHODS OF TREATMENT 

We now come to a study of the comparative mor¬ 
tality under different methods of treatment, as shown 
in Table 2. From this table it will be seen that the 


TABLE 3.-COMPARATIVE MORTALITY OF CASES OF TET.4NUS 
UNDER VARIOUS TOTAL DOSES OF SERUM 



Adults 

Children 


Total 

Dose 

! 

Cases 

Deaths 

Mortality, 
per Cent. 

» 

W 

1 O 

yi 

a 

'X. V 

aO 

S “ 

a®- 

Cases 

Deaths 

V 

30 

u U 

0 s 

\ 

Less than 5CC0 units.... 

S3 

20 

7S.7 

54 

36 

60.6 

87 

02 

71.2 

Between 5,000 and 10,000 
units . 

1 24 

20 

83.3 

1 10 

4 

1 40.0 

34 

t 24 

i 70.0 

Over 10,000 units. 

1 17 

11 

64,7 


2 

1 33.3 

23 

! 

, 13 

i 

GG/3 


mortality rate for children was markedly lower than 
that for adults, except ivhen the treatment was by 
sedatives, excluding chlorbutanol, being here 72.7 for 
children as compared with 70.3 for adults. Cases 
treated without serum by sedatives, including chlorbu¬ 
tanol, were compared with those treated without serum 
by sedatives, excluding chlorbutanol because of the 
claims made for this drug. As a matter of fact, the 
chlorbutanol cases gave the lowest joint (adult and 
children) mortality (66.3 per cent), slightly lower than 
that for serum given otherwise than subcutaneously. 
Our results from serum given otherwise than subcu¬ 
taneously, a method highly praised by Ashhurst of 
Philadelphia, have in the mass proved disappointing, 
though individual casts have shown striking resuks. 
For children (24 cases) it gave the lowest mortality 
(50 per cent.). 

EFFECTS OF TREATMENT ACCORDING TO DOSAGE 

Thinking that the disappointing results from serum,, 
whether given hypodermically or introduced into veins, 
muscles, nerves and subarachnoid space, might be due 
to the small quantity employed, I have tabulated the 
cases according to the quantity administered, as shoivn 
in Table 3. . , 

The figures showed a definite improvement with tne 
increase of the doses, with the sole e.xception 
for the adults receiving between 5,000 and 10,ow 
units. In the children especially the drop from o . 
to 40 per cent, and to 33.3 per cent., as the dose lyeii 
up, was striking. As the large doses were those given 
otherwise than subcutaneously, it is a question yvhemer 
the size of the dose or the method of adnimistration 
is to be credited with the better results. It is intereM- 
ing to note that one adult patient in a fatal cy 
received in nine days 192,875 units, given otiery 
than subcutaneously. 
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As a matter of interest, the mortality for varying 
periods of incubation and for the varying duration of 
illness before the patients’ admittance to the hospital 
was analyzed. The accepted idea that the mortality 
varies iviversely with the length of the period of mai- 
bation was supported by our analysis (Table 4). 
Seventy-five cases with an incubation period of less 
than seven days had a mortality of 82.6 per cent. 
Ninety-six cases with an incubation period of more 
than seven days had 59.3 per cent, mortality. Yet one 
patient with forty-four days of incubation died and 
one with three days recovered. 

One might have thought that patients treated in a 
hospital shortly after the onset of symptoms would 
give a smaller mortality rate than those remaining ill 
outside for some days before treatment was instituted. 
Our figures, as set forth in Table 4, show that ninety 
patients^ ill for less than two days before admittance, 
had a mortality rate of 75.9 per cent.; that forty-three 
patients, ill from two to seven days, had 58.1 per cent., 
and that thirteen patients, ill for more than seven days, 
had 38.4 per cent. Possibly the reduced mortality after 

TABLE 4 .— COMPARATIVE MORTALITY OF CASES OF 
TETANUS ACCORDING TO (A) PERIOD OF INCUBA¬ 
TION. AND (B) DURATION OF ILLNESS BEFORE 
ADMITTANCE TO HOSPITAL 


3. If in this class of cases suppuration continues, the 
administration of the serum should be repeated at 
intervals of ten days, as we have reason to believe that 
its protective influence does not last beyond this time. 

4. Patients coming under treatment for tetanus 
should be isolated in quiet, comfortable rooms, under 
the care of surgeons and nurses interested in their 
treatment and confident of improving on past results 
by devoted attention. 

5. Treatment should be by large doses of serum, ot 
not less than 10,000 units to the dose. Administration 
by the intravenous, intraneural, intramuscular and 
subarachnoid methods should be more extensively 
employed for the purpose of bringing out their value 
more thoroughly. 

6. Food and water, skin cleansing, the care of the 
bowels and the use of sedatives to calm anxiety and 
relieve pain must all receive the closest attention. 
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Deaths 
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f)cr Cent. 
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Dnder seven days. 

67 ' 

56 

83.5 

8 
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75.0 

75 

62 * 

82.6 

Over seven days. 

S6 

51 

59.3 

10 

6 

eo.o 

96 

57 

59.3 

B: Duration ot Illness: 










Dnder two days. 

80 

68 

75.5 

14 

11 

7S.5 

104 

79 

75.9 

Two to seven days. 

39 

24 

61.5 

4 

1 

25.0’ 

43 

25 

58.1 

Over seven days. 

12 

5 

41.0 

1 

0 

0.0 

13 

5 

38.1 


several days was due to the elimination of the worse, 
fulminating patients, who died within two or three 
days. 

MINOR FACTORS IN TREATMENT 
Another element in the treatment of tetanus, which 
does not appear from these figures, lies in the personal 
equation of the attending surgeon and nurses. These 
patients require a detailed care for nutrition, skin 
cleansing, bowels, etc., which is very laborious. They 
need the greatest degree of quietness and gentleness. 
Too often their cases are looked on as necessarily fatal' 
and, as unwelcome .guests, they are screened off not 
only from view but also from active attention. These 
cases should be concentrated in the hands of atten¬ 
dants sanguine of obtaining good results by hard work 
and anxious to lessen the mortality of this dread 
disease. 

CONCLUSIONS 

1. All victims of accidental injury of a punctured 
lacerated, crushed or gunshot character, especially 
when associated with foreign bodies or with exposure 
to street, garden or stable contamination, should 
receive 1,500 units of antitetanic serum at the firci- 
treatment. 

2. All patients of this type coming secondarily 
under observation should receive the serum thoinrh 

. several days may have elapsed. ' 


• ABSTRACT OF DISCUSSION 

Dr. Samuel J. Meltzer, New York: I am going to demon¬ 
strate three groups of lantern slides. The first group shows 
the rapid favorable action of magnesium sulphate on tetanus. 
The first picture of this group shows the animal in extreme 
tetanus with trismus and opisthotonos. In the second picture 
you see the same animal without opisthotonos and trismus, 
and the general tetanus is greatly diminished You see the 
buret from which the animal received an intravenous injec¬ 
tion of magnesium sulphate. In the third slide all manifesta¬ 
tions of tetanus are gone; the animal received more of the 
magnesium solution. The cannula from the jugular vein 
was now removed. In the fourth picture you see the animal 
lying on its abdomen, the head slightly raised, in a norma! 
position on the floor. Fifteen minutes later the animal was 
running about in the laboratory in a natural condition. 

In the second group of slides I wish to demonstrate the 
danger of an overdose of magnesium and the resuscitation 
from it. In the first slide you see the animal with trismus 
and moderate tetanus. In the second slide the animal is 
completely relaxed and in a dying condition; there were no 
respirations and the pulse was extremely feeble. The animal 
received now an intravenous injection of calcium chlorid. 
In the third slide you see the same animal two minutes later, 
standing up in a normal fashion. 

In the third group the favorable effect of subcutaneous 
injections of magnesium is illustrated. Four animals received 
simultaneously similar lethal doses of magnesium.' Two were 
kept as controls; the other two received daily subcutaneous 
injections of magnesium sulphate. The first picture shows 
six days later the two control dogs; one in extreme tetanus 
and the other dead. The second picture shows the treated 
animals; they are relaxed, lying on their abdomen, their 
heads slightly erect, in a normal fashion. I wish to empha¬ 
size that the use of magnesium sulphate does not exclude 
the simultaneous treatment by serum. 

Permit me to add a few words regarding the use of sta¬ 
tistics. If they should have any value they must be analyzed 
with great care.^ Yfith regard to magnesium in tetanus, let 
me quote two illustrations One instance occurred in the 
progressive clinic from which Dr. Gessner hails. An advanced 
case of tetanus received an intraspinal injection of mag¬ 
nesium. Next day the patient died with pulmonary edema 
The conclusion was drawn that magnesium is liable to cause 
pulmonary edema. Now, pulmonary edema is a frequent com¬ 
plication of tetanus. In thirty-two necropsies of untreated 
Mses of tetanus, Frank found severe pulmonary complications 
including edema, in twenty-six. Another striking illustration 
are the statistics from the English committee. Their thirty 
cases include the administration of Epsom safts 6y the mouth 
and by the rectum, and contains not a single case which was 
treated by magnesium in a proper manner. On the other 
hand, Pribam, in October, 1916, reviewed 148 
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sulphate is the best palliative remedy we possess for the treat¬ 
ment of tetanus. 

Dr. Albert J. Ochsner, Chicago: The fact that Dr. 
Gessner, with his opportunity for observing the enormous 
material that his hospital presents, is giving attention to this 
subject, means that within a few years we will have practical 
results that will be worth while So far as the use of anti- 
to.vin is concerned, I have become more and more convinced 
from our experience that it is the very large dose that gives 
the patient a chance. This has lately been confirmed by a very 
large number of observations in connection with the Italian 
army. During the campaigns of 1914 and 1915 in France, 
Professor Tezzoni discovered that there was a varying inci¬ 
dence. The lowest incidence was about 0.5 per cent, the 
highest from 2 to 2.5 per cent. (I think these figures are too 
conservative.) These figures were unsatisfactory to Professor 
Tezzoni. Most, if not all, of the wounded had received a 
prophylactic dose of tetanus antitoxin. He suspected that 
a larger prophylactic dose might result in greater efficiency 
of the treatment. Accordingly, he instituted a series of experi¬ 
ments on animals in his own laboratory at Bologna, These 
experiments developed the fact that about ten times what had 
been pre%dously regarded as a maximum prophylactic dose 
could be administered with safety. 

Immediately he made this announcement to the surgeons 
of the Italian army and thereby established a new standard 
of treatment. His method of administration was through 
four avenues: subcutaneously, intravenously, intermuscularly 
and intraspinaliy. 

He then instituted a personal inspection of the Italian 
wounded. He observed 40,000 gravely wounded soldiers, all 
of whom had received the heroic prophylactic dose. In this 
group eleven cases of tetanus developed. Four patients died. 
Three lay in No Man’s Land one, two and three days, respec¬ 
tively, before receiving the prophylactic dose; the history of 
the fourth case was not available; hence but one fatal case out 
of the 40,000 cases remains unaccounted for. 

The 40,000 Italians each received ten times the usual dose 
of 1,500 units which Dr. Gessner has given. During the last 
few years we have applied this principle in our clinic. 

Dk. W. Estell Lee, Philadelphia: In view of Dr. Meltzer’s 
.speaking of the lack of value of statistics, it may seem pre¬ 
sumptions of me to quote statistics. I think, however, it 
would be very unfortunate for medical men, particularly 
those who may have to deal with war wounds, to have any 
doubt cast on the value of the prophylactic use of antitetanic 
serum. The experience is a personal one, the factors are 
constant because it was the same hospital, the same nurses, 
the same surgeons. The French wounded, 250, were received 
at this hospital after the battle of the Marne. Over 60 per 
cent, of them' had clinical symptoms of tetanus and no anti¬ 
toxin. From shortly after the battle of the Marne until after 
the battle of the Champagne over 4,000 \vounded_ were 
received. In none of them were the wounds excised, as is now 
done, and unfortunately in most of them the wounds were not 
even’incised, and no antiseptic solutions were used of any 
kind. In that 4,000 received during the administration of the 
antitetanic serum, only twelve cases of tetanus developed in 
those we cared for. A little more striking was the first senes 
that came shortly after the introduction of the use of anti¬ 
tetanic serum. Five hundred cases came during a period of 
three months from the first attack at Verdun to the battle of 
the Champagne. In these 500 only one developed clinical symp¬ 
toms of tetanus while in our care. Our faith in the antitetanic 
serum as a prophylactic measure had become so fi.xed that we 
immediately tried to find the Poste de Secours from which 
he came Each man received had his previous medical treat¬ 
ment on his card. This man had a record of a hypodermic 
and we assumed and he told us that that hypodermic was one 
M aMite anic serum. After investigation we had_ a reply 
Horn tWs tnedical officer saying that what he had g'ven wa 
^ r.rnhin and not antitetanic serum. Any one who has seen 
morphm ana -prpivpd antitetanic serum and 



r r be a great mistake tor us to expect tu 

that ’I'^^^y^^ounds or the use of antiseptics the protection 
SaS S drsad complication that the cerum has gtacn. 
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Dk. C. J. Holman, Mankato, Minn.: I would like to add a 
few words as to what has been said in reference to the me 
of magnesium sulphate, as suggested fay Dr. ifeltzer and 
explained by him. I have had an opportunity to treat about a 
dozen cases of tetanus. My first case was one of supnura- 
tive appendicitis. By the aid of magnesium sulphate and the 
antitetanic serum, the man is still living. The next patient I 
saw had a crushing injury to the hand. She was brou-ht 
into the hospital on the fourth or fifth day and died after the 
third injection of magnesium sulphate. She probably would 
have died sooner than that without the magnesium sulphate. 
I did not attribute her death to the magnesium sulphate In 
another case of crushing injury to the hand, the patient recov¬ 
ered in about three weeks. He was brought to the hospital 
on about the seventh or eighth day. A man who had let the 
hand fall into the knives of a corn shredder also made a 
good convalescence. He was given magnesium sulphate and. 
aIso_ the antitetanic serum. The dose was, I remember it, 10 
rniuims of a 25 per cent, solution for a person weighing about 
150 pounds. The dose was increased so that it was given in 
large enough amounts to control the spasm, to release the 
spasm and make the patient comfortable. Another man had 
^ a wound of the knee produced by the kick of a gun. Of course, 
he contracted tetanus from his soiled clothing. The symptoms 
began about the tenth day. Magnesium sulphate, intra¬ 
spinaliy, controlled the spasms and made him fairly com¬ 
fortable, though he died about ten days later. 

Dr. Clark D. Brooks, Detroit: The reason the mortality 
has been high is simply that the prophylactic dose is not 
given early. I always give a prophylactic dose in compound 
fractures, punctured or lacerated wounds. Our surgical 
intern does not wait for directions from us; he gives the 
patient a prophylactic dose of antitetanic serum. The intern 
is instructed that if the patient sustained an injury several 
days before he gets 20,000 units. That is the reason ive are 
getting a lower mortality. We also use magnesium sulpliate 
intravenously and intraspinaliy. As far as we can see it 
does not matter. We will not lower mortality until ire 
give our patient prophylactic serum. Every day that the 
patient has the wound and is untreated the higher the mor¬ 
tality, He should have 5,000 to 10,000 units every second day, 
and 50,000 units is not too large to give a patient as soon 
as you see him when he has tetanus four or five days. We 
give as high as 100,000. I have not seen bad results from 
large doses, but have seen bad results from small doses. 

Dr. H. B. Gessner, New Orleans: What I meant to bring 
out in my paper was, first, the importance of prophyla.xis, 
and second, the fact that we do not know positively the best 
way to treat tetanus. The idea of my paper was suggested 
to me by a colleague in the hospital. He knew I was inter¬ 
ested in tetanus: he stopped me and asked me how to treat 
a case. I told him I did not know; then determined to look 
up our results with the different methods. 

I have to admit the truth of what Dr. Meltzer says in regard 
to the question of statistics. It is easy to go astray in using 
them. However, I believe, when you have a large number of 
cases it is possible to draw- conclusions. Referring to the 
magnesium treatment, I have had two consecutive cases of 
tetanus recover under magnesium sulphate given h.vpoder- 
mically. On the other hand, I recall a little colored boy who 
punctured his foot on a nail on Monday; Friday he bad 
symptoms of tetanus; on Saturday he came into my hands. I 
gave him serum intravenously, intramuscularly, intraneurany 
and into the subarachnoid space. Within three days he was 
much better, and within a week he made a good recovery. 
Every one can recall cases of recovery from tetanus 
individual methods of treatment. The question is. Mhat 
method offers the best prospect of cure? In seeking tn 
answer to this question, I believe, after all, we must depeiw on 
a large mass of statistics, taking stock and finding out where 

we stand. . 

Regarding pulmonary edema, it is a fact that there 
relation between tetanus and lesions of the lungs. c 
recall cases in which the patients died of pneumonia. In co - 
elusion, let me say that I am encouraged to try magnc.mn 
sulphate more persistently than before. 
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ITS ■'PHYSIOLOGIC ACTIVITY * 
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Since Baumann,^ in 1896, discovered that iodin is a 
normal constituent of the thyroid gland, it has been 
obvious that the isolation in pure crystalline form of 
the compound containing iodin was necessary before 
we could know the function of the gland and the rela¬ 
tion of iodin to this function. 

There are many mechanical difficulties involved in 
the isolation of the iodin compound. It occurs at best 
in one part in 4,000, and during many months of the 
year the amount present is not more than one part in 
10,000 of fresh glands. For the completion of this 
work, eight years of practically continuous investiga¬ 
tion and more than 2 tons of thyroid glands have been 
used. Some 20 gm. of the active constituent in pure 
crystalline form have been separated. The investiga- 
, tion, besides involving the separation of this substance, 
has also included the determination of its chemical 


aivcn cell within the body can produce on stimulation 
mthcr from within or without. It determines the quan¬ 
tum of energy that it is possible for any given cell to 
produce. When this is emphasized and the problem 
is faced in this light, the question of the function ot 
the thyroid assumes an entirely new aspect. 

The moment the metabolic rate increases, funda¬ 
mental changes are produced; for instance, the pulse 
rate increases, the pulse pressure must increase, the 
rate of blood flow must increase, and if pushed long 
enough the body sugar, fat and proteins will be used 
up in greater amount than normal, meaning an 
increase in the carbon dioxid output and oxygen con¬ 
sumption, and an increase in nitrogen elimination.. 
. Symptoms due to subnormal activity of tissues will 
be relieved; in other words, the condition of myxedenia 
will disappear. If the metabolic rate is carried high 
enough, so high that it approaches that found in hyper¬ 
thyroidism, then the symptoms of hyperthyroidism 
will appear. All this has been demonstrated in a 
very large number of cases at the Mayo Clinic, so 
that not only has Plummer" shown that this substance 
is physiologically active, but he has expressed with 
mathematical exactness the function of the gland, as 
well as the normal physiology involved when the 


formula both empiric and structural, together ivith its secretion of the th}'roid 
synthesis, and the investiga¬ 
tion of its physiologic action 1 aH 


Vtlie structural formula of the active constituent of 


as well as the treatment of « 

clinical conditions. The ul- _ 

timate analysis of the com- V ■ 

pound is: C, 22.74; H, 1.72; 

O, 8.21; N, 2.38; I, 65.10. 

Its structural formula is Hi 

shown in Figure 1. j / 

The physiologic investiga- 

tion of this substance has H ’ 

demonstrated that in pure " j 

crystalline form it will in- r.g. l.-The structural formul 
crease the energy output of the thyroid, 
the animal organism. In 

emphasizing this fact I am using Plummer’s explana¬ 
tion for the function of the substance. Pleretofore 
the activity of the thyroid has been studied and 
expressed mainly in clinical terms. Instead of saying 
that this iodin compound will relieve the symptoms 
of myxedema, that it will produce hyperthyroidism, 
that it has this or that effect on the kymograph, that 
it affects the pulse rate, blood pressure, nitrorren 
metabolism, etc., I shall state its action in a definirdy 
measurable quantity: One third of 1 mg. of this sub¬ 
stance increases the basal metabolic rate of an indi¬ 
vidual weighing approximately 150 pounds, 1 per 
cent. If the basal metabolic rate of an individual of 
this weight is 30 per cent, below normal, the admin¬ 
istration of 10 mg. will raise the metabolic rate to 
normal; and if it is 21 per cent, below normal, the 
administration of 7 mg. will raise it to normal. The 
administration of greater amounts of the substance 
will increase the basal metabolic rate to a fio-ure just 
as high as is compatible with life’. * ^ 

Plummer’s definition for the function of the thyroid 
is that it determines the amount of energy that any 

• Trom the 2\Ia>-o Foundation, 

* Kcad before the Section on Pharmacology and * * 1 . 

1 . B.iumaun, E.: Ueber das normalc Vorkommen von Ind ti,- 


to our knowledge of physi¬ 
ology is incomparably 
M «i greater than merely the 

^_A_A_A-” knowledge that a certain 

*' h M 'OH substance isolated from the 

” ” thyroid happens to possess 

demonstrable physiologic 
activity. Plummer’s conclu- 
/ sions are based on his own 

observations, made in thou¬ 
sands of cases of goiter, and 
[ on his knowledge of physi¬ 
ol the active constituent of ff IS pOSSible that 

these conclusions could not 
have been satisfactorily 
proved from existing data; but by the use of this 
substance as a tool, his hypothesis has been entirely 
substantiated, and now the function of the thyroid can 
be expressed as a physiologic process and not in terms 
of anatomic changes and clinical syndromes. 

It was of great interest, therefore, to determine the 
chemical nature of this iodin-containing compound so 
fundamentally involved in normal physiology. Anal¬ 
ysis has shown thaffit contains an indol group with 
the iodins undoubtedly attached to the benzene ring, 
and that on the carbon atom adjacent to the imino 
group of the indol ring there is an oxygen atom. For 
reasons given hereinafter, it appeared desirable to 
emphasize the presence of the oxy-indol nucleus 
and it appeared equally desirable not to empha¬ 
size the presence of iodin. The substance was 
therefore, named “thyro-oxy-indol,” which has been 
shortened to “thyroxin” for everyday reference to 
the substance. At flrst we attempted to show that 
the activity of thyroxio was due to the oxygen con¬ 
densing with the amino group of an amino-acid, and 
the carboxyl group of the amino-acid reacting with 
the imino group of thyroxin. It has been shown 
however, that this does not occur; bu t that the physi-^ 

Thyroid Hormone, and Its Relation to 
Jlcfabolism, presented betorc the Association of AnZr; 

May 6. 1918, Atlantic City. -'iioctation or American Physicians, 
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its gross chemical nature and properties would not be 

the iodin breaks off from tlie 


oiogic activity of the substance is produced by the 
CO-NH groups has been demonstrated as follows; 

The injection of pure thyroxin is followed by a molecule and is used a <5 indin~n,Ir“c7“r 
very definite and marked physiologic response. When seems absolutely impossibk because 
the hydrogen on the-imino has been replaced with shown that this^ substance fiinrtinn!»f 
acetyl, the substance loses its physiologic activity and from fifteen to twenty-one days afte^°beinVadm"' 
the injection of the substance is without demonstrable istered and that it nets n irL i admin- 

of the acetyl showed that in ov:7id ovS SS„1’ 

alkaline solution the indol form of the compound no except at a very slow rate. It is finally removed from 
that there is hydrolysis of the CO fiie body either by actual destruction or by Ilow lo 

and NH gi oups resulting m the opening of the ring m an undestroyed form. Our knowledge of other 

and the formation of COOH and NH, (Fig. 2). catalytic agents shows that poisoning of catXsts i 

Further investigation showed that thyroxin behaves common if not universal, so that its slow destruction 

m the same way, and that it exists within the body, is to be expected. uesirucuoii 

not in the closed rmgforn^such as IS present in indol, , The exact chemical reactions involved'when this 
but in the form COOFI NH,. The ability of the indol substance functions are still unknown, but that the 

ring to open 111 this manner furnishes the first concrete substance possesses the formula as shown above is 

conception of how the substance behaves chemically established by the ultimate chemical analysis of its 

Within the body. The fact that both thyroxin and the derivatives. That the active groups present in thy 

acetyl derivative exist in open form suggests that the roxin are a necessary mechanism for the production 

reason for the inactivity of the acetyl is interference of energy within the body seems highly probable and 

with the chemical reactions associated with the NH, it is of great interest and significance that there'exists 

group of thyroxin. One is at once struck with the a close analogy between this substance, whose exact 

fact that the open and closed forms of thyroxin bear efifect on metabolism we know, and other substances, 

to each other the same relation as does creatin to creat- creatin, creatinin, amino-acids and proteins, whicl'i 

inin, and that the same relation exists between amino- are also intimately associated with reactions occurriiv' 
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acids and the form in 
which amino-acids are 
united in protein. Estab¬ 
lishing these active groups 
emphasizes the impor¬ 
tance of the chemical 
nucleus CO NH and 
COOH NFI, within the 
body, which appears to be 
a necessary structure for 
the carrying out of chem¬ 
ical changes leading to 
the production of energy. 

Patients with complete 
atrophy of the thyroid 
have basal metabolic rates 
approximately 40 per cent, below normal. It has been 
shown that administration of thyroxin alone can bring 
back and maintain the normal metabolic rate in these 
persons. But in complete atrophy of the thyroid, the 
complete or nearly complete absence of thyroxin may 
be assumed. The question arises as to what maintains 
energy output from 100 per cent, below normal, which 
would be death, up to 40 per cent, below normal, the 
point to which basal metabolism sinks in the absence of 
thyroxin. May it not be the other chemical substances 
in the body possessing the same grouping that occurs in 
thyroxin ? These are amino-acids and proteins, creatin 
and creatinin, and a few other less well known com¬ 
pounds. It seems probable that on the administration 
of thyroxin a reaction that has been carried on withm 
the body by other compounds is merely increased m 
rate, but that there is no other difference or distur¬ 
bance of the reactions that have been going on._ _ 

In regard to the relation of iodin to the activity ot 
thvroxin, the presence of iodin in the compound i^^t 
exert some influence, and it seems not improbable 
tliat the presence of iodin renders the active groups 
more reactive. In the absence of iodin it would take 
'i greater working pressure to bring about the reaction. 

The substitution of hydrogen, chlorm or bromin for 
the iodin would undoubtedly be followed by an alter¬ 
ation in the degree of reactivity of the substance, but 
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within the animal organ¬ 
ism. Are these substances 
also concerned in the 
maintenance of the basal 
metabolic rate?® 
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Fig. 2.—The open ring form of thyroxin as it exists in the body. 


ABSTRACT OF 
DISCUSSION 
Dr. George N. Jack, Buf¬ 
falo : I would like to ask Dr. 
Kendall why sometimes there 
is a development of thyroid 
trouble while taking iodin? 
I have three such cases. Two 
patients recovered on stop¬ 
ping the iodin; none of the 
three has a permanent goiter. 
Dr. V. A. Lapenta, Indianapolis; There are only two 
things that I do not understand clearly; I believe Dr. Ken¬ 
dall wishes to convey the idea that the iodin content of the 
molecule is not responsible at all for its physiologic action, 
and that a compound, iodin-free, without changing the 
structural formulas of the active groups or the position of 
the COOH group is just as active as if the iodin was present. 
This somewhat alters our clinical knowledge of iodin relative, 
to thyroid function. We cannot explain the severe e.xaggera- 
tion of symptoms in exophthalmic goiter on the administra¬ 
tion of iodids and the beneficial effects of iodin in myxedema 
even without thyroid extract. Clinicians have observed this 
for many years. . 

Dr. Walter A. Bastedo, New York: I have been much 
interested in Dr. Kendall’s finding that iodin is only secon¬ 
dary in the structure of the active substance; because, as ue 
all know, animals are found from time to time without any 
iodin in the thyroid, and yet they are no t diseased animals. 

3. In addition to the. articles already cited, the following, by lli« 
author, will be found of interest: . 'Ti.vmirl willi a 

.V Method of Decompositian of the Protein of the ihy , 
Description of Certain Constituents, Jour. Biol. Client.. . 
S00”509" 1 lotli'fi 

The Isolation in Crystalline Form of and Piiy^''-'' 

Which Occurs in the Thyroid: Its Chemical 
logical Activity, The Journal A. M. A., June , 

2043; Tr. Assn. Am. Pliys., 1915. . ,, the 

Studies of the Active Constituent, in Crystal me 

Thyroid. Tr. Assn. Am. Phys., 1916, 31, .“.''■'■’i „,,;,uent in 
Recent Advances in Our Knowledge of *''« goaton Jfed. and 

Thyroid: Its Chemical Nature and Function. Bosion 

Surg. Jour., 1916, 175, 557-562. f-oUected Papers, 1917. 

The Thyroid Hormone, Mayo Clinic Loliecteu 1 

209-336. '' 


USE OF OICHLORAUm-T-LEE-FURNESS ■ 
sheep and other animals 


Volume 71 
X(/5fBER 11 

has heeu very difficult to expWn u k 

iuitt probabie; ‘shoiv 

and 's Rochester, Minn.; The relation between 

JdmStrTtS oTffidin. and the second is the production ot 

ffir t “tlSSim! " ioffirin^ ^- 
"rfiH'nn allows the Mand to manufacture its active coustiluc t, 
J '“-u” 0.1 tl .7 Sl..d u, therelore, ,c,„ovrf »d . . >» 
diminished, possibly restoring it to normal. If encapsulated 
adenoma or a cystic condition is present, a 
enters which does not permit the gland to return to normal 

The administration of thyroxin in large amounts produces 
typical hyperthyroid symptoms. It would, therefore, i 
expected that the administration of lodm in such_ amountb 
as to produce an excessive outpouring of thyroxm. would 
result in hyperthyroid symptoms. Besides tnese syinpton s, 
due to the active constituent of the thyroid, .tl'cre^ is still 
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“iodinisni,” which is a distinctly 


another condition, known as 

different trouble. . , ..i i •„ 

Verv small amounts of iodin given to an exophthalmic 
goiter' patient sometimes produces clinical improvement, but 
it is not a curative measure. The relation between lodm and 
clinical symptoms is very difficult to explain, but it seems 
probable that the determination of the functionating groups 
in the active constituent of the thyroid will throw much light 
on the subject. It is possible to e.xplain the toxic symptoms 
produced by the hyperplastic thyroid by assuming that an 
excess of its secretion is being formed. This can be disproved 
by the fact that the amount of iodin in the gland is lower 
than normal, which probably is not entirely explained by the 
immediate pouring out of the substance from the gland, 
although this may, in part, be the explanation. Another 
explanation is that the gland produces thyroxin without the 
iodin attached. The body would thus be supplied with pos¬ 
sibly an enormous quantity of the functionating part of 
thyroxin, which could theoretically produce the effects that 
are known. 

Iodin in myxedema depends entirely on the amount of 
active thyroid substance which is present. Myxedema may be 
due to a partial failure of the gland -to maintain a normal 
supply of thyroxin, or to complete atrophy of the gland. In 
the firsf place, the administration of iodin would possibly 
enable the thyroid substance which is present to make suf¬ 
ficient thyroxin to relieve the symptoms. In the second con¬ 
dition no amount of iodin ivould avail because the gland, 
being completely atrophied, could not manufacture any of the 
active constituent. » 

In regard to the animals that have iodin-free thyroids, it 
seems probable that these fall into the same condition as in 
myxedema in which the gland is completely atrophied and 
the metabolic rate is below normal. In time this causes a 
clinical condition which is marked by edema and other well 
known signs and symptoms. However, the human being or 
the animal does not die. It is, therefore, apparent that some¬ 
thing ill the body can maintain the metabolic rate, at least 
up to do per cent, below normal. Reasoning from the analogy 
of the active groups in thyroxin, the question arises whether 
it is not creatin, amino acids and proteins in general that have, 
this power. 

The administration of corpus lutcum for the relief of 
exophthalmic goiter has been tried. I am i.ot in a position 
to discuss its merits, but I am certain that it is not a specific 
cure. 

Syphilis.—The danger of syphilis to the community or indi¬ 
vidual is increased in proportion to the inadequacy of the 

treatment received by those suffering with the disease__ 

Vedder. 


PREVENTION 

SURGICAL 

• WALTER ESTELL LEE. M.D. 

Captain. M. C., U. S. Army. 

AND 

WILLIAM H. FURNESS, M.D. 

Captain. JI. C. U. S. Army. 

Pinl-.VDEU'IIIA 

The attempts of surgeons, during the f >-ly montlrs 
of the present war, to dose S^'^shot wounds at the time 
of the primary operation were uniformly followed by 
lastro'ns res'ult^. Virulent infections o fs gau: 
PTcne, streptococci, pneumococci, and othei patlio 
feuie organisms had invariably fol owed 
dosure and it was tlierefore ordered that 
wounds should be left open. This decision, of course, 
ordained lint practically every gunshot wound was to 

become an infected wound. 

At the present time .surgeons of the allied armies 
are dosing tlicir wounds, when mechanically possible, 
at the time of the primary operation as a matter ot 
routine, just as they would civilian wounds, and are 
obtaining primary union without infection m from 
85 to 90 per cent, of the cases so treated. 

After four years, military surgeons are now agreed 
that the most important factors in the prevention of 
infection in traumatic military wounds are: (1) Sur¬ 
gical treatment at the earliest possible moment; (2) the 
removal of all foreign bodies; (3) the complete 
removal of devitalized tissues; (4) the application of 
such a germicide as will not delay the time of the 
closure of the wound by the method of its applica¬ 
tion, and (5) llie earliest possible closure of the 
wound when the foregoing procedures have been 
practiced. 

When it is not possible to prevent infection by such 
measures, another problem is presented, namelythe 
control of infection. Here again the same principles 
should be followed: early operation, and removal of 
foreign bodies and dead and devitalized tissues; but, 
in our experience, the additional use of a germicide 
will be a definite aid in the control of these infections. 


DISINFECTION METHODS REVOLUTIONIZED 
BY CHLORIN 

Voluminous reports of results obtained in the treat¬ 
ment of gunshot wounds with the use of many germi¬ 
cidal agents appeared in 1915 and 1916, and still 
continue to appear. On careful analysis, it will be 
found that only in those cases in which the surgeon 
has practiced early operation, within three hours after 
the patient is wounded, and has effected the aseptic 
surgical removal of foreign bodies and dead tissues 
do the results in any way approach those reported by 
Carrel, Dehelly, Depage, Tuffier and Chutro, who, in 
addition to these surgical procedures, use Dakin’s 
hypochlorite solution.* 

The experience of the surgeons of the American 
Ambulance during the last two and a half years is 
entirely in accord with that of the majority of sur¬ 
geons who have served in the present ivar, namely, 
that chlorin preparations have proved superior to all 

* Rc.atJ before the Sectwn on SurRery. General and Abdominal, at the 
Sixty-Ninth Annual Session of the American Jledical Associmion. 
Cmcago, June, 1918. * 
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other germicidal agents. It is really revolutionary 
from the laboratory point of view that chlorin should 
be found to be applicable in any form for the treat¬ 
ment of infected wounds, for chlorin is a general 
disinfectant, and as such, it is to be expected that it 
should be a general protoplasmic poison, fully as 
destructive to tissues as to bacteria. It is an agent 
which destroys everything with which it comes in 
contact, unless very carefully controlled. Before 
Dakin developed his unique method of control, decid¬ 
edly unfortunate results followed attempts to use 
such standard preparations as Javel water and Labar- 
raque’s solutions. 

It is now Dakin’s belief that the germicidal action 
of all chlorin preparations depends on substances 
resulting from the chemical reactions between the 
chlorin and the proteins of the tissues and exudates 
in infected wounds, which substances are known as 
cbloramins. 

These chloramins, unlike chlorin, are not destruc¬ 
tive to the tissues and may be used in solutions as 
strong as 10 per cent. Thus with the chloramins, it 
is not necessary to employ the very weak concentra¬ 
tions which require the frequent applications, most 
essential when chlorin solutions are used. 

At the Boston meeting of the American Surgical 
Association in June, 1917, Commander Robert G. 
LeConte, U. S. N. R., presented a preliminary report 
on “The use of dichloramii've-T in the treatment of 
infections and infected wounds” which was based on 
experimental and clinical work started in December, 

1916, at the Pennsylvania Hospital. In September, 

1917, Major Edward Martin, M. R. C., was detailed 
to investigate the clinical value of dichloramin-T in 
the treatment of surgical infection, and Lieut. Paul 
A. Lewis, U. S. N. R., Capt. William F. Furness 
and Capt. Walter E. Lee were assigned to assist him. 

The concluding paragraph of our first report on 
dichloramin-T expressed the attitude with which this 
investigation was undertaken. “One should not depend 
on a chemical agent to perforvn, in the prevention 
or treatment of suppuration in traumatic wounds, 
that which can and should be done quickly and thor¬ 
oughly by mechanical means. Neither chemistry nor 
bacteriology can or should be expected to replace the 
mechanics of surgery. At best, these chemical germi¬ 
cides can react only on the bacteria with which they 
actually come in contact, which means a very super¬ 
ficial process. Therefore, at the primary operation 
all foci of infection, foreign bodies and dead and 
devitalized tissues must be removed, when possible, 
by surgical procedures and adequate drainage, depen¬ 
dent if indicated, should be provided.” 


PROPERTIES OF A SUCCESSFUL DISINFECTANT 

Dichloramin-T has been found to be a germicide 
rhich possesses to an unusual degree the^ properties 
hat make it possible to meet the conditions which 
Dunham has demonstrated govern the success of dis- 
nfection. Those properties are contact, time and 
nass — the mass of germicide. The irritation 
vhich accompanies the application of most germicides, 
imiting their use and governing their permissiote 
:oncentrations, is negligible with dichloramm-1. 
Dichloramin-T can be used in solutions as strong as 
10 oer cent., the germicidal mass of such a concen¬ 
tration being forty times that of a 0.5 per cent, 
solution of hypochlorite. Because of the peculiar 


stability of this germicide in oil solutions and if. 

unusual speed of disinfection, the required time of 

contact with the infecting organisms is readi'v 
mamtamed. Under average conditions its germicidd 
activity lasts about eighteen hours, in contrast to the 
thirty to sixty minutes of Dakin's hypochlorite solu¬ 
tion. Dunham has found that its speed is eight time., 
that of Dakin’s hypochlorite, 800 times that of a 

1: 1,000 solution of mercuric chlorid and at least 

2,800 times that of a 2 per cent, solution of phenol 
(carbolic acid). These tests were made in a uniform 
medium of blood serum and muscle extract. 

Contact is essentially a mechanical problem, for the 
surgeon can place no dependence on the power of 
penetration of any known germicide. The develop¬ 
ment of a mechanical method to obtain, in traumatic 
and in infected wounds, the all-important contact 
between this agent and the infecting organisms has 
been the object of this investigation. At the present 
time, records have been obtained from 19,040 com¬ 
pleted cases in civil surgical practice which have been 
treated with this agent. The patients in these cases 
have been treated in the Pennsylvania, the University - 
of Pennsylvania, Germantown, Children’s and Bryn 
Mawr Hospitals, and in the accident services of the 
Midvale Steel Works and the Remington Arms Com¬ 
pany. Dr. Robert P. Cummings and Dr. George B. 
Sickel directed the work at the latter places. 


CONCLUSIONS 


After fifteen months’ work, we have come to the 
following conclusion; 

1. The use of dichloramin-T has definitely improved 
the results we have been able to obtain in the primary 
closure of traumatic wounds of the soft tissues, bones 
and joints. 

2. In the treatment of superficial accessible surgical 
infections, the use of dicbloramin-T has uniformly 
given us better results than any other germicide we 
have employed, and the method of its application is 
simpler and the dressings are more economical than 
with any of the other chlorin agents. 

3. The best results with dichlorainin-T can be 


obtained only when actual chemical contact of the 
germicide with the infecting organisms is maintained. 
To maintain such contact in superficial surgical infec¬ 
tions is a simple matter and in the first few months 
of the work a satisfactory technic for this class of 
wounds was developed. In deep and inaccessibe 
infections, the,problem is more difficult and the greater 
part of these fifteen months has been devoted to tins 

aspect. _ . I nf 

4. Our confidence in the germicidal value 
dichloramin-T has so developed that when it does no 
control a surgical infection ive believe that the cheniRV 
contact has not been maintained, the mass ot e* 
germicide employed has not been sufficient, oi aaUiin 
surgical treatment has not been given. 

5. The striking detoxicating effect of the ch 

group of germicides, which has beemne^ ^^'pvno- 
knowledge through the general use of i 

chlorite solution, is just as satisfactorily ex 
with dichloramin-T. 


ABSTRACT OF DISCUSSION 
Dr. Edward H. Ochsner, Chicago; 

’ounds and infections has interested surg » 
nmemoria!. In the pre-Listenan days tberej^ J j,,,. 
:hools in the treatment of surgical infect . - 
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schools favored ointments and tlie other water dressings. 
After Lister did his work, phenol became the great fad of 
the day. It was used in lotions and in nebulae, until not 
only the patients, but the surgeons developed smoky urine 
and chronic nephritis. It was discarded, often even in diose 
conditions where it would have been of great benefit, then 
came the bichlorid fad. This went through the same round 
of overexploitation and discard. Chronologically speaking, 
hydrogen peroxid came next and bad the same experi¬ 
ence, then came Wright’s vaccine; last year we had eusol; 
today we have dichloramin-T; Every one of the methods I 
have mentioned is valuable. Each is valuable m certain con¬ 
ditions, but not one of them, not even dichloraniin-T, is 
valuable in all forms of infection. Bacteriologists have 
found that in order to grow at its best, every micro-organism 
must have a very definite nutritive medium. They have 
discovered that by adding a little of this or that substance, 
a medium which is ideal for a certain micro-organism will 
become totally unsuitable for it. The clinician of large 
experience has made exactly the same observation in the 
dressing room. He has discovered a specific for nearly every 
pathogenic organism and the thing to do now is not to try 
to cure all infections by one remedy, but to use the spe¬ 
cifics that, are already discovered and make every effort to 
find specifics in the cases where this has not already been 
accomplished. This will put the treatment of septic infec¬ 
tions on a secure scientific basis. 

Dr. W. Esteu. Lee, Philadelphia: I want to thank Dr. 
Ochsner for his timely warning against too much depen¬ 
dence being placed on antiseptics in the prevention and con¬ 
trol of infection. He has clearly emphasized the position 
we have taken in the problem of surgical infection. It 
should not be forgotten that infection and suppuration ip 
human tissues depend on many factors other than that of the 
bacterial content. Military surgeons are placing less faith in 
antiseptics and are realizing the absolute necessity for ideal 
surgery. The end results following adequate surgical proce¬ 
dures in the treatment of infections and infected wounds are 
always better when an antiseptic is used in the proper way, 
but no antiseptic can be substituted for the necessary sur¬ 
gical procedures. The history of the treatment of surgical 
infection which Dr. Ochsner has outlined makes fascinat¬ 
ing reading. The biography of Sir Lord Lister, by his 
nephew Godlee, covers this in an exhaustive manner and is 
well worth reading. The search for specific germicides for 
specific organisms of suppuration has engaged many work¬ 
ers during these years, but with the exceptions of quinin 
and arsphenamin there have been no satisfactory results. 
-Mid these specifics are not for bacteria. 

Hypochlorite, hyclorite and similar chlorin solutions con¬ 
tain active chlorin, which, when it comes in contact with 
the protein of suppurating wounds, rapidly combines with 
it and forms substances known as chloramins. These chlor- 
amins are probably the real germicidal agents acting when 
chlorin solutions are used. Because of the irritating prop¬ 
erties of active chlorin when uncombined with protein, as 
on the skin surrounding wounds, such solutions can only 
be used in very weak dilutions. The chloramins are prac¬ 
tically nonirritating. It is possible to make the chloramins 
synthetically and thus use germicidal masses forty times 
that generated in wounds when the usual weak solutions of 
active chlorin are introduced into wounds to make chloramins. 


Book on Disease Prevention and Care of Sick.—The Unite 
States Public Health Service has just issued a book on th 
“Prevention of Disease and Care of the Sick” with a supple 
ment on “First Aid to the Injured” which, according to th 
preface, is “for the use of the layman in order that^he raa 
know what measures he should take to protect himself froi 
disease and what he should do in case of illness.” Thi 
book discusses prevention and treatment of disease, emergenc 
measures in accidental injuries, the sanitation of buildin- 
camps and vessels, transmission of disease by insects ral 
vermin, and the destruction of these and other harmful ’forir 
ot animal life, personal hygiene and diet. The book ■ 
intended chiefiy for the use of laymen when medical attentio 
15 not Obtainable. 


GOITER IN PREGNANCY 


LEIGH F. WATSON, M.D. 

CHICAGO 

Exophthalmic goiter in pregnancy is rare, owing to 
the restraining influence the disease e.xerts on coticep- 
tion. Halliclaj'-Croond reports only one case in 15,000 
dispensary patients, while in his private practice lie 
found twelve cases, causing him to believe that this 
complication is more prevalent among the upper 
classes. Bonnaire" found two cases in 30,000 dispen¬ 
sary patients. Scitz^* in 1913 was able to collect 112 
cases from his own material, literature and circular 
letters. Additional cases have been reported by 
Gellhorn,’ Ward,” Marhoe,® Crotti,' Davis,** Porter,® 
Stowe'® and others. 

I want to report seven cases of to.xic goiter with 
exophthalmos and nine cases of toxic none.xophthalmic 
goiter occurring during pregnancy, seen during the 
past five years. 

I believe tliat occasionally patients with goiter of 
brief duration ascribe their increase in symptoms at 
pregnancy to the pregnancy itself, while in reality the 
symptoms are due to a beginning hyperthyroidism. 
There is no doubt that some of these patients are 
treated for neurasthenia, hysteria, palpitation of the 
heart, and gastro-intestinal and nervous disorders. 
Many physicians do not regard goiter seriously unless 
it is accompanied by marked exophthalmos. At any 
rate, we should he more on the alert for this condition 
and many questionable cases should receive more 
painstaking diagnosis and more continued observation. 
One of the best means we have of furthering the 
study of this obscure subject is by reporting and dis¬ 
cussing the few cases we see. I believe the subject 
may be most conveniently considered under the fol¬ 
lowing headings: 1. Experimental Studies, 2. Clinical 
Observations, 3. Treatment, 4. Case Reports. 


EXPERIMENTAL STUDIES 

While it is true that animals lack the characteristic 
symptoms associated with thyroid hyperplasia in the 
human, the similarity of the structure of the o-jand 
makes it possible to carry out certain studies which 
obviously cannot be done on man. 

Interest in this subject was stimulated twenty-two 
years ago by Halsted," who reported that partially 
thyroidectomized dogs showed evidence of athyreosis 
as time of parturition approached, but the condition 
disappeared soon after delivery. The pups born of 
these dogs showed thyroids many .times the normal size. 
Carlson'- found, from an extensive study of newly 
born^ pups of mothers with colloid goiter, that the 
pups’ thyroids were identical with those of'pups born 
of mothers with normal thyroids; on the other hand 
pups from mothers with active thyroid hyperplasia 
had thyroids larger than the normal, in direct nro- 
portion to the degree of hyperplasia in the mother. 

Surgery at the Sixt^Nlmh^Tnu^?^ Session Abdominal 

Association, Chicago, June, 1918 American Mcaical 

5. ''ard, O. O., Jr.: Surg., Cynec. and Obst 1900 o T,, 

7.- Cro\trX.^- TbjToid" nd nySuX WlT’ 9, 9fi. 

I; fortek S. Infi¬ 
ll' 1909,’ 60,’ 
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where goiter is endemic among dogs, the proportioj to Xra. cy TheyX^ed thai eoS"’'* ‘T'' 

being perhaps 90 per cent., no mother with a normal a i^jfrity in the fi^st pre^nS 
thyroid gave birth to a goitrous pup. toms usuallv dimmi'cl-ttaJi a “ ^ ®3'ni()' 

Hoskins^-' fed thyroid to pregnant guinea-pigs and less severe with succeedino- pre<mancier^ 
found the newborn had abnormally small thyroids, occurred amnncr mnlt-mnrot goiter 

Beibtretd^ also fed thyroid to pregnant guinea-pigs at the fifth prfgnancf ’ 

aLtlXn ^ftlfe Tet^^ tLSestl ef 

Some years ago the sheep in northern Wisconsin patient is likely to develop n^phrti's'^id'^^^^^^^^^ 
and Mich^an developed goiter and the lambs became Von Graff found that eclamotic mt,VnG i ? 
cretins. On substituting sea salt with a high iodin thyroid enlarfxemenf hnnn nnm-F.i ,.1-1! 
content for the local salt, the goiter disappeared and 
healthy lambs were again raised. Smith^'^ made a 
study of fetal athyreosis, which is prevalent among 
pigs in certain sections of the Northwest, causing them 
to be born hairless and dead or in a dying condition, 
and concluded that an iodin deficiency existed durin<^ 

the latter part of pstatiou, he apparently proved his hyperthyroidism is liable to have hemorrh^es and 
point by feeding the rngthers lodm during pregnancy abort, 
and producing healthy pigs. 

Tatum and Mills,^“ working with rabbits, guinea- 
pigs, cats and pigs, found that if the animals were 


thyroid enlargement than normal patients. 

The subjective thyroid disturbances are usually 
most pronounced during the first two or four months 
of pregnancy. After the fifth month, subjective 
improvement usually occurs or the symptoms increase 
and hyperplasia develops with or without exoph¬ 
thalmos. The patient with increasing symptoms of 


TREATMENT 

If we bear in mind the pathologic changes that 
accompany hyperplastic or exophthalmic goiter, it is 
obvious that treatment which stops short of destroying 
a portion of the enlarged and hyperactive gland, will 
at times fail to afford relief from the acute symptoms, 
and will also fail to prevent recurrence when the 
hyperplastic although quiescent goiter is subjected to 
any unusual strain such as pregnancy, parturition, 
grief, worry, infection, etc. This is well shown in 
the accompanying case reports. 

It is generally agreed that any operation on the 
thyroid during pregnancy is attended by more danger 
than when performed on the iionpregnant patient, and 
for this reason a majority of surgeons are opposed to 
thyroid operations during pregnancy unless the goiter 
causes serious difficulty in breathing. 

I have secured good results with quinin and urea 
injections made directly into the gland, to produce 


kept in a cold box for one week or longer, their thy¬ 
roids showed lessened colloid and taller epithelial cells, 
that is, increased activity. On the other hand, animals 
kept for the same length of time in a warm room at 
30 to 32 C. showed increased colloid and flattened 
epithelium, indicating decreased activity. Further 
studies of the seasonal variation of the thyroid of 
pregnant and nonpregnant wild animals is now in 
progress. 

Marine^’ has shown that the iodin content is highest 
in normal and colloid thyroids, and lowest in marked 
hyperplastic or e.xophthalmic thyroids. The adult 
thyroid contains more iodin than any other organ in 
the body. In the fetal thyroid, iodin is present in very 
small amounts and may rarely be absent. In preg¬ 
nancy the iodin content of the thyroid diminishes as 
the time of parturition approaches unless the mother localized aseptic necrosis of a portion of the hyper- 
is fed iodin, which increases it in both the maternal plastic thyroid. The procedure is without the danger 
and fetal thyroid. One of the most valuable dis- n^other and child that attends partial thyroidectomy, 
coveries of recent years is that of Kendall,who has Obstetricians, surgeons and internists agree that any 
isolated from the thyroid an active hormone, thyroxin, procedure for the treatment of goiter must be based 
which contains the active principle of the thyroid period of rest, with medical, dietetic and hygienic 

gland. measures suited to the needs of the individual patient. 

CLINICAL OBSERVATIONS Organotherapy has an established place in the treat- 

It is the opinion that physiologic enlargement of the ment of goiter in pregnancy associated with neura.- 
thvroid gland during pregnancy is greater and more thenia or deficient thyroid function. When a woman 

^ , 1 • ^ j 1* • ^ * *i. » •__ f-.Wh-k/iTT /-licf-iirnnnrfi Of 

frequently observed m patients living in goitrous locai- 
ities than in those patients living in sections where 
goiter is less prevalent. However, from a very limited 
number of cases, I believe it occurs more frequently 
in nongoitrous communities than is generally supposed. 

Doege^® observed a noticeable enlargement of the 
thyroid gland at pregnancy in 8 per cent, of the patients 
living in the Great Lakes region. In 60 per cent, of 

these patients the symptoms were aggravated by preg- - __ , ,,, 

nancy: Von Graff,^-“ also working in a goiter district, or the whole gland extract should be g>yen. 
observed goiter beginning in pregnancy in 9 per cent. In the presence of byperthyroid.sm if 

. “ steadily become worse in spite ot couser -iyo-d 

sures, it may be necessary to empty the jp. 

relief to the mother. The danger of eclampsia 
ring is increased at this time,_and it ‘ 

out the presence of albuminuria or casts. ___ 

21. Lang: Jahresb. f. Gyn.ak und Geburtsli.. 18^-1899.^ 

22. Culbertson, C.: Surg., Gynec. and Obst.. wio. 


shows thyroid insufficiency or kidney disturbance or 
has a history of having had these conditions, > 
the beginning of a pregnancy she should receive 11) 
roid continuously throughout gestation in doses siii ei 
to her requirements. It should not be stopped be ore 
parturition even though symptomatic improyenien 
occurs. Culbertson-- believes that the relations^ P 
between the ovary and thyroid is complementary. ^ 
there is evidence of ovarian deficiency, corpora i 


of 654 cases. Markoe and Win g examined 1,586 preg- 

13. Hoskins. R. G.: Am. Jour Physiol., 1910^^86. 42d. 

14 Beibtrcu Deutsch. med. Wchnschr., 1910, 15. 

Is* Smith G E.'* Jour. Biol. Chem., 1917, 39» 215. , , 

16. Tatum, A- L., and Mills, C. A.; Personal communication to the 

““I'r Marine D.: Surg., Gynec. and Obst...1917. 35, 272 
19 Xendall E c.; Personal communication to tlie author. 

?0 nocM K W.: Wisconsin Med. Jour., ,1915^916. 14, -19. 

2a Von^ Graff'- Deutsch. Gesellsch. f. Gynak., May. 1913. 
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nitrogen is the best index of impending eclampsia, and 
whik a normal amount is about 3 per cent., when it 
reaches 15 per cent, or more, the uterus_ should he 
emptied without delay unless the ammonia nitrogen 
can be reduced. If the ammonia nitrogen test is not 
available, the blood pressure should be watched closely 
throughout pregnancy. 

Cesarean section is the treatment of choice. Ine 
hi^h abdominal incision of itlarkoe and Davis is verj 
satisfactory. Gellhorn advocates vaginal section under 
spinal anesthesia. Webster*^ uses local anesthesia for 

abdominal section. , . , c 

Obstetricians generally agree that the induction of 
labor in these cases is seldom indicated because it is 
too slow and uncertain and more dangerous than 
cesarean section. 

REPORT OF CASES 

Time permits only brief mention of the case reports. 

1 believe the following to be of more than usual 
interest: 

Case 1.—Mrs. E. B., aged 27, during her first pregnancy 
in 1909, developed exophthalmic goiter not relieved hy par¬ 
turition. A year later, the right lobe of the thyroid was 
removed. Because of her poor general condition, the surgeon 
did not operate on the enlarged left lobe. Relief lasted for 
six months, when all the symptoms gradually recurred. 
Another surgeon believed her symptoms due to the appendix, 
and performed appendectomy without relief. She again 
became pregnant in 19U, and gave birth to a poorly devel¬ 
oped, nervous child. Her symptoms increased and she wa.s 
treated from time to time for hysteria, neurasthenia and 
epilepsy. I saw her first in March, 1914, when she presented 
well marked symptoms of e.xophthalmic goiter. In addition 
to the usual medical treatment, she received a number of 
injections of quinin and urea into the enlarged left lobe. 
Her improvement was slow but steady, and within a 'year 
her symptoms and goiter had disappeared. There was no 
recurrence, May, 1918. 

Case 2.—Mrs. W. B., aged 29, noticed a small goiter with 
symptoms during her first pregnancy in 1913. Her condition 
did not improve after parturition. She became pregnant again 
in July, 1916, and because of increasing symptoms, consulted 
me in October, when she presented well defined symptoms of 
exophthalmic goiter, with increasing pressure symptoms from 
the growing ' tumor. The usual medical measures were 
advised and quinin and urea injections were given into the 
thyroid. Symptomatic relief was prompt, and the goiter dis¬ 
appeared before parturition, when she gave birth to a healthy, 
robust child. In May, 1918, this patient writes that she is in 
good health, with no evidence of her former symptoms or 
tumor. 

Case 3,—Mrs. W. K., aged 35, had a normal first pregnancy 
in 1909. During her second pregnancy, in 1911, a small goiter 
was noticed with increasing symptoms as parturition 
approached. The symptoms were slightly lessened by deliv¬ 
ery. and were aggravated by a third pregnancy in 1914, and 
a fourth in 1915. I first saw this patient in January, 1917 
when she presented advanced exophthalmic goiter with 
marked dilatation of the heart, and weighed 91 pounds. 
Besides the usual medical treatment, she was given injec¬ 
tions of quinin and urea into the thyroid gland. After the 
second month the goiter diminished, in three months the 
general symptoms began to improve, the exophthalmos less¬ 
ened and she had gained 9 pounds in weight. Six months 
later the goiter had disappeared, the general health was good 
and she weighed 124 pounds. In May, 1918, she wrote that 
she did most of her housework the previous year, that the 
exophthalmos had disappeared, and that she wei'^hed 130 
pounds. . • o 

C.ssF. 4.—Mrs. C., aged 35. had one healthy child 2 vears 
old. When I first saw this patient in January, 1915 she was 
four mouths pregnant and gave a history of ex ophthalmic 

-3. Webster, J. C.: Surg., Gynec. and Obst., 1913 , 17 , 29t 


goiter beginning two months before. Prompt improyement 
followed quinin and urea injections in conjunction with the 
regular niedkal treatment. She went to term and had a 
normal delivery, with no return of the goiter or symptoms 
up to May, 1918. 

CONCLUSIONS 

1. Pi-eexisting goiter, either simple or toxic in type, 
is usually aggravated by pregnancy. 

2. It is believed that the symptoms and growth ot 
hyperplastic goiter in pregnancy can usually be con- 
trolled by quinin and urea injections into a portion of 
the thyroid gland. 

3. Should symptoms progress in spite of conserva¬ 
tive measures, a rapid delivery is indicated. If the 
child is viable, cesarean section should be done. 

4. Operation on tlie tliyroid is indicated to relieve 
pressure symptoms of solid goiters. Cystic goiter may 
be promptly relieved by quinin and urea injections. 

5. Pregnant w'omen w'ith subthyroid conditions 
should receive iodids or thyroid throughout gestation. 

30 North Michigan Avenue. 

ABSTRACT OF DISCUSSION 
Dr. James W. Markoe, New York: In reviewing my rec¬ 
ords I find that in 1,586 cases of pregnancy there were 132 
goiters, only eiglit of which were toxic or hyperthyroid dis¬ 
eases. In twenty-eight years 100,000 obstetric cases have been 
under my observation, and there was only one case of opera¬ 
tive interference for thyroid complication. This was a rather 
interesting case because it was the woman’s ninth child and 
my brother had previously removed the right lobe of the 
thyroid. When the woman came into the hospital she was 
choking to death from the pressure on her trachea. She 
had no true hyperthyroidism. 1 therefore removed part of 
the left lobe, relieving the symptoms, and she made a good 
recovery. I am not so sure that pregnancy increases the 
symptoms of simple thyroid. That, I think, depends largely 
on the hygienic surroundings and the treatment given these 
patients. My plan has been to put them immediately in the 
open air, feed them well, endeavoring to keep them in the 
best of health. Notwithstanding, all tlie cases we have had, 
I do not think the number sufficient to come to a definite 
opinion concerning treatment. 

The use of quinin and urea is similar to the use of boiling 
water employed by Charles Mayo and others gnd to the use 
of phenol and boiling water employed by Ochsner. The result 
of these injections is a marked edema in the tissues, some¬ 
times with fatal issue. I think this result has occurred in 
one or two cases. Although Dr. Watson has reported some 
splendid results, I think we must sound a note of warning 
not to inject any of these substances at random. We may 
have complication of acute edema with sudden death. I have 
never seen a case of hyperthyroidism calling for interference 
during pregnancy. While cesarean section might be done, it 
seems to me that unless a case has not been observed until 
entering the hospital, general hygienic treatment and general 
treatment of the goiter might possibly so improve the patient’s 
condition that operative measures could be prevented. In a 
case in very serious condition, even the shock of the cesarean 
section, and there is a shock in cesarean section, might cause 
death, just as might the disease. I would urge that more 
careful observation be given cases of pregnancy and better 
records kept so that more valuable statistics may be secured 
There must be thousands and thousands of cases of goiter 
in pregnancy in which careful observation would add greatly 
to our knowledge and to the benefit of the patient 
Dr. C. H. M.u-o, Rochester, Minn.: This is an 'interesting 
subject to all of us who deal with pregnant women, and to 
those of us who deal with the thyroid from the clinical stand¬ 
point. If lodm 15 supplied to the thyroid the gland becomes 
reduced since it does not have to do so much work It seems 
to me that if pregnant women who have goiters could get iodin 
the thyroid would convert it into the thyroidal iodin that is 
needed m the body. I have seen patients with eLphthalLic 
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goiter run through three pregnancies, and they were very 
much better during the pregnancy period than they had been 
preceding it. Some such patients are worse during the 
pregnancy period. I do not care to operate on the pregnant 
woman with goiter. If possible, she should be tided through 
pregnancy. In many instances, after the birth of a child, the 
goiter will disappear almost wholly. Some time ago I 
watched the work of Dr. Crile, who injected into the tissues 
about the operative field quinin and urea to block the inner¬ 
vation. It struck me that there was not so much in the 
blocking, but that if the infiltration did block, why should 
we not inject the gland itself and create the edema within 
its own capsule, as in cloudy swelling of the kidney, that 
would check off the secretions and the ability to take the 
blood supply. I began making these injections about three 
years ago, and have reported some cases. The action is 
about the same as in the injection of hoiling water, though 
much less severe. I have had three patients with exophthal¬ 
mic goiter die from the injection of hot water. They were 
treated in their beds to prevent shock; the water was prob¬ 
ably not hot enough to coagulate albumen, and possibly more 
easily enabled the gland to throw off the hormones of secre¬ 
tion. I used the quinin and the urea to make a block within 
the substance of the gland itself, and not so much as a 
destroying agent. Many of these cases are necessary for a 
determination of the best treatment. I am inclined to believe 
that the tendency is toward improvement, and that in only 
the bad cases should any form of surgery be done during 
pregnancy. 

Dr. Leigh F. Watson, Chicago: No deaths or alarming 
symptoms have followed the injections. There are several 
reasons why massive injections should never be given. I 
inject only 5 or 10 minims of the solution at a time, repeating 
the treatments at one to three day intervals. 


THE PREVENTION OF GAS PAINS 
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Instructor in Obstetrics and Gynecology, Leland Stanford Junior 
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SAN FRANCISCO 

During the last decades, rapid progress has been 
made in all fields of modern medicine. Many a tradi¬ 
tion based on the experiences of the fathers had to 
fall before the logic and research of modern inves¬ 
tigators. Nevertheless, there is a tendency to put 
tradition above new ideas because the valuable experi¬ 
ences of the earlier observers have apparently proved 
efficacious for one or another period of medicine. 
Furthermore, the medical student, who has received 
in his early training didactic teaching which offers 
many medical traditions in the form of strict rules, 
becomes so deeply impressed that it seems to him that 
medical sacrilege is committed if the teachings of his 
school days are attacked. The modern history of 
medicine tells of many hard struggles m \vhich medi¬ 
cal traditions were attacked for long periods betore 

they were finally abandoned. 

One of the best examples of this is the old custom 
of purging and dieting, in other words', carefully 
oreoaring” patients before operations. The under- 
Ivin^ idea of this habit developed m the dark ages 
of medicine. Alvarez,’ in a review of the history 
oertaining to this subject, traces the development ot 
the custom of purging back to the days when humoral 
oatholot^y dominated the minds of all medical men. 
Humoral pathology fell, but the custom 
before operations remained and became an iron-cla 

rule in surgery. _____^-__ 

1. Alvarez, W. C.: Surg. Gynec. and Obst., to be published. 
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_ Voices of protest have been raised from time tu 
time, but apparently without result. No attemot Ins 
been made to collect all of these protests because many 
are buried m articles pertaining to other subjects and 
consequently are hard to uncover. Among the more 
recent observers on the clinical side of this question 
Harris- in 1905 warned against purging in acuie 
abdominal infection, but neglected to speak about 
purging in general. Walker,-* in 1906, reported that he 
had not used purgation in his preoperative preparation 
for more than two years, and that he was convinced 
that his patients suffered less with tympany, and recov¬ 
ered more quickly. Moore’ reminds us that ordinarily 
we ryould rather not operate on a person weakened 
by diarrhea; we would rather build him up first. He 
also reports favorable results in the disuse of preop¬ 
erative catharsis. Quain,® in 1912, commented on the 
less stormy convalescence of patients who had not been 
purged. Those of his patients who had been care¬ 
fully prepared developed the worst cases of meteorism 
in spite of most careful handling of the viscera. He 
had been using the new technic for one year and was 
delighted with his results. In 1914, Crile“ warned 
against starving and purging before operation, because 
it interfered with the normal tone of the intestine. 
About this time Bloodgood’ stated that since he had 
stopped giving cathartics within forty-eight hours 
before the operation, he had had less trouble with 
intestinal paresis and distention. 


EVIDENCE FROM EMERGENCY OPERATIONS 


Further proof of the harmfulness and needlessness 
of “intestinal preparation” can be obtained from the 
experience of surgeons with emergency operations. 
Nobody will deny that the woman with an acute 
appendicitis, a tubal pregnancy or a cesarean section 
will usually recover from the operation with little 
abdominal distress besides that occasioned by the 
wounds. On the other hand, the “carefully prepared” 
patient who has been operated on for chronic appendi¬ 
citis or who undergoes an exploratory laparotomy will 
often be troubled with most distressing gas pains and 
distention. In spite of all these observations, pre¬ 
operative purging is still being practiced by many who 
simply follow tradition. The old argument that a non- 
prepared bowel does not pack off well in a laparotomy 
is, I think, faulty, if we remember with what ease the 
bowel can be packed off in emergency cases. I still 
recall those distressing hours during my early intern¬ 
ship when we attempted to keep the distended and well 
purged bowel from rising into the incision. Those 
who have had occasion to do experimental work m 
animals, (never purged) will also remernber that the 
bowel never tends to escape from their abdomens. 
Some surgeons purge so that the bowels may be empty 
in case peritonitis should follow. Fortunately, post 
'operative peritonitis is rare, and if purging interferes 
with gas absorption, as shown by experimental evi 
dence, such a bowel, deficient in its power 0 ga» 
absorption, will present an increased danger, since 
peritonitis of itself tends to produce tympany. _ 


2 . Harris. M. L.; Dangers from Indiscriminate 95*“]905, 


3. Walker, Edwin: Am. Jour. Obst., 1906, /— 

4. Moore, J. E.: Surg.. Gynec. and Obst.. 

S Quain, E. P.: Some Observations on Catharsis, m*. J 
\. M. A.. July 6. 1912, p. 27. Therapeutics, Th^ 

6 . Crile, G. W., cited in Conservation of Energy, r i' 

ioURNAL A. M. A., Jan. 10, 1914, p. 129. 216. 

7. Bloodgood, J. C.: Prog. Med., December, 191 J. P- 
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As'long as only clinical-objections bad been raised, 
the idea of abandoning purging before operation did 
not find ready ears among the surgeons. It is true 
that of late there has been a decided, tendency to mod¬ 
erate the purging. If we may judge, however, from 
recent books and articles on surgery, die custom of 
purging seems to have as strong a footing as it ever 
had in didactic teaching. Further proof had to come 
from the laboratory to support and confirm our clin- 
, ical observations. 

RESULTS OF EXPERIMENTS ON ANIMALS 
It has now been shown by experiments on animals 
that preoperative catharsis is harmful rather than ben¬ 
eficial. Alvarez and Taylor-" purged a number of 
rabbits and then compared the behavior of excised 
segments from these animals with that of segments 
from normal animals. They found that purged ani¬ 
mals are apathetic and sick-looking, that the excised 
segments of small intestine of these animals showed 
a rapid fatigue, and that they were less sensitive to 
drugs applied locally. They found further that the 
majority of purged animals showed increased intesti¬ 
nal gas and often a congestion of the mesenteric circu¬ 
lation. Most important of all, there was an upset in 
the gradient of muscular forces from duodenum to 
ileum—that gradient which Alvarez'-' has shown to be 
so essential to the even progress of food and gas 
toward the anus. 

This work is in agreement with that of other labo¬ 
ratory workers who have studied the problems of 
flatulence. Schmidt'’' -pointed out in 1909 that con- 


COMPARISON OF PURGED AND NONPURGED PATIENTS 

The essential thing now is to get careful reports on 
the preoperative courses of a large unselected series 
of purged and nonpurged patients. 

The first stimulus in making personal observations 
in this field was received in 1915 in the Women s 
Clinic of the University of California Medical School. 
I was able, then, to compare a number of imselectcd 
cases, in which some of the patients had been carefully 
prepared with castor oil and enemas while the others 
had received a cleansing enema shortly before the 
operation. The differences in the postoperative 
courses were striking. The patients who had no prep¬ 
aration except the enema were usually comfortable 
unless their operations had been very severe, while 
the others were often troubled with more or less 
severe tympany and distress, which taxed all the 
therapeutic ingenuity of the resident staff. At that 
time, it was also the custom to give the rectal drip 
to every patient, usually black coffee and physiologic 
sodium chlorid solution, half and half. It did not 
occur to any of us that the rectal drip might contribute 
very much to the discomfort of the patients, until one 
day it was noticed that some patients vomited a dark 
brown fluid which later proved to be coffee. On 
observing carefully, I gained the impression that the 
unpurged patients were not only freer from gas pains 
but would not develop sufficient reverse peristalsis to 
vomit the enema. During the ne.xt two years, the 
rectal drip was practically abandoned, but castor oil 
was still given to about two thirds of the patients, with 
the results previously recorded. 


gestion of the abdominal circulation leads to the 
collection of gas in the intestine. The same was 
observed by Kan Kato," who proved that clamping 
of the portal vein prevents the absorption of carbon 
dioxid from the intestine. This bears out the theory 
that disturbances in the portal circulation, such as are 
caused by cirrhosis or cardiac disease, wjll interfere 
with the gas absorption. Schierbeck'- in 1893 and 
Woodyatt and Graham"* in 1912 carried this problem 
still further and found that the blood not only fails 
to carry the gas away but may even e.xhale some into 
the bowel. That gas absorption takes place in man 
is proved by rectal ether anesthesia, introduced by 
Pirogoff" in 1847 and used in this country first by Cun¬ 
ningham and Lahey'" in 1905. Kader'” tied off loops 
of dog’s intestine and returned them to the abdomen 
for several hours. He found it made very little differ¬ 
ence whether or not he washed these loops out with 
salt solution or filled them with intestinal contents 
from adjoining loops. Very little gas was found in 
either case. When, however, the mesenteric, circula¬ 
tion was interfered with, especially on its venous side, 
an enormous accumulation of gas occurred. The con¬ 
gestion of the bowel after purgation has been observed 
also in men at the time of operation.. 


Sj Alvarc^ W. _C., and Taylor, F. B.: Chanjjes in Rhythmicitv In 
Ther%.,'‘ W 17 .“'lV," 365 Intestine. Jour. Pharmacol and Expe 

9. A’lvarez,' W.’C;: The Motor Functions of the Intestine from 
New Point of View, The Jous.vaL A. M. A.. July 31 ISlt „ tee 
10 . Schmidt, Adolf: Klinik der Darinkrankheiten. 1913 tip^''’19 44 ' 
^^ 11 . Kato, Kan: Int. Beitr. z. Path. u. Therap. d. Ernahrgst.'isio /1 


12. Schierbeck, N. P.: Skand. .Vreh. f. 

13. Woodj-att, H. J., and Graham. E. 
1912, S, 354. 


Physiol., 1S93-1894. 5, 1 . 
A.: Tr. Chicago Path. Soc., 


rclh;:rFSn%t^ivffisbur'g"''!l 4 V^ ptnetiques et physiologigues sur 
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Since joining the staff’ of the Women’s Clinic of the 
Leland Stanford Junior University, I have carefully 
recorded the severity of the pains experienced by the 
patients after a hundred major operations. In most 
of these cases, the peritoneum was opened and a great 
variety of pelvic work done. The first fifty were pre¬ 
pared in the old way, that is, 1 ounce of castor oil was 
given the night before the operation and a liquid diet 
was prescribed with no breakfast and an enema of 
soap suds early in the morning at about 6 o’clock. 
The next fifty patients received no purgation. The 
results are shown in the accompanying table. 

INCIDENCE OF PAINS IN ONE HUNDRED MAJOR 
OPERATIONS 


Severe gas pains 
Mild gas pains.. 

“Cramps’* . 

No gas pains.... 


With Purging 


Number 

Per 

of Cases 

Cent. 

. 11 

22 

. 15 

30 

. 11 

22 

. 13 

26 


Without Purging 


Number 

Per'' 

of Cases 

Cent. 

1 

2 

2 

4 

14 

28 

33 

66 


Totals 


50 100 50 . 100 


The second fifty received an enema the night 
before the operation and early in the morning. Gen¬ 
eral diet was given the night before the operation if 
the operation was to be in the morning, and also a 
light breakfast if the patient was to be operated on 
in the afternoon. 


-V i.wLuu LiidL Liie types oi operation, a 

well as the operators, were about the same in the firs 
fifty as in the second. In fact, there were a goo 
many more operations in the second fifty in which th 

if more roughly on accour 

of adhesions. There were also a greater number-o 
complete hysterectomies with vaginal drainage in th 
second fifty. Consequently, even if the number o 
cases observed is small, the results seem very definiti 
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It is sometimes hard to diagnose mild gas pains, and 
quite often only the suggestion of the term will make 
a patient complain. Nurses, also, will call anything 
gas pains that is associated with pains dn the abdomen 

after operation.. As long as there is no sign of even earlier it is given' the hPtiPrfnrTu 
mild tympany I have not felt myself justified to speak patient. In many patients, especially diore^that'V^' 
of gas pains but rather term them “cramps.” These not been purged, the bowel wdl perUrni its 

cramps are said to be relieved often by a rectal tube -u,. _‘ perrorm its hmctior 

anH tVlPrpfnrp “mucf Ko rr-. „ >> u..i, T 1 _ e _ i 


It IS not within the scope of this paper to dikus< 
he treatment of gas pains. It may be said, thoi'“h 
that all treatnoent should tend to restore normal pefi. 
stalsis. The best .stimulus for this is food, and^thc 


and therefore “must be gas pains,” but I have found 
that they are also relieved by anything that will bring 
back a smooth downward peristalsis, as for instance 
b}^^ a glycerin suppository or an enema which does not 
bring flatus, and above all, by food. The empty bowel 
seems to contract violently in certain segments; and 
since the stimulus for a rhythmic downward motion, 
that is, food, is missing, peristalsis seems to churn 
back and forth’ in certain segments, producing “cramp¬ 
like” pains, which some of our patients likened to the 
sensation following the administration of compound 
cathartic pills. Estimating the number of patients 
with “cramps,” I have, perhaps, been very liberal, as 
I may have called “cramps” what.in reality was pain 
in the operative field, which by coincidence disap¬ 
peared after the patient had partaken of solid food. 
Handling of the viscera undoubtedly predisposes to 
gas pains. In the second half of the cases observed 
all the patients that had gas pains had dense adhesions, 
which had to be broken up. They also had vaginal 
drainage, and I recall that as soon as the drain was 
removed, gas pains ceased at once in a few of the 
patients. 

As far as the bowel at operation is concerned, none 
of us had any difficulty in packing off. I myself 
believe that the nonpurged bowel always appears nor¬ 
mally pale and well collapsed, while the purged bowel 
has a slight distention and a dusky hue. I would 
emphasize particularly that the large bowel was suffi¬ 
ciently cleansed by the enema alone. No difficulty 
was encountered on that score. At the present time, 
preoperative purging has been stricken from the ward 
rules. Our patients seem to be better oft, and much 
work and worry in treating gas pains has been 
eliminated. 

GAS PAINS IN HERNIA 

While the foregoing observations were being made, 
we found that the hernia patiens were often bothered 
with severe gas pains. At my suggestion. Dr. John F, 
Cowan stopped the giving of castor oil , to 
patients before operation. A few were still 
mild laxative forty-eight hours before operation. 
With the permission of the members of the general 
surgical staff, I observed twenty-six laparotomies, 
including fifteen herniotomies and six appendectomies. 
Flere again the results were very promising. Among 
the hernias there was not one case of severe gas 
pains. There was only one case of mild distention 
and practically no cramps, while in all the appendec¬ 
tomies the patients had been free from any abdominal 
distress. I have not counted in the patients who 
received the mild laxative, as they would spoil the 
arcxument. Dr. Emmet Rixford told me lately that 
he"^ has made quite similar observations in his long 
practice, and that he also believes purging 
beneficial, and as far as technic is concerned, it can 
be dispensed with. He still feels that it is good prac¬ 
tice to^clear the bowel four or five days before opera¬ 
tion with a mild laxative in order to remove any possi¬ 
ble impacted fecal material. 


these 
given a 


normally as soon as solid material finds its way mtc 
the bowel, and quite often even mild laxatives. ma\ 
be dispensed with. ^ 

The watchword of modern medio'ne is “propliy- 
laxis We have applied it to the operating room bv 
developing asepsis to its highest degree. Do not lei 
us stop there, but consider proph 3 daxis also for the 
postoperative condition of our patients. Let us elimi¬ 
nate untimely purging, one of the biggest factors in 
producing gas pains. 

SUMMARY 

1. Clinical and experimental observations stronglj 
suggest that preoperative purging is a strong factbr'^in 
the producing of gas pains. 

2. At operation the strongly purged bowel is more 
difificult to handle than the unpurged bowel on account 
of congestion and distention. 

3. An enema will clear the lower bowel sufficiently 
for any operative work. 

4. Patients who have not been 'purged are com¬ 
paratively free from gas pains. 

Stanford University Hospital, San Francisco. 


MOISTURE IN THE AIR SPACES OF 
THE LUNGS AND OXYGEN 
THERAPY * 

C. F. HOOVER, M.D. 

CLEVELAND 

While on duty at a casualty clearing station in 
Flanders in the summer of 1917, I observed several 
respiratory phenomena associated with foam in the 
air passages which conferred an entirely new signifi¬ 
cance on the presence of moisture in the bronchial 
tree. 

The patients who exhibited these symptoms were 
men who inhaled phosgen and chlorin. These patients 
had, essentially, a large amount of plasma poured into 
the air spaces of the lungs, which was not secondary 
to incompetence of the left ventricle. It was a severe 
primary edema of the lungs unassociated with myo¬ 
cardial incompetence. 

One of the things that impressed me was' the dis¬ 
proportion between • cyanosis and air hunger. f'Rj 
evidence of cyanosis was very much more pronounce 
than was air hunger in most of the patients. 

Another very striking experience was the manner 
in which patients were relieved of cyanosis by 'C 
inhalation of oxygen, and the fact that the relie o 
cyanosis was not attended with any change in 
volume or rate of respiration; and subjectivey 
patients were not made more comfortable irom 

inhalation of oxygen. c,, j 

If a gassed patient, whose bronchial tract 'S 
with foam and who has cyanosis, breathes pure o-No ' 
he is relieved of cyanosis, but the relief does no . 
promptly. It is unlike relief from ,, ^ 

has been caused by laryngeal obstruction. -_ 

jcutici 

blcciical 


* Read before the Section on_ 


Sixty-Ninth Annual Session of the American 
Chicago, June, 1918. 
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patient suffering from cyanosis due to laryngeal 
obstruction has the obstruction relieved, cyanosis dis¬ 
appears within a few seconds and the patient is 
iiSantly made comfortable. The gassed patient was 
not relieved of cyanosis until after he breathed pme 
oxygen for from three to five minutes. The patients 
could not tell when they were breathing oxygen and 
when they were breathing atmospheric air. In tact 
they preferred to be relieved of having a mask over 
their faces, although this method gave them the great¬ 
est relief from anoxemia. Evidently the psychic 
effect of the obstructing mask contributed to their 
discomfort and they begged to be relieved of it. They 
preferred to have the stream of oxygen conducted into 
their respiratory tract by way of a soft rubber tube 
inserted in the nostril, although by this method I did 
not see a single case in which cyanosis was diminished. 

It is quite apparent that cyanosis and air hunger did 
not develop apace with each other and that anoxemia 
could be relieved without giving any relief for air 
hunger. The problem that requires an explanation is 
how anoxemia and air hunger are largely dissociated 
when the patient is breathing atmospheric air, and 
why only cyanosis is favorably affected when the 
patient breathes pure oxygen. 

It has been suggested the dissociation is due to the 
film of moisture which intervenes between the ven¬ 
tilating air and respiratory membrane. Carbon dioxid 
is twenty-five times as soluble in water as oxygen, and 
consequently the escape ‘of carbon dioxid from the 
blood is much better fulfilled than the absorption of 
oxygen. Carbon dioxid can escape from the blood, 
but oxygen is absorbed in much smaller amounts. This 
explanation obviously will not satisfy the clinical 
experience. If, according to the predicate on which 
this theory is advanced, the patient is suffering from 
anoxemia and has an adequate escape from carbon 
dioxid acidosis, then the abrogation of anoxemia 
should give the patient perfect comfort. There is 
another point about this theory which is not consistent 
with the facts. Plasma in the bronchial tree and 
respiratory units does not lie as a film of moisture but 
occupies the air space as foam. At the end of an 
expiration, the entire air space of the lung from the 
nares to the respiratory membrane is occupied by 
foam. The total volume of this foam must amount 
to at least 1,200 c.c. and during inspiration all the 
contained foam is aspirated into the air spaces and 
will be unequally distributed throughout the respira¬ 
tory units. Some units will be filled with foam, and 
no doubt many units will contain no foam whatever. 
This foam is alveolar air foam and when it has 
acquired the same partial pressure of carbon dioxid as 
the affluent blood to the lung, all escape of carbon 
dioxid from the blood into the unit occupied by foam 
will be impossible. When a respiratory unit is full 
of alveolar air foam, the only area for escape of 
carbon dioxid will be the cross section of bronchi 
which supply any portion of the lungs thus affected. 

rile fact that the circulating blood in the lun*^ of a 
normal person at rest is able to contribute -20 c.c. of 
carbon dioxid to the ventilating air durino- each 
respiratory cycle is due to the large area of the respira¬ 
tory membrane. • ^ 

The following experiment illustrates the significance 
of the area of the cross section of a communicatin"- 
path between two fields of different partial pressure^ 
of a gas. ^ 


Two 3-liter bottles were furnished with a connect¬ 
ing tube which was 20 cm. long and had a diameter o 
1.5 cm. One bottle contained 19.5 per cent, of carbon 
dioxid and the other bottle contained 0.1 per cent, 
carbon dioxid. Both were at barometric pressure. 
The communication between the two bottles was estab¬ 
lished and specimens of air were^ taken from each 
bottle 'by employing a device which enabled us to 
remove specimens of air from each bottle without dis¬ 
turbing the barometric pressure. 

The results summarized in Table 1 give the com¬ 
parative concentration of carbon dioxid in each bottle 


at a given time. 


TABLE 1.- 


-COMPARISON OF "AIU SPECIJIENS IN CARBON 
DIOXID CONTENT 


Time 

11.35 

n.-45 

11.55 

13.55 
1.25 
2A0 


PcrccntaRC 
Carbon 
Dio.xid in A 
0.1 

1.25 

3.25 
3.75 
4.85 
6.20 


Percentage 
Carbon 
Dioxid in B 
19.5 
18.2 
17.0 

15.3 
13.9 

11.4 


The same experiment was then repeated by using a 
connecting passage of the same length as in the first 
experiment but with a lumen of 5 cm. The results 
obtained are set forth in Table 2. 

TABLE 2.—COMPARISON OF SAME SPECIMENS AS IN TABLE 
1. WITH LUMEN OF 5 CM. 



Percentage 

Percentage 


Carbon 

Carbon 

Time 

Dio.xid in A 

Dio.xid in B 

11.30 . 

. 13.7 

1,2 

11.40 . 

. 7.3 

7.0 

12.00 . 

. 6.4 

6.4 

12.20 . 

. 6.4 

6.3 


This simple experiment is given merely to cite the 
fallacy in thinking of partial pressure as synonymous 
with barometric pressure. It also enables one to 
visualize the significance of communicating areas in 
establishing equilibrium of partial pressure between 
two gas fields of different concentrations. 


VENTILATION OF PULMONARY BLOOD 
If a respiratory unit is filled with alveolar air foam, 
then the area for the evolution of carbon dioxid is 
manifestly cut down from the large area of the respira¬ 
tory membrane to the cross section of its bronchiole, 
and if at the end of an expiration the entire air space 
of the lung is filled with foam, the only area for the 
escape of carbon dioxid is the cross section of the 
trachea. It seems perfectly clear that any portion of 
the respiratory membrane which is covered by alveolar 
air foam will be deprived of its normal respiratory 
function, both for the escape of carbon dioxid and 
the absorption of oxygen. If at the end of a deep 
inspiration there is an unequal distribution of foam 
throughout the air- spaces, different portions of the 
pulmonary blood will be ventilated in different degrees. 
If the patient takes a deep inspiration of 2,000 c.c.^ 
he will then have superventilation of some of the air 
spaces, and consequently, superventilation of the 
blood in these respiratory units, but the air spaces 
occupied by foam will be eliminated from the respira- 
tory function. Consequently, we shall have admixtures 
each of varying degrees of venous and arterial blood going 
to the left auricle. From the superventilated unit there 
will be contributed an effluent blood with saturated 
oxyhemoglobin and a partial pressure of carbon dioxid 
less than normal. ‘From the foam units there will be 
contributed a blood with a high carbon dioxid content 
and a low oxygen content. The total effluent blood 
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from the lung under such circumstances will then 
contain an increase of carbon dioxid partial pressure 
and a low oxygen content. The superventilated units 
compensate in some measure for the want of ventila¬ 
tion in the foam units, so far as the partial pressure 
of carbon dioxid is concerned, but they cannot com¬ 
pensate for anoxemic blood which comes from the 
foam units and this I conceive to be the source of the 
disparity between anoxemia and ' air hunger in o-as 
poisoning. , ^ 

Now what will happen if the patient breathes pure 
oxygen? When pure oxygen is breathed, it will 
require several minutes before the alveolar air foam 
will have been changed to . oxygen foam, and when 
the oxygen foam is once formed, what will have been 
accomplished for respiration? The foam units will 
have their entire respiratory membrane exposed to 
oxygen foam, and thus the area for the absorption of 
oxygen will have been many times increased. What 
has been accomplished for the ebullition of carbon 
dioxid ? _ That will remain the same as when the 
patient is breathing atmospheric air and leaves the 
carbon dioxid content of effluent blood of the lung 
unchanged; but anoxemia will have been disposed of. 
This I conceive to be the explanatioii for the clinical 
fact that, after the inhalation of pure oxygen for a 
period of from three to five minutes, the patient 
regains a normal color but retains the same respiratory 
discomfort. This idea of the admixture of unrespired 
blood with the effluent stream has been ignored in 
clinical practice, yet we have an abundance of evidence 
that it occurs in congenital heart disease, occlusion of 
a single bronchus, lung consolidations, and moisture 
in the bronchial tree. 


A child with an open ventricular septum and an 
open ductus botalll will be cyanotic, but has no air 
hunger when at rest. If he is given pure oxygen to 
breathe, the cyanosis remains unchanged. For under 
such circumstances the unrespired blood does not come 
in contact with the respiratory membrane. If the 
child exercises, cyanosis, as well as partial pressure 
of carbon dioxid in the aortic blood, will rapidly 
increase. Consequently with exercise, cyanosis and air 
hunger increase in equal paces. 

If such a patient is instructed, while quietly sitting, 
to employ forced breathing for three minutes, cyanosis 
will diminish. But under these circumstances, ventila¬ 
tion of the lung and oxygenation of the blood and 
minute volume flow of blood through the lung will all 


be greatly increased. Thus when, in morbus caeruleus, 
ventilation is increased disproportionately to the 
ivicrease in gaseous metabolism, anoxemia lessens and 
the carbon dioxid partial pressure in the blood will 
have greatly diminished. In morbus caeruleus we have 
an admixture of superventilated blood, in which there 
is a low partial pressure of carbon dioxid and a normal 
oxygen content, with another stream of blood which 
has a high carbon dioxid and a subnormal oxygen con¬ 
tent. Consequently, there will. be a disproportion 
between cyanosis and air hunger. _ _ 

It is perfectly clear that in any disease_ in.winch 
unrespired blood is contributed to the aortic stream, 
the partial pressure of carbon dioxid and oxygen or 
the alveolar air cannot be accepted as the measure 
of the partial pressure of carbon dioxid and oxygen 
in the aortic blood. Gas analyses'af alveolar air are 
applicable to the circulating blood only when every 
portion of the respiratory membrane exposed to ven¬ 


tilating. air has also a normal exposure to circiilatiiw 
blood. Furthermore in every part of the lung from 
which blood IS contributed to the aortic stream there 
must also be a normal exposure of the respi’ratorv 
membrane to ventilating air. If these two conditions 
are not fulfilled, then interpretations from ms 
analyses of respired air will be erroneous. 


CYANOSIS IN LOBAR PNEUMONIA 

In lobar pneumonia there is always a certain 
amount of cyanosis. It is a common thing to see a 
patient with lobar pneumonia who has pronounced 
cyanosis and although the patient has moderate 
hyperpnea, he will deny any sensation of air huiw'er 
when he is questioned on the point. If blood flow 
through the pulmonary vessels of the consolidated 
lung is maintained, then the effluent blood from the 
consolidated lung must be venous blood. The super¬ 
ventilation of the uninvolved portion of the lung will 
compensate for the increased carbon dioxid contrib¬ 
uted to the aortic stream from the consolidated lobe, 
but sujjerventilation of the uninvolved parts of the 
lung will not compensate for the anoxemia which is 
contributed from the hepatized lung. In this mech¬ 
anism we see an explanation for cyanosis without air 
hunger in lobar pneumonia. The cyanosis is due to 
anoxemia and not to methemoglobin, for when the 
shed blood is exposed to atmospheric air, it immedi¬ 
ately takes on the normal color,of shed blood. The 
anoxemia is not in any way associated with the infec¬ 
tion. It is due purely to the admixture of unventilated 
blood with the aortic stream. When pneumonia ter¬ 
minates in crisis, cyanosis persists, and finally disap¬ 
pears just as the exudate is absorbed and ventilation 
of the affected lung is resumed. 

The alveolar air of a pneumonia patient cannot be 
taken as an expression of the gaseous content of the 
aortic blood. One need only to estimate the carbon 
diOxid and oxygen content of the alveolar air of a 
pneumonia patient to be convinced of the fallacy. The 
patient will be cyanotic but in spite of this the pMtial 
pressure of oxygen in the alveolar air will be higher 
than in a normal person and the carbon dioxid partial 
pressure will be lower than normal. 

During the past winter I have had many opportu¬ 
nities to test out lobar pneumonias. All the patients 
had cyanosis and the cyanosis was proportionate to 
the area of the lung which was involved, and was not 
at all associated with cardiac incompetence. 

For instance, if one lung is hepatized and the other 
lung contains no moisture, the patient will have pro¬ 
nounced cyanosis with superventilation, but he will 
not admit that he has air hunger. If such a patient la 
given pure oxygen to breathe, cyanosis is unaftccte . 
But if the patient has one lobe hepatized and an abun¬ 
dance of moisture in the remaining portions ot tHe 
lung, then the inhalation of pure oxygen w)!l_ pad*) 
diminish the cyanosis, but the experience of ‘uiu- 
ger is unmodified. I think this accounts for the i c 
ent views on the subject of oxygen therapy i>| 
pneumonia. A patient who is cyanotic from bot i ui o 
consolidation and moisture in the air spaces will ene 
from the inhalation of oxygen so far as 
derived from the edematous lung is concerned, 
will not benefit by anoxemia so far as the conso i 


ng is concerned. . 

A further proof of the origin of cyanosis i P 
onia lies in the fact that occasionally we see a 1 
whom cyanosis is very pronounced and then 
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without change in the exudate 
two patients, one of whom nas 


Thus I liave in mii^ 
s seen by 

two patients, one ux vv.-.. ^ 

Pearce and one by and normal 

lung consolidated, wit i determined by physical 

blood flow, so far as coi d be <^ete™ n^ involved 

examination, and no J ° hours 

portions of *e ^ slightest 

cyanosis ceased, althov infection or improve- 

evidence of , V, "' The only explana- 

nient m is that during the 

SrJiiom ariaisSe Hospital: Sud" a\ood 

the pulmonary vessels of a hepatizeo i „ , , 

verv reasonable to believe the blood flou tliroUs,!! a 
henatized lung is diminished by the loss of respiratory 
SensiS and retraction even when the puhnonary 
veins and arteries are patent. The anoxemia of lobar 
pneumonia and the fact this anoxemia is uninfluenced 
by the patient’s breathing pure oxygen is very satis- 

f Lory evidence of the fact that an unrespired blood 
laciuiy t _,■ flip cniirce of 


flow through the consolidated lung is the source of 
anoxemia. And the fact that anoxemia may cease or 
(Trow less during a period when tever, hepatization and 
the cardiac output are unchanged seems to be converse 

proof of the correctness of the theory-. 

It is a common experience to find patients with 
nleiirisy with effusion sufficiently large completely to 
diminate the lung of the affected side from respiratory 
function, and yet the patient may not have the slight¬ 
est trace of cyanosis. In the compressed lung there 
is not only a want of ventilation but there is also a 
threat diminution in the rninute volume of blood going 
through the pulmonary circulation of the compressed 
hum Consequently, there is little or no unrespired 
blood contributed to the aortic stream. This view will 
explain the want of cyanosis in many chronic tuber¬ 
cular diseases of the lung, and will also explain the 
presence of cyanosis in acute miliary tuberculosis. 

In the chronic tubercular lung the ischemic process 
and the progress of infiltration go hand in hand. Con¬ 
sequently as a portion of the lung is eliminated from 
the respiratory function, its pulmonary circulation is 
encroached on, therefore such an involved portion of 
the lung will not contribute unrespired blood to the 
aortic stream. But acute miliary tuberculosis is accom¬ 
panied by an abundance of moisture in the air spaces 
which will contribute unrespired blood to the aortic 
stream. 

TWO C.tSES OF C.tRDI.\C IX COMPETENCE 

In former years we conceived air hunger and 
cyanosis accompanying incompetence of the left heart 
to depend on the diminished minute volume of blood 
passing through the lung. But since the role of mois¬ 
ture in the air spaces has assumed greater importance 
in our estimates of air hunger and cyanosis, I have 
had the opportunity of testing two cases of cardiac 
incompetence associated with pulmonary edema. 

A patient had chronic cardiovascular and renal disease with 
great dilatation of the heart and of the jugular veins, a large 
and sensitive liver, and general anasarca. The patient had 
intense air hunger and was coughing up great quantities of 


bloody foam. ^ ^ ; gp that he 

of a mask connected with “ “ gen which was 

breathed pure oxygen was removed 

inserted into the ^ canister of soda lime which was 

from the expired air y Rj-eathing through this closed 

introduced into the circ . sufficient to change the 

Sr.U-s^'o^ Jl.TLger Tn5 

^hi%bl'Iet«d'’rrofpfi^b 'S^eLe’ hSLi suffer- 
a !>' ‘■‘f‘I „Rent was made to breathe pure oxygen 

diac dilatation, a filiform pulse and extreme pulmonary edema, 
he had no cyanosis when he breathed pure oxygen. 

We have here exactly the same mechanism as was 
cited in cases of gas poisoning. The alveolar air foam 
was changed to o.xygen foam. This compensates for 
the anoxemia that existed when atmospheric air was 
breathed, but it did not compensate for the increase in 
the partial pressure of carbon dioxid m the aortic 

blood. 

A THIRD CASE 


Another experience illustrates the diagnostic service 
of this point of view. 

A man, aged 19 , was known to have stenosis and« insuf¬ 
ficiency of the aortic valve with hypertrophy and dilatation 
of the left ventricle. Four days before entering Lakeside 
Hospital he had an initial chill, followed by fever. Cough 
and bloody sputum developed on the following day. Coarse 
and fine moist rales were heard over all of both lung 
areas. On the day previous to his admission to the hospital 
so severe a cyanosis developed that the attending physician 
and the family were alarmed. The patient was deeply cya¬ 
notic, but he did not suffer from air hunger. Hyperpnea, 
however, was pronounced. 

Chest examination revealed an abundance of moisture 
throughout all the air spaces of both lungs, but there was 
nowhere marked dulness or any areas of bronchial breath¬ 
ing. The right auridle was not dilated. The cardiac signs 
revealed a marked enlargement of the left ventricle and a 
moderate enlargement of the right ventricle, with auscultatory 
and pulse indications of stenosis and insufficiency of the aortic 
valve. 

On microscopic e.xamination the sputum proved to consist 
of blood and plasma. The number of white cells had about 
the same proportion to the red cells found in normal blood. 
The sputum, in fact, consisted of transudated plasma with a 
large admixture of red cells. 

The patient breathed pure oxygen through a closed system 
for rebreathing and after about three minutes all cyanosis 
disappeared without any change in the rate or amplitude of 
respiration. The fluoroscope was then used and this showed 
no area of infiltration in either lung and confirmed the dimen¬ 
sions of the several heart chambers as determined previously 
by percussion and palpation. 

Three days after admission to the hospital the temperature 
was normal, the rales and cyanosis disappeared and the 
patient’s heart and pulse continued to show the same physical 
signs as on admission. 

This case was regarded as an instance of the 
disease described by Woillez. Had there been any 
hepatization of the lung, anoxemia would not have 
completely ceased with the breathing of pure oxygen. 
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MOISTURE IN CYANOSIS 

Moisture may play an important part in the devel¬ 
opment of cyanosis in patients who have bronchitis, 
emphysema, and bronchiolar spasm. In the past we 
have underestimated the role of moisture in the pro¬ 
duction of anoxemia. 

A young man who had bronchitis, with an abundance 
of moistuie in his air spaces, had pronounced cyanosis 
of the lips and fingers. There was only a moderate 
hyperpnea. It did not amount to air hunger. There 
were no demonstrable areas of consolidation in the 
lung. The volume of the lung was very little 
increased, not enough, indeed, so that the pleural 
sinuses were filled with the lung. The patient’s heart 
and vascular system showed no evidences of any cir¬ 
culatory impairment. 

He breathed oxygen through the closed system and 
after he had inhaled it for about three minutes, all 
traces of cyanosis disappeared. But he breathed with 
exactly the same rate and volume as when he was 
breathing atmospheric air, and he could not detect any 
difference between his subjective experience when he 
was breathing oxygen and -his experience when he 
was breathing air. This I conceive to be very impor¬ 
tant in estimating the functional disability in patients 
suffering from cardiorespiratory disease. 

I am sure that in the past we have ignored the role 
of moisture in the air spaces and we have quite ignored 
the contribution of unrespired blood to the aortic 
stream. Nor has there been any attempt to point out 
the mechanism of this contribution in diseases of the 
heart and of the lung. 

If, -for instance, a patient with bronchitis and 
emphysema has cyanosis, and it can be demonstrated 
by inhalation of pure oxygen that the patient’s 
anoxemia has its origin in moisture in the air spaces, 
then the indication for a change to a dry climate is 
perfectly clear. If his cyanosis is unmodified by 
inhalation of pure oxygen, then I think it is quite 
clear that the presence of moisture in the air spaces 
does not contribute to cyanosis and a dry climate will 
not improve his cyanosis. 

The very simplest' way in which unrespired blood 
can be caused to flow into the aortic stream is to stop 
a bronchus. 


CYANOSIS INTERPRETED BY AN EXPERIMENT 

About two years ago Dr. Pearce and I made a very 
simple experiment on a dog. A tampon of lamb s 
wool with a string attached was pushed do\vn through 
a tracheal opening into the bronchus leading to the 
right lobe of the lung. This of course eliminated the 
right lobe from air ventilation but did not arrest the 
flow of blood through the pulmonary vessels. So far 
as the appearance of the buccal mucosa and the tongue 
of the animal was concerned, we could see no chanp 
in color. But during the time the tampon was in the 
riHit bronchus, blood was drawn from the femoral 
arlery and put in test tubes under analme oil so the 
blood was not exposed to air. It was apparent •during 
the period when the bronchus was blocked that the 
blood had a much darker color than when the bronchus 
was free. This was done repeatedly by withdrawing 
the tampon and replacing it, but at each time when t ie 
tampon was in place the aortic blood took on a venous 
hue^ Whether the entire right bronchus or only the 
Wchrieading to the lower right lobe was occluded 

call” one of these trials was not deternnned bu 
Horn observations on the respiratory movement of t 


lobes, we believe the lower right lobe only was elim¬ 
inated from ventilation in most of our trials. 

In either event it is a very simple method of dem¬ 
onstrating how a certain proportion of unrespired 
blood going to the left auricle will produce cyanosis 
in our clinical experience we usually see only the phe¬ 
nomena for which we have an interpretation What 
^ye cannot interpret we fail to see. As our interpreta¬ 
tion of cyanosis is improved and enlarged, cyanosis 
will be much more frequently recognized in clinical 
experiences. 


In the study of respiratory phenomena of cardio¬ 
respiratory disease, the role of moisture must be care¬ 
fully interpreted. If we employ analyses of alveolar 
air for interpreting the partial pressure of oxygen and 
carbon dioxid in the circulating blood, such interpre¬ 
tations must predicate a uniform tonometric function 
of the entire respiratory area. 

If areas of the respiratory membrane are eliminated 
from the respiratory function and other portions are 
normally functionating then it is obvious that the 
respired air cannot be employed to interpret the partial 
pressure of carbon dioxid and oxygen in the blood. 
When the entire respiratory membrane is normally 
functionating, then such interpretations are justifiable. 
But the moment the role of moisture in air spaces 
comes into play, or the air spaces of the lung are filled 
with an exudate, without any change in the flow of 
blood through the pulmonary vessels to the affected 
part, there will be unrespired blood contributed to the 
aortic stream, and analysis of respired air will give 
wholly unreliable interpretations of blood gases. 


SUMMARY 

The significance of the foregoing observations lies 
in the recognition of dissociation between ano.vemia 
and increased carbon dioxid content of the blood. 

The carbon dioxid and the oxygen content of 
respired air are measures of transpiration between 
blood and alveolar air only when the entire minute 
volume of blood passing through the pulmonary cir¬ 
culation is exposed to a respiratory membrane which 
has a uniform exposure to the ventilating air of the 
lungs. Normal subjects and patients with stenosis 
of the trachea or larynx will conform to these prem¬ 
ises. So may patients who have respiratory symptoms 
from disturbed responses or altered control of respira¬ 
tory rate and rhythm from the central or peripheral 
nerve supply to the lungs. But the moment the proc¬ 
ess of ventilation or blood flow is modified so that the 
uniformity of transpiration in the entire lung between 
the circulating blood and ventilating air is disturbed, 
then analyses of respired air cannot be employed to 
interpret the carbon dioxid and oxygen content of 
the blood. _ 


ABSTRACT OF DISCUSSION 
Dr. Arthur D. Hirschfelder, Minneapolis: I would li 
0 ask Dr. Hoover whether sodium bicarbonate would Oe 01 
alue in such cases, at least in some of the border-line 
Dr. Charles F. Hoover, Cleveland: It is the same \v 
.11 irritant gases; all the acids produce exactly m “ 
hing. What is your idea of the alkali? ,.prniii 

Dr. Hirschfelder; You could take care 0 ? 

mount of the carbon dioxid e.xcreted / jt 

ontinuous intravenous infusion of sodium bicar 0 
eems to me there might be some border-line cases 
hat might turn the tide. j,, 

Dr. Charles F. Hoover, Cleveland : I doubt 1 J carbon 
ery much in the way of luring it off in the form 
hrough the kidneys. There are not any border- m 
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EXTENDING THE CARE OF 
PREGNANCY * 

IRA L. HILL, M.D. 


PREGNANCY—HILL 

In America, where the practice of midwifery is in 
the hands of the medical profession, the doctor must 
bear the stigma of the bad record. It is the doctor 
who must institute the measures that will raise the 
standard of this branch of practice. 


NEW YORK 

The question of prenatal care, or in other words, 
the supervision of pregnancy in the interest of mother 
and child, is attracting a great deal of attention. 
Have we any new measures to report? Has the labor¬ 
atory or the clinician recently brought to light novel 
methods of therapy or prophylaxis? As a matter of 
fact, very little has been added to what has been 
known for years about the care of pregnancy. 

Yet some groups of women in this country are 
benefiting by good prenatal care and their mortality 
rate and that of their infants is being lowered, while 
the greater number suffer from inadequate care and 
the mortality statistics show the humiliating results. 

For twenty years the death rate' from childbirth for 
women in America has not decreased.^ Meanwhile, 
many formidable diseases have yielded to medical 
science and claim fewer and fewer victims. Tuber¬ 
culosis, typhoid, diarrheal diseases of infancy and 
diphtheria all show lower death rates, the latter a 
reduction of 50 per cent. It may be justly said that 
more new measures have been brought forward for 
the treament of these diseases. Nevertheless, the 
means already at our command, if we employed them 
generally, could reduce this mortality of mother and 
child.- Among sixteen enlightened nations we rank 
fourteenth. Only Switzerland and Spain come lower 
on the list. Sweden has a death rate of less than half 
of ours. 

REGULATION OF MIDWIVES 


For some reason, women in America receive bad 
obstetric care. Yet physicians attend the confinements 
in America more generally than in the European coun¬ 
tries. This is not a country where the midwife flour¬ 
ishes. In the larger cities, where there are extensive 
foreign populations, there are many midwives. In 
New York, for example, they still attend about one 
third of the confinements. However, you do not hear 
so much in New York about the midwife menace as 
you did formerly. We still have the midwives, but 
they are no longer such a menace. Jacob Sobel, chief 
of baby welfare. New York Department of Health, 
says of the midwives 

The fact is that in comparison with our medical confreres, 
the midwives are listed on the credit side of the ledger as' 
this relates to the percentage of deaths from puerperal sepsis, 
from stillbirths, deaths during the first week of life and cases 
of ophthalmia neonatorum. 


This has not always been so. But the midwife has 
been regulated and closely watched. She has been 
taught just how far she must go and when she must 
call for medical assistance. Moreover, in what she is 
permitted to do, there are certain measures she must 
take, on penalty of losing her license. In other words, 
she is policed. The doctor is permitted to learn the 
right and wrong in obstetric practice, but he is policed 
only by his own conscience. 
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PRACTICAL GAINS FROM PRENATAL CARE 

It has been shown that prenatal care will diminish 
maternal mortality and morbidity, and will le.ssen the 
number of infant deaths in the first month of life, and 
the number of stillbirths. 

The Committee for the Reduction of Infant Mor¬ 
tality of the New York Milk Commission, in about 
3,000 cases which were closely supervised during 
pregnancj', rejiort a 69 per cent, decrease in maternal 
mortality, a 2S per cent, decrease in deaths of infants 
under 1 month, and a 22 per cent, decrease in still¬ 
births.* Davis,* Lobenstine,* Emmons,'’ and many 
others show favorable results. 

The women are willing to be supervised. At the 
John E. Berwind Free Maternity Clinic, we stamp on 
each applicant’s card the dates on which she is to 
return for the prenatal clinic. If she dpes not come, 
we send a nurse for her. But most of the patients are 
responsive and there is already an attendance of from 
150 to 200 a month at the prenatal clinic. Throughout 
the country wherever investigation of this subject has 
been undertaken, it has been found that the pregnant 
women eagerly welcome prenatal care. If this care of 
pregnancy will improve conditions, and the patients, 
when enlightened, are anxious to have this care, it is 
our duty to provide it. 


STANDARDS OF PRENATAL CARE 

We must first arrive at a standard of ivhat we con¬ 
sider satisfactory care. Dr. J. Whitridge Williams 
has prepared for the Children’s Bureau of the Depart¬ 
ment of Labor, the following fair standard of medical 
prenatal care: ’ 

1. A general physical examination including an 
examination of heart, lungs, abdomen. 

2. Measurement of the pelvis in a first pregnancy 
to determine whether there is any deformity which is 
likely to interfere with birth. 

3. Continued supervision by the physician at least 
through the last five months of pregnancy. 

4. Monthly examinations of the urine, at least 
during the last five months. 

The Maternity Service Association of New York, 
comprising practically all the Maternity Hospitals of 
Manhattan, has accepted as the minimum of prenatal 
care substantially the same standard, specifying also 
a blood pressure estimation at each visit and a Was- 
serinann test in every suspicious case. 

But more than 70 per cent, of the women of New 
York are cared for by private physicians or midwives 
and are not included in the benefits of this newly 
created standard. ^ 


RURAL AND URBAN CARE OF PREGNANCY 
I Children s Bureau of the Department of Labor 
has made a study of obstetrics in the rural districts.® 
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In one district in a prosperous community, forty-eight 
of the fifty mothers interviewed had been attended 
by a physician at their last confinement. Only seven 
of the^ fifty mothers had had any prenatal care by a 
physician, one visit being paid in each case; and only 
three had had urinalysis. 

In another section, a plantation district in the 
South, of fifty women interviewed, twenty-six were 
white and twenty-four colored. Only ten white 
mothers were attended at their last labor by a physi¬ 
cian. Fifteen white mothers and all twenty-four 
colored women were attended by colored midwives. 
These midwives were not licensed, trained or super¬ 
vised. 

In some of the larger cities, well organized move¬ 
ments are now under way for the better care of preg¬ 
nancy. Maternity centers are being established by 
various agencies, through which prenatal care is pro¬ 
vided for the women without prejudice to the physi¬ 
cians, midwives or hospitals who may be chosen to 
attend them in the-coming confinement. The various 
health boards have joined in this work. In the 
borough of Manhattan, a zoning system has been 
arranged so that each hospital limits its service to an 
area in its immediate neighborhood, making it easy for 
the patients to come to the clinics for consultation and 
examination or for the prenatal nurses to visit them. 
In Zone 7 an intensive study is being made through 
the efforts of several organizations and a house to 
house canvass for pregnancies is made to secure 
complete early registration. It is evident that certain 
women are to be favored by better supervision. 

Our purpose 'must be to extend the care of preg¬ 
nancy to all classes of women in the cities, towns, 
villages and rural districts. Some progress has been 
made by certain townships through local visiting 
nurses’ organizations, mothers’ meetings and other 
useful agencies. At the most, however, we can say 
only that a little progress has been made here and 
there. 


A NATIONAL PROBLEM 

The problem is complex. Moreover, it is immediate. 
At the present time, we are painfully awake to the 
necessity of conservation of life. Over 15,000 women 
are lost in the United States each year in childbirth. 
Many more lose their future efficiency from the same 
cause through invalidism. Of all the deadly diseases 
only tuberculosis claims more victims among women 
of child-bearing age. It would seem that this is a 
national problem. 

We find the statement made by the most earnest ot 
the investigators of -this subject that it would be 
impossible to extend intensive supervision of preg¬ 
nancy throughout the land on account of the cost. 
But why reckon the cost? There is, if we consider the 
loss of mothers, the stillbirths and the deaths ot 
infants under 1 month, a probable salvage of 7a,WU 
lives annually. Every woman confined in the Unitea 
States could have one week’s trained nursing at a cost 
of $60,000,000. We are in an atmosphere of war costs 
and have been educated to colossal aqo 

are no longer staggered at an outlay of $6,000,0UU,UUU 

for heavy artillery. , 

This matter of reducing obstetric mortality is prop¬ 
erly a war measure. Obviously I do not propose the 
furnishing of a nurse to every confinement patient at 
o-overnment expense, but have quoted the cos 
comparison with other war expenses. 


I shall have a national board of 

health and a medical cabinet officer. Let the govern 
ment begin with a national commission to conserve 
motherhood. Let this commission be empowered not 
only to study'the question and to organize cooperation 
among existing agencies, but to spend money in 
creating a system of rural nursing. Let it create and 
tram a body of government nurses. Let it establish 
if It sees fit, prematernity hospitals for the reception 
of patients requiring dose supervision and too 
remotely placed to obtain it. Let it furnish the money 
necessary to extend the work of organizations working 
along the same lines in the cities and towns. I shall 
not attenipt in this brief paper to sketch a plan for 
the details of this work. But great as is its scope, it is 
not too large a problem for the resources of this nation, 
nor for the genius of the medical profession. This 
society should take the initiative and its members are 
the best qualified to plan the work and to carry it out. 
Undertaken as a measure to economize life in this 
crisis of sacrifices for self-preservation, it will survive 
to ease the trials of womanhood when, once free from 
our torments, we may feel again the purpose of making 
life beautiful. 


THE physician’s GAIN 

_ The physician as an individual will lose none of his 
dignity nor his benefits if women receive this addi¬ 
tional care of pregnancy and parturition. On the con¬ 
trary, the importance of obstetric care will be realized, 
as education on this subject is spread. He will be 
called on to give more of his time and he will be paid 
for it. As the knowledge grows that the attendance 
of pregnancy and labor and the guarding of young 
infant life is a great and important scientific function, 
the market will be created for good obstetric care and 
the practice of midwifery will be worth while. Doc¬ 
tors will no longer take cases reluctantly for reasons 
of policy, realizing as they take them, that if they give 
all the attention the subject demands, they are donating 
two thirds of their services and being paid for one 
third. Also, according to economic laws, when the 
demand is created for higher efficiency, and more 
careful service, the supply of good midwifery will be 
forthcoming. A national measure for the supervision 
of pregnancy will create the demand. This society 
should not delay in taking the steps to inaugurate this 
movement. It is inevitable that when our country 
comes to count its losses and searches for places at 
which to save, this great gap from which so many lives 
are leaking will not be overlooked. We should be the 
first to recognize and repair it. 

Let the American Medical Association ask ^ 
national commission to promote the care of childbir i 
as a war measure, with appropriations of money com 
inensurate with the importance of the work accorclmg 
to the standard of other war measures. 

Then let the United States,_ through the efficiency ot 
the medical profession, take its place 
the nations in the care of childbirth. _We are » 
•to make America a safe place in which to live, 
us make it a safe place in which to be born. 


ABSTRACT OF DISCUSSION 

WiLMER Krusen, Philadelphia: 's- 

■ying to convince the municipal authorities o Ai-jM 
of appropriating money for the u/licii, 

me which has the supervision of prenatal wo • 
ver, we listened to the broad program presented 
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Hill wc see that the question is not one of municipal, county 
or state, but really an international problem, because Dr. 
Hill wants to remove from the United States the stigma o 
being the fourteenth on the list in regard to the mortality 
of the mother and bring us up to the first.place. The neces¬ 
sary information and influence to inspire our government 
to this action must be found in the 144,000 or more members 
of the medical profession, many of whom are members, of 
this Association. No work is more important. It is just 
as important to conserve the life of the mother as 
the newborn child. The Children's Bureau of Philade phta 
is seeking to save at least 100,000.of the 300.000 children 
who die before the sixth year. • , , . , 

Dr. J. H. C.vrstens, Detroit: We can accomplish this work 
in various ways. We now teach better obstetrics than we 
have in the past. We are requiring that students actually 
attend cases of confinement, and they are learning the details 
of the management of the work. In the college with which 
I am connected we require the student to attend twelve cases 
and to keep an accurate record of the details. The midwife 
does not seem to have a large number of infant mortalities. 
This, however, is only apparent, and it must be remembered 
that in a serious case the midwife calls in a physician. He 
has to sign the death certificate and gets the blame. It is a 
matter of education of the public. We must agitate the 
'. question until" boards of health and nurses educate the 
people so that every woman may know that when she is 
pregnant (although the process is a physiologic one), it may 
become a very serious surgical case and that she should 
consult a doctor. Of course, to educate the people necessi¬ 
tates the help of boards of health, nurses and investigators of 
all kinds. The suggestion made by Dr. Hill of having the 
United States take hold of the matter seems eminently proper. 

If the United States can afford many thousands of dollars 
to take care of hogs it certainly can afford hundreds of 
thousands to take care of women and children. We should 
use our influence with our congressmen. If we do this we 
can probably get Congress to do something for the health 
of the pregnant women. Much could be done, as Dr. Hill 
has said, with a health officer a member of the cabinet. From 
him this work would radiate throughout the country and 
we should have in every district a health officer instructing 
the people in the matter of health. 

Dr. Irving F. Stein, Chicago; In Chicago we are doing 
much the same work as that described by Dr. Hill. At the 
Michael Reese Hospital we have a prenatal clinic in which 
we have seen as many as seventy-eight women in one morn¬ 
ing. The clinic meets twice a week. The blood pressure 
and urinalysis is taken at every visit. The first visit com¬ 
prises a complete physical examination, including observa¬ 
tions of the thyroid, the teeth, the breasts, the heart, the 
limbs for varices, etc. We try to educate the women in the 
care of their teeth and in the wearing of abdominal sup¬ 
ports. If they wear corsets, we show them how to wear 
them properly. The incidence of eclampsia has been markedly 
reduced since the inauguration of the clinic. The pathologic 
cases are recognized early, are sent into the maternity for 
observation and consultation, and cared for before they 
become “neglected cases.” 

Dr. Ira L. Hill, New York; In my reference to the mid¬ 
wives I brought the matter up not to praise them but to show 
how much their work had progressed since they were under 
supervision. Regarding the investigations being made in 
Washington by the Department of Labor through the Chil¬ 
dren’s Bureau, it is interesting to know that the greatest 
inspiration for any one who has had occasion to do- any work 
in the study of prenatal statistics comes from that bureau 
and that the two hundred and some odd thousand dollars 
which they have had for this work represents a tax of a third 
of a cent a year for all the inhabitants. Our government 
therefore, could probably afford to spend considerably more 
and still not be working any injustice to the people. 

Experimentation.—It is too often ove^oked llrnTfor ceii^ 
tury after century Nature has been pitilessly performin<r her 
crude and cruel experiments and killing millions of human 
beings every year.—W. W. Keen. 


A NEW PRINCIPLE IN THE SURGI¬ 
CAL TREATMENT OF BRAIN 

tumors * 

A. C. STRACHAUER, M.D. 

Assomte Professor of Surgery. University of Minnc-sota 
MINNEAPOLIS 

Craniotomy for brain tumor, with or without focal 
symptoms, not infrequently fails to disclose the neo¬ 
plasm. The evidence of increased intracranial pres¬ 
sure will be manifest by various degrees of brain 
bulging, by a flattening out of the convolutions, by 
obliteration of the sulci and by diminished or absent 
brain pulsation. Inspection, palpation, and explora¬ 
tion by incision or aspirating needle all fail to locate 
or reveal the cause. The tumor may be so deep 
within the brain substances or at such a stage of 
development as to be inaccessible. The lesion may 
be an infiltrating glioma, which cannot be macro- 
scopically dififerentiated from the normal brain, or 
the craniotomy may not have been formed at the 
proper site. The wound is closed, temporary benefit 
is conferred by the decompression, and in time the 
patient dies. 

Definite localizing information may develop after 
decompression in cases in which focal .symptoms have 
been absent. In these cases, patients have been not 
infrequently reoperated on and the brain tumors suc¬ 
cessfully enucleated. The cases with focal symptoms 
before operation, and those without, wliich do not 
develop localizing data after negative exploration, 
are considered hopelc.ss and the patients are permitted 
to dier The necropsy shows the tumor,, or no further ■ 
investigation is made. My discussion is limited to 
this latter type, the “hopeless” case, which deserves 
further consideration and should not be given up, for 
the tumor may and can be removed at times, as illus¬ 
trated in the following case from the University 
Hospital. 

REPORT OF CASE 

Case 11487.—E. L. B., a man, aged 29 years, was admitted 
to the neurologic service of Dr. A. S. Hamilton, July 8, 1917, 
on the application diagnosis of cerebral syphilis, complaining 
of e.xcruciating headache, impaired vision, spastic paralysis 
of the left arm and leg, and general weakness. He had liad 
several attacks of unconsciousness lasting from one to two 
hours. There was slight incontinence of the bowel and the 
bladder. The administration of potassium iodid and mercury 
had been followed by improvement of symptoms. The blood 
and spinal fluid Wassermann reactions were negative. Bilat¬ 
eral papilledema were present, more pronounced in the right 
eye ground. He had several typical Jacksonian seizures while 
111 the neurologic service, the attacks beginning in the left 
foot and extending up the body, involving the leg, the arm and 
the face. The diagnosis of cerebral neoplasm in the right 
rolandic area was made, and the case was transferred to the 
surgical service. 

July 24, 1917, a large osteoplastic flap opening was made 
■ over the right motor area of the brain. When the dura was 
opened the brain began to bulge. The intracranial pressure 
was extreme, the cortical vessels were engorged and the 
surface of the brain became smooth and flat, the’sulci and 
convolutions being flattened out and obliterated. Inspection 
palpation and exploration with Cushing’s aspiration needle 
tailed to disclose the neoplasm. Aspiration of the lateral 
ventricle was performed. The cerebral pressure was so great 
Uiat the bone trap door had to be removed to effect a closure 
The case was considered as being a deep-seated lesion or an 
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infiltrating and irremovable glioma. In other, words, the case 
was in the “hopeless class” described before. 

The patient was definitely improved by the decompression 
and asserted that his unbearable headache had gone the same 
day of the operation. The acuity of vision improved, as did 
the choked disks. The wound healed per primum. Bulging 

of the brain under the scalp was present. ^ _ __ 

There gradually developed an accumulation of cerebrospinal died from a large, deeply seatei'Trremovable cSS 
fluid and a cystoid degeneration of the scar forming a cystic tumor. Bilateral decompression was perform^ hm 
mass the size of a fist. This mass transmitted light and sun- was insufficient to relieve the med.dlnrS 7 ° ^ 

shine like a hydrocele, was soft, fluctuating and painless > Tb^^rA a.-a <■ ' c medullary compression. 

a -j •! , „ , nAuucss. itieie were two msec nf ___• 

Aspiration of the fluid was considered. Four months had now 


IS a reward and satisfaction that cannot be measured 
I have .performed thirty-six craniotomies with two 
operative mortalities. The first was a tumor of the 
cerebellum, the patient being somnolent and so far 
moribund that he died twenty-four hours after an 
uncomplicated suboccipital decompression. The second 


elapsed since the exploratory operation. 

In studying the case I began to develop the idea that even 
though it had been impossible to locate and to remove the 
tumor at the previous operation, change and growth might 
have taken place in the interim, such as to make the neoplasm 
now accessible. A deeply seated growth might have come to 
the surface, or nearer to the surface, and now be removable, 

Nov. 16, 1917, the patient was reoperated on. An incision 
Avas made through the old scar, the fluid was evacuated and 
the^ flap elevated. When the brain was uncovered, a thin, 
blue-walled cyst of the size of a goose egg was disclosed. 
Under the most gentle manipulation the cyst ruptured. On 
further examination the cyst was found to be embedded in a 
definite tumor mass and the lesion was evidently’one of cystic 
development in a glioma or sarcoma, the latter neoplasms 
being prone to cystic degeneration. The overlying cortex was 
incised to .facilitate removal. During this incision the anes¬ 
thetist remarked that the left side of the face twitched. There 
was a definite line of demarcation between the tumor and the 
surrounding brain. By the most careful manipulation with 
the index finger, working to a depth of its length, and with 
the assistance of a teaspoon, the tumor, the size of an orange, 
was freed and delivered. The remaining cavity was gently 
packed with a hot cotton wad to control oozing, and several 
cerebral vessels were ligated. On removal of the hemostatic 
pack the brain gradually filled in the cavity and at the- same 
time of closure the cavity had become practically obliterated. 
The patient made an uneventful recovery. 

On the second day the movements of the arm were definitely 
improved over the preoperative condition. The mentality 
improved and in several weeks the patient was up and walk¬ 
ing with perfect control of his sphincters. 

IMPORTANCE OF THE CASE 

A deep-seated tumor had evidently developed, and 
by the assistance of the cystic degeneration had come 
to the surface during the interval between the two 
operations. The decompression may have had a favor¬ 
able influence in causing the growth to point and to 
be in a degree spontaneously extruded. 

This case establishes a precedent, and illustrates a 
principle which, if followed, will in some cases prolong 
and in others save lives from the class which have 
been given a chance and then considered “hopeless. 

It turns defeat into victory. The practice in the fore¬ 
going hopeless cases should he reoperation at a 
able time, which will vary in different cases. The 
patients should not be given up. Without reoperation, 
the patient has been given only half a chance. _ 

The medical profession as a whole is too pessimistic 
in its attitude toward neurologic surgery. Practically 
every field of successful modern surgery has had to 
pass through its trying and discouraging P^nod ot 
unsatisfactory results. This has been particularly 


Ihere were two cases of postoperative pneumonia 
which would ordinarily be considered “post ether’’ 
and attributed incorrectly to the anesthetic, had not 
the one followed a local anesthesia decompression. 

ADVANTAGES OP DECOMPRESSION 

The following views and principles of practice are 
based on the work of a number of neurologic surgeons 
and on the writer’s personal experience. Every patient 
with a brain tumor is entitled to a chance and at least 
to a decompression. Any degree of papilledema calls 
for an immediate decompression, the operation being 
imperative and emergent. Organization obtains very 
early and when optic atrophy has once begun, it may be 
impossible even to halt its progress. Decompression 
after atrophy is “locking the barn after the horse is 
gone.” With choked disks present, decompression 
may be just as imperative to save sight with a positive 
Wassermann reaction as with a negative. The decom¬ 
pression should be large enough actually to relieve 
the intracranial pressure, othenvise its performance 
is worse than useless. It should measure 5 by 7 cm. 
at least. I perform the Cushing subtemporal musde- 
spljtting operation for cerebral growths and suboccip¬ 
ital decompression for tumors below the tentorium. 
The subtemporal operation may be performed under 
local anesthesia when indicated. The dura is always 
opened, preferably by flap formation, a marginal cuff 
being left to cover the decompression circumference. 

Decompression alone brings great relief for the 
insufferable headache, saves the vision and at times 
even in case of irremovable growths, restores the 
patient for a long period of usefulness. It is nearly 
unbelievable, after decompression or large osteoplastic 
flap operation, to have patients say, immediately on 
coming out from under the anesthetic, or on the day 
following, that their excruciating headache is gone and 
that they are comfortable. 

A preliminary subtemporal decompression is per¬ 
formed in nearly all cerebral growths on the side 
opposite the suspected lesion. This makes the ulti¬ 
mate decompression in irremovable growths bilatera 
and symmetrical. The onesided bulging at times 
causes undue tension on the brain stem and ufler- 
ference with brain function due to the distortion. le 
relief afforded from intracranial pressure makes le 
second operation for removal safe and less 
rhagic, and permits a more frequent return o J 
osteoplastic trap door. Aspiration of the ven n 
frequently relieves the pressure and is a routine p 
cedure in extreme pressure. . , 

The problem is that of dealing with a bram im 
such pressure that the vital centers in the me n , 


tT^e of the brain. Neurologic -rgery^me^mg 

from its dark age and is becoming a. ^ as a consequence Any additional compression on 

safe practice in the hands of the spea J ^ already overcrowded medullary centers as j J 

When we consider that the inevitable fate ot me ai ^ 7 ^ between the trephine 

brain tumor patient is death, which ^ ^gring openings may be just sufficient to be the ‘last 

relief from indescribable physical jii^aUu^ng open n decompression 
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From a week to ten clays after the preliminary 
decompression, an osteoplastic trap-door opening is 
made over the diagnosticated site of the tumor. A laige, , 
generous opening is of the greatest importance, so 
that, no matter what condition may be found,_ it may 
be adequately dealt with. Lesions have been missed by 
being just outside a small exposed area of the bram. 
Patients do not die from having large osteoplastic 
flaps, properly formed, but they do from small ones. 
The intracranial pressure previously described is 
relieved by a large exposure. On the introduction of 
the huger and instruments into the brain substance 
for the'’ removal of the tumor, room is provided for 
the expansion and bulging of the brain and the over¬ 
crowded vital, medullary centers are again saved from 
paralysis. In other words, fatal medullary compres¬ 
sion is avoided. This, in my opinion, is one of the 
most important factors in the successful reinoval of 
brain tumors, yet it is not adequately appreciated. 

During the anesthetization of the patient in brain 
tumor operations, cessation of respiration is of rather 
common occurrence, being due to the increased pres¬ 
sure on the already crowded medullary respiratory 
centers by the congestion of the brain caused by the 
ether. Clinical observation and animal experimenta¬ 
tion have established the fact that respiration stops 
under cerebral compression long before cessation of 
heartbeat, and that the cardiac function can be kept 
up for long periods by artificial respiration. 

MITIGATION OF SHOCK 

Another factor responsible for death in brain opera¬ 
tions is shock. Shock in general surgery is in great 
measure synonymous with hemorrhage. The exces¬ 
sive loss of blood indirectly produces shock. Hemor¬ 
rhage is under the control of the operator and the 
greatest attention to hemostasis is essential to success. 
Horsley’s bone u'ax and the ivooden peg are employed 
for osseous hemorrhage and Cushing’s cotton com¬ 
presses and the ligature for cerebral. 

In my experience, the Haidenhein hemostatic 
suture has proved more satisfactory than the Cushing 
tourniquet or Makka’s clips for the control of bleed¬ 
ing from the scalp. 

Injudicious handling of the brain and the infliction 
of compression and concussion directly produce shock. 
The greatest care and gentleness is to be exercised. 
Rapidity of operating is to be avoided. I believe 
that direct shock of the latter type is as much subject 
to the law of dosage and concentration as is strychnin 
and like toxic drugs. A weak solution administered 
over a period of time will be tolerated, while a con¬ 
centrated dose will kill. Too speedy operating in 
neurologic surgery is equivalent to the inflicting of a 
concentrated dose of shock. This is in direct contra¬ 
diction to the regular statement of textbooks which 
all laud rapid removal of the tumor. This I believe 
to be absolutely incorrect. 

_ As illustrative of the technic of diminishing shock 
m removing a glioma the size of a goose egg from the 
upper right motor region in a patient at the Abbott 
Hospital, after incising the cortex, I consumed about 
ten minutes or more in practically watching and “^ently 
.assisting the spontaneous extrusion of the neoplasm, 
llie case resembled an unassisted obstetric deliverv 
Forceps might have been applied, but were not. Here 
likewise the tumor was spontaneously delivered bv the 
intracerebral pressure. ^ 


T!ie osteoplastic trap door is cut with a broad bevel 
so that a solid replacement, may be effected and firm 
sutures and snug bandaging be free from exerting 
pressure on the underlying brain. In irremovable 
brain tumors, it is desirable to rongeur away a large 
portion of the base of the hinge area of the bone flap. 
This provides for generous decompression, and by the 
return of the beveled margin, the uudisturbecl muscles 
over the decompressed area control herniation of the 
brain. 

I believe that technic should be simple and that the 
trepliine, Gigli saw, and bone-biting forceps, which 
always work, inflict less insult .and are better and 
safer than electrically driven circular saws, drills and 
burs, which are supposed to lock when tlirough the 
skull, and which in reality do not always do so. As a 
hand-sewed shoe is superior to a machine-made one, 
so is a hand performed operation superior to one per¬ 
formed by machine. 

CONCLUSIONS 

Brain tumor cases following negative craniotomy 
arc not necessarily hopeless. A deep-seated, inacces¬ 
sible lesion may develop in time, come to or near the 
surface, and so become removable. The decompres¬ 
sion may have a favorable influence in causing tiie 
growth to point, and to be in a degree spontaneously 
exfuded. Such a case given a single exploration has 
had only half a chance. Reoperation may turn defeat 
into victory. 

Shock is the principal cause of operative deaths in 
neurologic surgery. Direct shock is subject to the 
laws of concentration and dosage. Rapid operating 
is equivalent to the infliction of a concentrated dose 
of shock .and is to be avoided. 

Indirect shock is synonymous with hemorrhage and 
is within the control of the operator. 

Large decompressions and operative field exposures 
relieve and avoid medullary compression and are 
essential to success. 

In the hands of the specially trained and experienced 
the operative mortality in neurologic surgery compares 
favorably with that in other branches of surgery. 
^Vithout surgical intervention, the inevitable fate of 
the patient afflicted with a brain tumor is deatli. Sur¬ 
gery alone can save sight, alleviate indescribable phys¬ 
ical and mental suffering, prolong life and at times 
establish a cure. 


riDOixv/w.,! VJV UlS'.-UbbiUiN; 

Dr. L. L. McArthur, Chicago; This has been a recognizee 
procedure for many years. Ten 5 -ears ago I saw Victoi 
Horsley remove for the second time at the third operation 
a tumor of the brain which had recurred in loco, by repeating 
the elevation of the flap and by simple enucleation with the 
finger. At Tlie first operation the tumor was not iocalizable 
but it presented at the second 'operation. Localizatioh ol 
bram tumors is the great difficulty. He demonstrated liou 
easy it was to be mistaken as to the location of brain tumor- 
on the basis of symptoms. By putting a needle into the dentati 
nucleus of the cerebellum of a monkey he could get a latera 
deviation of both eyes to the right, which symptom has bee. 
taken to indicate a cerebellar tumor. He put the same ncedh 
an inch higher up in the posterior occipital lobe and demon 
strated that the same phenomenon obtained. He moved il 
forward to the motor area, and there again over a thirc 
place widely rernoved, he produced a typical deviation 
ot the eyes to the right so that the difficulty of local 
izatiou is still a bugbear. The statement the author make; 
that the localization sometimes becomes evident after 
a decompression is an important one. Its importance is 
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emphasized more promptly by the more simple procedure of 
making a callosal leak in the roof of the lateral ventricle on 
the side on which the neurologists believe the tumor to be. 
By doing so the roof of this ventricle leaks. It leaks outward 
instead of inward, and relief of the tension and decompression 
is obtained with the least possible mutilation. Then the focal 
symptoms may develop which will enable the surgeons to 
make the operative procedure, which is recommended by the 
author. The patient should have, then, the opportunity for 
the tumor to be crowded by the intracranial pressure toward 
the lines of least resistance, and should again be explored 
when the time has sufficiently elapsed to enable him to do so. 
Not infrequently it is possible in these frightfully deformed 
cases which follow these lateral osteoplastic flaps to remove 
a tumor which had deformed the patient until he is an object 
of repugnance, by making just such an' e.xploration. The 
procedure and the recommendations of the author are to 
be recommended. 

Dr. Arthur C. Strachauer, Minneapolis: It is the regular 
practice, or so frequently so, after a negative exploration, to 
permit these patients to die. Last winter I saw a case in 
which a negative subtemporal decompression had been per¬ 
formed. The patient died with a large cyst, which undoubt¬ 
edly would have been amenable to treatment. There is noth¬ 
ing new about reoperating in cases where nothing was found, 
then have localizing symptoms develop, operate and remove 
the tumor. That has been a recognized practice for many 
years. It is common to operate these cases a second, third 
and even a fourth time. But it is the cases in which nothing 
has been found by the evidence of intracerebral pressure, 
that I particularly wanted to call attention to, and in which 
following decompression no further symptoms of localizing 
value developed. These patients should not be permitted to 
die, because there is a possibility of removing a neoplasm. 


UTERINE INERTIA 

SUMMARY OF A SERIES OF CASES * 

PAUL TITUS, M.D. 

PITTSBURGH 

The classification and analysis of cases of uterine 
inertia are somewhat difficult because the term uterine 
inertia is indicative of a more or less intangible con¬ 
dition. Inertia of a laboring uterus cannot be estab¬ 
lished on a time basis, since there are a great many 
factors which make it a relative rather than an abso- ' 
lute entity. For instance, a primipara delivering her¬ 
self of an average sized infant, and a multipara giving 
birth to a small baby after her uterine muscle tone 
has been impaired by a number of pregnancies closely 
following each other, might both consume the same 
length of time in accomplishing a different amount of 
work. This normal period of time for the first woman 
to be in labor would be abnormal for the second 
woman, and it could be said of the latter that she had 
inertia because her pains were of poor quality in 
regard to length and strength. • 

It is not known exactly why a woman falls into 
labor at the end of about 280 days of pregnancy. It 
mi^ht iust as well have been normal, so far as the wel¬ 
fare of‘the fetus is concerned, for a pregnancy to 
consume eleven or twelve lunar months instead of ten. 
As it is we can only say that when the fetus is mature, 
namely’ cat the end of ten lunar months, labor usua ly 


Jour. A. M. A. 
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means of bags and bougies, as well'as many in which 
labor is instituted by premature rupture of the mem¬ 
branes, exhibit uterine inertia of varying degrees. 


PRIMARY AND SECONDARY INERTIA 

The propriety of classifying uterine inertia as pri¬ 
mary or secondary is extremely doubtful. In fact 
true uterine inertia is practically always primary, since 
it is due to some inherent fault in uterine muscle tone, 
or at least to a lack of normal stimulus to its con¬ 
tractile power. In making the distinction between 
so-called primary and secondary inertia, it should be 
pointed out that the term inertia is defined as “an 
incapability of matter to change its state whether that 
be one of rest or motion,” or a “sluggishness,” or “an 
indisposition to exertion.” This may be secondary to 
some constitutional debility of the patient such as pul¬ 
monary tuberculosis, or to an early rupture of the 
membranes, or over distention of the uterus from 
either hydramnios, twins, or frequent pregnancies, and 
in this respect the term secondary might be permissi¬ 
ble. That is not, however, the significance given it by 
common usage. Inertia, arising early in labor from 
causes like these, is commonly called primary, while 
the term secondary inertia has come to convey the idea 
of a sluggishness arising later in the course of a labor, 
in which the pains had been normal up to that point. 
We are told, for instance, that neglected labor in con¬ 
tracted pelvis or with malpositions develops into sec¬ 
ondary inertia, whereas I maintain that this is not 
uterine inertia, but rather uterine exhaustion. 

It will be said that this is splitting hairs, and that, 
if the uterine contractions are ineffective, because the 
uterus is inert or exhausted, as the case may be, the 
conditions which obtain are identical and the general 
treatment is similar in both cases. This is not quite 
correct, however, because the distinction between iner¬ 
tia and exhaustion has a definite bearing on both the 
treatment and the prognosis in the two instances. 


DISTINCTION BETWEEN INERTIA AND 
EXHAUSTION 

The origin of the two conditions is not identical, for 
inertia is due to an inherent fault while exhaustion 
follows a long continued effort against ah obstacle. 
Prophylactic treatment is obviously different. In the 
true inertia there is comparatively little to be done by 
way of prevention, whereas one should anticipate or 
do away with such obstacles to labor as contracted, 
pelvis or occiput posterior and face presentations, to 
mention a few examples. In this series I have pur¬ 
posely avoided discussing cases of uterine exhaustion 
since this is a question for treatment directed at the 
underlying cause of the exhaustion. 

True inertia is first noticed in the first stage o 
labor. With unruptured membranes a prolongation 
of the first stage is not often serious and usually tie 
patient may be carried on indefinitely by such means 
as narcotics, or the mild stimulation of hot enemas, 
strychnin, quinin, etc., according to the needs o 
case. , , , 

Individuals who are below par physically, wie i 
from wrong living or some debilitating illness or son 
actual physical defect, are liable to be nervous . 
intolerant when brought face to face lyith any s r ss 
strain, and the same condition which is a cause o . 
may readily be a factor in the occurrence o ^ . 

inertia. Such a person stands the nagging and • 

sluggish uterus very badly, and will often have 
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be able to brine bcr abdominal '"nscles into play tor 
,l,e expulsive effort ™<1“'''''‘'''‘f, ?!A' 


an 


In case the ’membranes are ruptured, 


condition exists which may readily become most sert 
ous So-called dry labors are known even to the laity 
as difficult and likely to be troublesome. 

In mv series of seventy-six cases, twenty one 

•< *.»«V 


or 


\n analysis of the cases with which I have bad to 
deal shows several interesting features. ’ 

nr ^7 6 oer cent., of my cases of inertia followed rup 
ture of the membranes before labor began, ^ "1 
t ree caLs, the membranes ruptured w.thm a shoi 
time after the beginning of the pains. Inertia occui icd 
in three patients whom I observed m their first debv- 
eV S Sain in their second. The oldest pnmipara.s 
were 39 years of age and the youngest 19 years, whl e 
the average age in pnnnparas was 27-9 ycar^^ 1 w 
oldest inultipara was 42, the youngest 20, and th- 
average age in this class was 31 years, riicre was one 
priiniparotis woman under 20; there were tinrty-onc 
betwe-en 20 and 30, and sixteen past 30 years of age , 
there were seven multiparas between 20 and 30, and 
eight past 30. one being 42 years old. A total of h-ty- 
eight were primiparous and seventeen were ™i‘tip- 
aixius while the parity of one is not recorded. Of tne 
multiparas, nine were in their second labor, one m the 
third two in the fourth, two in the sixth, one in the 
seventh, one in the eighth, and one in the eleventh. 

The era of the morphin-scopolamin or twilight 


in Uiy the fact that the sleep,” was rich in cases of inertia, although I can give 

26 per cent seemed to be due to /aej ffia^he s.eep,^^^ 

luf rTabtpo„ fb. mu d. of V of .be --fil.' 


traded by the lack of the hydrostatic action on the 
cervix of an intact amniotic sack, but these cases have 
been classified under the heading of inertia, not on a 
time basis, but rather by the character of the pains 
themselves. In addition to this, it will be remembered 
that many patients with early rupture of the mem¬ 
branes have strong labor pains and fairly rapid deliv¬ 
eries, and again that inertia often occurs with unrup¬ 
tured membranes, so that I still contend that inertia 
is a distinct condition in itself. 

There is great likelihood that interference will 
become imperative when the membranes have been 
ruptured for some time, on account of elevation of 
the temperature or pulse rate of the mother, or such 
signs of fetal distress as a rapid, or irregular, or very 
slow fetal heartbeat, with or without the passage of 
meconium, as the case may be. This necessity for 
active interference is to be feared because it involves 
the whole question of cervical incision and laceration, 
damaging pressure from forceps, postpartum hemor¬ 
rhage and the liability to infection from the extensive 
manipulations necessary at a time when there is 
lowered resistance. 

If a patient can be carried on into the second stage 
of labor, whether the membranes be ruptured or not, 
untowarci symptoms may be met with comparative 
ease, but the protraction of labor may have been such 
a temptation to make frequent vaginal examinations 
that the patient may have been dangerously exposed to 
this source of infection, though everything else was 
favorable. Rectal instead of vaginal examination of 
the patient is especially to be recommended in cases of 
inertia. 

Early forceps delivery may be advisable even 
though serious symptoms have not appeared, since it 
is proper to assume that an inertia of the first stage 
predicates a similar condition in the. second stage. In 
the meantime, the patient may, have become so tired 
from prolongation of the first stage that she will not 


twilight sleep” apparently 
in many cases these drugs were given for their nar¬ 
cotic effect when inertia existed and sleep was neces¬ 
sary. My records are therefore incomplete in this 
respect. 

INTERFERENCE IN THE FIRST AND 
SECOND STAGES 

Twelve cases required interference in the first stage 
of labor, while forty-one cases went into the second 
stage before it became necessary to end the labor 
operatively, and twenty-three patients delivered them¬ 
selves spontaneously, a percentage of 15.7, 53.9, and 

30.2 respectively. The longest first stage of labor 
in a primipara %vas 174 hours, the shortest seven hours 
and the average time was 38.3 hours, while among 
multiparas, the longest first stage was ninety-six 
hours, the shortest, eight hours, and the average, 

34.3 hours. 

So far as the second stage is concerned, it is difficult 
to give comparative figures because certain of the 
patients had practically no second, stage, interference 
having been undertaken in the first stage or at the 
outset of the second stage. The longest second stage 
was eight and one-half hours in a primipara and four 
and one-half hours in a 'multipara. To state that a 
patient was allowed to continue eight and one-half 
hours in'the second stage may seem surprising until 
it is explained that there was some progress, although 
slow, throughout this time and no untoward symptoms 
developed, rvhile at the same time the patient was 
being sharply watched. 

Interference during the first stage consisted in 
Diihrssen’s multiple incisions of the cervix, followed 
by forceps delivery eight times, vaginal cesarean sec¬ 
tion once, version-of Braxton Hicks later completed 
by extraction once, craniotom}.- on a dead child once, 
and the introduction of a bougie once. 

It will be noted that abdominal cesarean section has 
not been found necessary, and indeed is not considered 
safe after the patient has been long in labor, especially 



892 


UTERINE INERTIA—TITUS 


Joxjs, A. A. 
Sw, 14. 191S 


if the membranes are ruptured, unless the extraperi- . 

toneal t 3 ^pe is used. I have not used the cervical ba«s i Th r 4 .- <-• . 

in any of these cases, but I am convinced, after making ine evbamffnn 1 «terine inertia and liter- 

this review, that there are times when they might mprnV?, f contractions of the 

be of great value, although when interference Lcomes tile whhe n the7Z ’pherently ineffec- 

necessary it is usually urgent. Forceps were required srent aeain t some has been 

in the second stage forty-one times, and sixteen out ^9 r 

temorrta?"?/ T '’7 '‘"7'°'’"' it is incorrt?f7™^‘77'™: ‘f!'.!'’" 

hemorrhage of more or les.s serious degree. 

Interference became necessary six times in the first 
stage and twice in the second,, on account of exhaus¬ 
tion of the mother as evidenced by a rise in pulse to 
110 or more and a temperature of 100.5 or more, and 
once in the first stage on account of a mitral stenosis 
combined with evidence of distress On the part of the 
infant. It was undertaken twice in the first stage and 


ten times in the second stage for fetal distress. In the 
second stage, interference was necessary seventeen 
times on account of undue prolongation of the stage 
without progress, twice because of posterior occipital 
positions, and twice for heart lesions of the mother. 

There were no maternal deaths, but five infants 
were born dead or so deeply asphyxiated that they 
could not be resuscitated. One of these dead infants 
was macerated. _ Two babies died within the first 
few days of life with symptoms of intracranial 
hemorrhage. 


it is incorrect to call-the lonne; c„rdhi„rpr S; 
inertia and the latter secondary inertia. ^ 

_ 3. Differentiation between inertia and exhaustion 
IS important from the standpoint of treatment, that of 
the forrner being more or less expectant while that 
of the latter should be prophylactic and directed 
against the obstacle to delivery. 

4 True inertia begins in the first stage of labor, 
f the membranes are unruptured, the treatment con¬ 
sists in the use of mild uterine stimulants alternating 
with periods of rest induced by narcotics, until the. 
second stage is reached, when active interference may 
be undertaken if necessary. If the membranes are 
ruptured, interference may become imperative on 
account of elevation of temperature, or pulse of tlie 
mother, or alarming changes in the fetal heart rate. 
This interference includes Diihrssen’s multiple inci¬ 
sions of the cervix and vaginal cesarean section, both 
followed by forceps delivery, or the use of cervical 
bags. 


CAUSES OF INERTIA IN VARIOUS CASES 

The inertia was apparently due to premature or 
early rupture of the membranes in twenty-four cases, 
to artificial induction of labor in two cases, to physical 
debility from heart lesions in two cases, to syphilis in 
one and to tuberculosis in one case. A twin pregnancy 
vvas responsible once, while multiparity seemed to be 
the factor in a few indefinite cases. Four cases 
exhibited occipitoposterior positions of the head. 

The morbidity of these cases has not been worked 
out, but seven patients showed a seriously febrile puer- 
perium although all recovered. In one case of this 
group, the patient had been examined innumerable 
times by a midwife and another case followed several 
attempts at forceps delivery outside the hospital. One 
case followed a manual removal of the placenta for 
hemorrhage in the third stage. 

Puerperal psychosis occurred in two patients with 
subsequent recovery, in both instances. 

In six' cases there was retention of the placenta, 
three of these being due to an hour-glass contraction 
of the uterus, of wffich latter condition one case fol¬ 
lowed a dose of pituitary extract in second stage. 


DANGER OF PITUITARY SOLUTION 

' Incidentally it might be said that I find very little 
use in my work for pituitary solution during any stage 
of labor. Needless to say, it has no place in the first 
sta^e, and after having three cases of hour-glass con¬ 
traction of the uterus with retained placenta as a 
result of its administration in the second stage, I 
found that its safest period of use is after the expul¬ 
sion of the placenta for the purpose of controlling 
uterine relaxation and hemorrhage. In this respect, 
It r^ay be compared to ergot, which formerly enjoyed 
areat popularity in the first and second stages of labor 
and 'finally came to be used only after the 
stage Midwives continued to use it until they fou d 
that they had a more powerful agent m P'^uitary so - 
lion and now no self-respecting midwife would be 
without it, while ergot is almost forgotten. 


5. Interference in second stage is not as serious as 
in first stage and consists principally in delivery by 
forceps. 

6. Frequent vaginal examinations are to be avoided 
and rectal examinations should be their substitute. 

7. Premature rupture of the amniotic sack is a com¬ 
mon cause of inertia in a patient otherwise well and 
strong, whereas constitutional defects, overdistentioii 
of the uterus by twins, hydramnios and frequent preg¬ 
nancies are also important etiologic factors in pro¬ 
ducing this condition. 

8. Retention of the placenta with or without hour¬ 
glass contraction of the uterus is a common result 
of inertia extending into third stage, and hemorrhage 
is likely to occur during and after' the placental stage. 


ABSTRACT OF DISCUSSION 
Dr. Rudolph W. Holmes, Chicago; I was going to take 
issue with Dr. Titus for not approving of the classification 
of primary and secondary inertia. Secondary inertia is 
unquestionably due to exhaustion. Primary is ceary 
founded on no anatomic fact; it may be due to faulty uiiierva- 
tion. No man, so far as I know, has ever discovered W le ler 
the uterus is normally or abnormally innervated. The grea 
fundamental factor is that primary inertia is extreme y ra e 
and that it is due to faulty innervation, and faulty 
lature. It is not the fault of the uterus but of the contri u i 
factors present; the inertia, so-called, is the effect, no 
cause, of prolonged labor. The first consideration is 
sition. Every textbook and every authority tells you 
each and every one of the malpositions means that a o 
ushered in with abnormally weak contractions. ovi 
so characteristically in the breech, transverse, brow, e c. 
second consideration is the contracted and flat 
faulty adaptability of the head or presenting PP ■ , 
brim and the labor begins with violent pain. T re . 

concerns the soft parts. The fibers of the of 

prolapse and cause abnormal contractions at e inter- 
labor.- These three conditions mean that there is 
ference with the girdle of contact, that the p,,- 

cannot come down. The result is that the irritability 

tinue until they settle the presenting part and le 
is aroused. A woman may go a week with sue i 
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tractions, when labor will be terminated suddenly. It is 
too often forgotten that the girdle or contact is tlie key to 
the situation. Rupture of the membr.ane before labor is ok 
no consequence. The important element is the cause of the 
condition. The three important factors are therefore, mal¬ 
position, minor pelvic contraction, failure of adaptability ot 
tire presenting part to the brim. The weak contractions con¬ 
tinue until irritability is aroused and labor is then rapid. 
Too often the obstetrician does not look at the case of inertia 
from the point of view of the real cause. In the case of minor 
pelvic contraction the woman who has we.-ik contractions m 
the early part of labor should be allowed to rest and should 
be given broraids, if necessar>’. In time her uterus will be 
aroused into activity. Pituitary solution has no place in this 
stage of labor. Primary atony is of so little consequence that 
operative interference is rarely indicated. In secondary atony 
due to exhaustion or to obstruction cesarean section might 
have to be done. 

Dr. Paul Titus, Pittsburgh: I would simply emphasize the 
point that there is no distinction between primary and sec¬ 
ondary inertia. All have seen cases starting off with good 
pains but developing into sluggishness due to exhaustion and 
not to an “inherent indisposition to exertion” or inertia 
The difference between these conditions is not of vital 
importance, e.xcept, as I wanted to bring out, that there is a 
difference in treatment depending on the underlying cause. 
If we consider malposition a cause of inertia as Dr. Holmes 
has suggested, why is not all inertia secondary? I do not 
agree with the idea that rupture of the membranes is always 
due to failure of 'engagement of the presenting part. Dr. 
Holmes has stated that labor was prolonged because the 
uterus was not ready. That is precisely the point I was driv¬ 
ing at. In case of early rupture of the membranes the uterus 
is not ready, and'as a result of this very fact that it was 
not ready when the labor was prematurely induced by rup¬ 
ture of the membranes, it exhibited an inertia. 


. TRAUMATIC LESION OF POSTERIOR 
ROOTS OF THE LUMBOSACRAL 
PLEXUS 

REPORT OF CASE * 

SIGiMUND KRUiMHOLZ, M.D. 

Instructor in Nervous and Mental Diseases, Rush ^ledical College 
CHICAGO 

Since the restoration of injured nerves is chiefly 
dependent on the seat of the lesion, I report this case 
in order to refresh our knowledge regarding the dif¬ 
ferent locations in which these neurons are subject to 
injury and to record the rather unusual location of-the 
lesion. While evulsion of the cervical roots is not 
uncommon, traumatic root lesions of the lumbosacral 
pleps, with the exception of the case reported by 
Chiray and Clarag,* have not, to my knowledge, 
appeared in the literature. 

Recently the discussions of Dejerine and Sicard= 
concerning sciatica brought forth a crop of reports 
from various observers, pointing out that sciatica is 
a disease of the intradural or extradural portion of 
the lumbar and sacral roots. Plowever, radicular 
inflammation and compressions must not be confused 
with trauma of the roots. Just as the injuries of the 
peripheral nerves do not form a part of the various 
forms of neuritis, so must traumatism of the roots be 
separated from all forms of radiculitis. In neuritis 
and radiculitis the degeneration is secondary to an 
inflammatory process,-while in the section of a nerve 
or root the degeneration is pr imary, the spontaneous 

• Read before the Chic.Tgo Medical Society, March 27 1918 

1. Uiiray ana Clarag: Rev. ncuroL. 1912, 20, '’96-'’98 

2, Dojerinc awd Sicard: Rev neurol, 1912, 20,"*28s"295 


reunion of the divided nerve-ends being prevented by 
the mechanical obstruction of the subjacent tissue. 

REPORT OF CASE 

History.—K. IC., a man, aged 47, came under my obser¬ 
vation, Nov. II, 1917, at the Central Free Dispensary of 
Riisli Medical College. He was a Greek laborer, . gave no 
history of a tainted heredity, was not an alcoholic, never 
had any serious ailment, and denied venereal infection. 

For about a year and a half he had had pain of a con- 
tinous character in the left hip, and for the past three months, 
in addition to the nagging ache, he had had exacerbation.s 
of intense neuralgic attacks over the left iliac region, accom¬ 
panied by numbness in the lower extremity, which was most 
pronounced over its external surface. 

He stated that he fell off a ladder. May 28, 1916, at a 
height of ten or twelve rounds, landing on the left side 
of the buttock and striking the cement floor with the left 
side of his back at the level of the sacrum, the lumbar region 
and the posterolateral side of the ilium. On regaining his 
senses he lay for a time helplessly on the floor suffering 
intense pain at the point of injury. He was confined to bed 
for three months and treated for fracture of the left hip. 
After he began to walk he had persistent pain in the. left hip, 
and about five months later he was again taken to the hos¬ 
pital, operated on for hernia, and confined to bed for about 
six weeks. On his resuming the use of the limb, especially 
when walking or straining, the dull, nagging pain returned, 
which periodically forced him to rest completely for a 
couple of weeks at a time. Besides the continuous, dull ache 
there appeared at irregular intervals paroxysms of neuralgic 
pain which at times woke him at night from his sleep. Sept. 
6 , 1917, about sixteen months after the accident, he applied 
at Rush Medical College for treatment. 

E-ramiiiation .—On walking and standing, the patient favored 
the'left limb and was limping with the tofes directed outward. 
In a recumbent position he could not lie flat on his back longer 
than about a minute without experiencing marked pain on 
the left side of the back of the pelvis. 

The lower part of the left gluteal region was slightly 
flatter than the right. Measurements did not elicit any 
palpable difference in the size of the two limbs. The move¬ 
ments of the toes, ankles, knees and hip were performed 
fairly well, but the general power of the limb was less than 
in the right e.xtremity. No reaction to degeneration could 
be detected in any part of the limb. The reflexes were 
practically normal. The Lasegue sign, was present, but the 
pain was chiefly at the hip. Pressure over the left side of 
the iliac crest gave intense pain, but no tenderness over the 
vertebrae. -- 

The lateral surface of the extremity was completely anes¬ 
thetic. The anesthetic area was limited above by the boundary 
line where the sensory distribution supplied by the twelfth 
dorsal and first lumbar roots meet, known as the Head 
sacrofenioral zone. Sensation to prick, temperature, touch, 
compass points and pressure was present, but in a diminished 
degree at the middle and inner part of the limb, at the inner 
two thirds of the gluteal region, and on the plantar and 
dorsal surfaces of the great toe, on the second toe and on 
the inner half of the middle toe and over the corresponding 
parts of the foot. The only parts in which the sensations 
were practically normal were around the anal region, scrotum 
and root of the penis. 

The complete examination of the patient did' not show 
any other • clinical phenomena. The laboratory findings of 
the blood and spinal fluid were negative. 

COMMENT 

presents some diagnostic 
difnculty. In the class of cases in which injury is 
the etiologic factor, traumatic neufosis is one of the 
affections that must always be taken into consideration 
m differential diagnosis. The extensive sensory dis- 
turbance, m contrast to the meagerness of muscular 
atrophy and paralysis, taints this case with this psychic 
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Jsorder. However, the approximation of the anes- 
t letic area to anatomic boundary lines, the persistent 
adherence of the sensory disturbance to the anatomic 
distribution (which was found on repeated control 
examinations), the absence of the psychogenic behavior 
and the subsequent onset of the neuralgic paroxysms, 
which must be interpreted as an expression of nerve 
irritation, iemoves,this case from the neurosis class 
and places it in the category of traumatic nerve lesions. 

In traumatic, as in other nerve lesions, the chief 
difficulty rests not in the detection of the lesion but 
in the deterniination of its seat. In order to locate 
the seat of lesions of the peripheral neurons, it is most 
essential to be familiar with the nervous distribution 
of radicular origin, in contradistinction to that origi¬ 
nating in the plexus. Therefore, I will briefly review 
the nervous anatomy at issue. It will be recalled that 
the lumbosacral plexus is formed by the anterior pri¬ 
mary divisions of the lumbar and sacral nerves. These, 
like the other spinal nerves, arise from the spinal cord’ 
by two roots—a dorsal and 
a ventral — which extend 
downward within the 
dural sac for quite a dis¬ 
tance, forming the cauda 
equina,- and then penetrate 
the membrane. Near the 
point of exit from the 
foramina the two roots 
unite and pass into the 
outer world as a mixed 
nerve, which latter then 
divides into the anterior 
and posterior primary di¬ 
vision. It is important to 
remember that the poste¬ 
rior primary division does 
not enter into the forma¬ 
tion of any of the plexuses, 
but extends adjacent to 
the vertebrae and supplies 
the skin and muscles of 
the back and' gives sen¬ 
sation to the upper two of hypestliesia 
thirds of the gluteal re¬ 
gion. On the other hand, the anterior primary division 
of the lumbar and sacral nerves forms the lumbar, the 
sacral and the pudendal plexuses, and supplies the 
lower portion of the gluteal region and the lower 
extremities with motion and sensatiqn. 

Now, to utilize this anatomic architecture for locali¬ 
zation of the lesion, it is best to divide the roots into 
three portions ; (1) the intradural; the portion wh^e 
the motor and sensory roots are still separated; (2) 
the extradural; the united portion of the anterior and 
posterior roots which extends from the distal end of 
the posterior ganglions to the point of divergence of 
these two primary branches, and (3) the truncal: the 
portion of the anterior division which extends from 
the point of separation of the ventral and dorsal 
division to the point of formation of the lumbosacral 

It'can readily be. seen that this change in the ana¬ 
tomic construction presents different topographic out¬ 
lines in the sensory and motor disturbances in each ot 
these three portions. For instance, m lesions ot the 
truncal portion there will be motor and sensory " 
ysis of muscles and skin innervated by the lumbosacral 
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plexus, while in lesions of the extradural portion th 
motor and sensory functions derived from^tli lerw^ 
of the posterior primary division will also be imoaire.l 
or lost; and again, in tears of the intradural cSn 

end;“ -'epend- 

before us the predominant feature is 
that of sensory disturbance. In order to avoid citation 
of extensive description of the well known sensory 
zones, I present here the Seifert charts, which sS 
the sensory distribution, of- radicular origin and the 
charts by_Spaltholz, _ which define the bfundarit H 
sensory disturbance in peripheral nen^e lesions. On 
the Spaltholz charts it can be seen, for instance in 
section of the lateral cutaneous branch of the first 
lumbar nerve that the band of anesthesia is limited to 
the lateral surface of the thigh, or to the hip alone if 
the iliohypogastric happens to be the injured nerve 
On Seifert’s charts the lesions of the first lumbar are 
accompanied by a longitudinal strip of anesthesia of 

the lateral surface of both 
hip and thigh extending up 
to Head’s sacral-femoral 
zone. Again, in trauma¬ 
tism of the truncal portion 
of the sacral plexus, where 
the small sciatic is involved, 
the Spaltholz chart shows 
that only the lower half ot 
the buttock presents sen¬ 
sory disturbance. On the 
other hand, Seifert’s charts 
point out that in lesions of 
the roots forming the' sac-. 
ral plexus the upper half 
of the gluteal region will 
also be anesthetic. This 
will suffice to show that by 
listing the cutaneous areas 
disturbed in their sensa¬ 
tion and then determining 
their nerve supply,_ a diag¬ 
nosis can be arrived at 
with fair accuracy in the 
majority of cases. 

Now to return to our case, we can readily exclude 
an injury to the nerves in their course along the 
extremity itself because this patient suffered no in jin y 
in any part of the limb; furthermore, because the 
predominant sensory disturbance extended over the 
whole extremity, and again, for the reason that the 
dissociation of the various modes of sensation, wine' 
characterizes peripheral nerve lesions, was absent, n 
injuries of the peripheral sensory nerves the db- 
turbance of the epicritic sensations extends over a 
larger area than that of the protopathic sensations, 
and the deep sensation remains intact. In our case 
the deep sensation was impaired, and the epicntic an 
protopathic sensations overlapped each other. 

Taking into consideration the site of the injury, 
is led to localize the lesion in the lumbosacra 
But on applying the anatomic construction 
above, it is found that the disturbance of the n 
function in our case does not-conform wi ’ . , 

diagnosis. Traumatic plexus lesions are 
by a degenerative type of atrophy j , 1 ,, 

muscles or groups of muscles. Our case 
atrophy nor paralysis of any particular g P 


,—Seifert charts: horizontal lines, area of anesthesia; dots, area 
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muscles, nor any reaction to degeneration. The pncral 
weakness and the slight reduction in the circumference 
of the whole limb—a so-calfed atrophy en masse— 
was very likely due to disuse, since the patient suftered 
considerable pain and favored the affected left limb. 

Again, the striking feature is that the lesion was 
practically limited to the sensory fibers, which is con¬ 
trary to clinical experience in lesions of the plexus. 
For instance, one cannot picture an injury which would 
tear only the sensory and not the motor fibers of the 
great sciatic nerve at a point within the pelvis, where 
they still intermingle with the important motor fibers 
of the sciatic band. Again, the disturbance of sensa¬ 
tion involves the upper half of the gluteal region, 
which, as the charts indicate, is supplied by the pos¬ 
terior primary division of the lumbar and sacral nerves. 

These facts rule against a clean-cut injury of the 
lumbosacral plexus, and force the localization of the 
lesion in the intradural portion of the posterior roots. 
In this portion, called by Dejerine intradural murienne, 
in which the dorsal and ventral roots run to and from 
the spinal cord independently of each other, the func¬ 
tions of these two physiologi¬ 
cally different roots usually 
become jointly affected; but it is 
possible that either the posterior 
or anterior root may be torn 
alone, leaving its associate 
"partly or wholly intact. 

To summarize, the area of an- 
esthesia indicated by horizontal 
lines on Seifert’s charts is sup¬ 
plied by posterior roots LI, L2, 

L 3, L 5 and SI. These were 
probably completely torn at their, 
entrance into the cord. The area 
of hypesthesia shown by dots on 
the same charts is supplied by 
posterior roots L4, S2, S3, S4 
and S 5. Very likely these have 
been only partly injured. In the 
anal region the impairment of 
sensation was only very slight, so 
that S 4 and S 5 must have been 
practically normal. ’ 

In traumatic nerve lesions one 
should not base the diagnosis 
with absolute certainy on physio¬ 
logic findings. This was forcibly pointed out by 
Frazier and Skillern,^ who reported a case diagnosed 
by most competent men as a traumatic brachial ple.xus, 
which, on laminectomy, proved to be an intradural 
evulsion of the lower three cervical roots. 

In intradural root tears the prospect of repair is 
hopeless. In our case, however, the diagnosis being at 
best hypothetic, it was thought that an exploration of 
the plexus together with a laminectomy at the lumbo¬ 
sacral region would bring to view the exact nature and 
location of the injury and possibly reveal reparable 
nerve bands, which on end-to-end suture or on auto 
fascial tubulization might bring about regeneration of 
some of the nerves, saving the patient endless pain 
restorinsf the limb to at least partially normal 
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function. Unfortunately, the patient would not 
sent to further operative interference. 
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It is the purpose of this article to give the physi¬ 
cians making the examinations for the local boards 
ah outline of how the work is accomplished and the 
difficulty encountered at times in interpreting the con¬ 
tents of the record. 

As the work is of such magnitude, coming from all 
parts of the country and practically at some time or 
other, from every physician, uniformity in reporting 
the results of the physical examinations is impossible. 

Mistakes, such as occur in all 
statistical work of this kind, will 
occur; but the factor of error, 
compared with the total and gen¬ 
eral results attained, will be 
negligible. 

When the work is completed, 
the Surgeon-General of the 
Army will have an invaluable 
collection of data, not only from 
the general military standpoint, 
but of value to every section of 
the country, from the largest 
city down to the smallest village. 
Realizing this, it has been the 
primary object of the depart¬ 
ment, of which Lieut.Col. Al¬ 
bert G. Love, M. C., N. A., is in 
charge, to attain a reliable result 
with the least possible error. 
The work, when finished, will be 
so complete that any local board 
in the country will be able to 
identify the men that were finally 
accepted or rejected for military 
service, and, if rejected, their 
names and the cause for their rejection. Statistics will 
be available from the tabulation of these examinations 
that could in no other way be compiled, and when the 
“reconstruction” takes place it will not only include 
the making over of those injured or disabled in fightina- 
for their country, but also those who were rejected bv 
the local or mobilization boards as physically unfit for 
military service, ^ 

Although the occupation of the drafted man is not 
coded at present, it will be done in the near future, and 
tlien the relationship of his occupation to any existincr 
defect or disease can be determined. Statistics of 
occupational disease are very incomplete at present 
for many men with a beginning or advaheed disease 
resulting from their occupation pass unnoticed or away 
from previous medical observation. ^ 

The chief difficulty in coding the physical examina¬ 
tions of the drafted men has been the interpretat on 
of vague diagnoses written on the selective draft or^ 
by the examining physician, illegible writin 
incomplete diagnosis or examination. In 
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cases, symptoms are given when a diagnosis should be 
made. Frequently the local board fails to give its 
name or fails to designate the state in which it is 
located. Since “Form 1010, P. M. G. O.” has been 
used for the physical examinations, better and more 
complete reports have been received. 

After the reports of the draft examinations had 
been secured, the greatest difficulty encountered was 
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the sorting takes place the cards are xrarried bv a 
card-conveying belt and deposited into boxes from 
which the cards are removed by hand. This machine 
sorts at the speed of 250 cards a minute with absolute 
accuracy. 

The sorted cards are finally run through electric 
tabulating machines (Fig. 4) for separate countin^^ of 
any item or set of items of information concernin<^^the 
physical examination of the men drafted 
for military service. This machine counts 
the cards at the rate of 150 a minute and 
permits the totaling of from two to five in¬ 
dependent sets of data at one time. ’ 
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Fig. 1.—Statistical card; Code numbers corresponding to diseases and physical 
defects arc written in the blank spaces at the top and left border. Each space has 
a corresponding column or group of columns of figures from 0 to 9, which are punched 
out according to the code numbers, so that the card may be used in the sorting and 
tabulating machine. 


the preparation of the data for statistics. Tabulation 
by hand of several millions of records would be too 
laborious, slow and more or less inaccurate. This diffi¬ 
culty was solved by the adoption of a method of 
mechanical tabulation, the essential, feature of which 
consists in the transfer to a special card (Fig. 1) of 
the recorded data, first by written code numbers and 
later by means of punch holes. The punch holes are 
always located with a definite relation to each other 
and to the general dimensions of the card. 

The card used for this work is of a special design 
and measures 7% by inches. It contains blank 
spaces at the top and along the left border for record¬ 
ing all the data that pertain to the physical examina¬ 
tion of the drafted men. The remaining 
part is divided into columns containing 
numerals ranging in series from 0 to_9. Tlie 
numerals are of sufficient number in each 
column to correspond with any code num¬ 
ber that is possible to appear in its cor¬ 
responding space above and along the left 
border of the card. 

After the data are written in code on the 
cards, these are placed into key punch ma¬ 
chines (Fig. 2) and the figures punched ac¬ 
cording to the data recorded. This machine 
is operated similarly to a typewriter, with 
only tw^elve keys, and prepares the cards for 


CODE BOOK 

Work was started on the selective draft 
examinations, March 26, 1918, and as the 
same clerks are used who code .the “sick 
and wounded” reports of the Army, little 
instruction was necessary for them except 
in a general way regarding the various dis¬ 
eases and malformations that were to be 
regarded as defects, and the relative order 
of their importance. A code book con¬ 
taining a .list of the common diseases and 
defects of the body was compiled in the 
latter part of 1917 by a committee of spe¬ 
cialists in the various branches of medicine and 
surgery. This book, compiled especially for coding 
the “sick and wounded” reports of the Army, 
is also used, with a few additions, for this work. 
There are more thaiji 900 diseases and defects 
listed, each having a seperate code number. -As 
the physical defect space on the punch card pro¬ 
vides for only three numbers, the list of diseases and 
defects must necessarily be less than 1,000, or 999. 
Numbers between 932 and 999 were reserved for allot¬ 
ment to diseases or defects not found in the list. Only 
when an unlisted disease or defect appeared in the 
physical examination and was thought to be of impor¬ 
tance and likely to appear frequently in future exani- 


the sorting and tabulating machines by 



Fig. 2.—Key punch machine: The card is inserted into “■(Fk'evboanI "(inJi- 
macliiL (indicated by arrow at left). The punch ft border and top o£ 

K« nrrnw.c .'if- readiiicr the code numbers from the leic do automatically 


cated by arrows at top), reading the code numbers from j 

the card while she punches. As each figure is punched, ^ j- ficures. 
carries the card to the left and in position for punching the succeeding g 


illations was it given a 


number and added to the code 


means of punch holes. This work is done 
by girls, especially skilled as punch opera¬ 
tors An average operator is able to punch 
from 1,800 to 2,200 cards a day. Each 
card is verified after being punched to d_is- 
cover any mistakes that have been made in the punch- 
Sr These perforated cards form the basis of all book, 
fufure analysis of the information that the cards carry 
They are next run through electric sorting nrachmes 

(Fig. 3), the sort being to'come in rignt me man s name. picacnc 

set, according to the type o cino-ie column of only when the man is rejected as physical y . ^ 

contact wa thejeri— 


DATA RECORDED c A A) 

At the top and to the left of the card (Figs, an 
the name of the local board is written, ^nd to 
right the man’s name. At present the name i , 
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the identification number that he received on arriving 
at the camp, and also there are spaces for the code 
number of his occupation, nativity, age and board num¬ 
ber. Information for these spaces will be requested 
on the new physical examination form now being 

prepared by the 
Provost Marshal- 
General. On the 
second line to the 
left is a space for 
the class number, 
next the serial 
number followed 
by a space for the 
code number of the 
state in which the 
local board is lo¬ 
cated. The follow¬ 
ing space, or “R. 
C.,” is for the code 
number which 
designates whether 
the local board is a 
rural district 
(small town) or a 
city. As a working 
rule, local boards 
are considered to 
be a city when 
followed by a di¬ 
vision number 
such as Spring- 
field, Mass., No. 3; 
Rochester, N. Y., 
No. 1; Meriden, 
Conn., No. 5; Chi¬ 
cago, No. 44 ;Pitts- 
burgh. No. 17, etc. If not followed by a number, it is 
considered to be a small town or a country district, 
such as Fairfield, N. C.; Dyersburg, Tenn.; Lewisburg, 
W. Va.; Morristown, Pa.; Smithport, Pa., etc. The 
next four spaces are for the weight, height, chest 
inspiration and expiration. No code numbers are 
used for these, but the data are inserted in the spaces 
as recorded on the examination fonns. As practically 
all of the men of the present draft age are between 100 
and 200 pounds in weight, only the last two figures 
are used; thus, for a man weighing 175 pounds, only 
the 75 is recorded. If he weighs less than a hundred 
pounds, then “R” is placed in front of the figures; 
thus, a man weighing 95 pounds would be coded as 
R95. 

Later when the card is sent to the punch room 
the “R” space on the card (not shown) would be 
punched as well as the numbers. If he wei<^hs 200 
pounds or over, then “X” is placed in front^ of the 
figures; thus 215 pounds would be coded X 15. The 
punching of the card would be the same as was 
described before except that X would be punched in 
place of the R. 



Fig. 3.—Sorting machine: Cards are set 
on the metal platform {A)', the motor (B) 
causes the cards to be automatically fed 
into the machine by a “feeder” (C). As 
the punch holes of a single column of 
figures come in contact with an elcctrib 
needle, the cards are sorted and carried 
by a card-conveying belt (D) into the col¬ 
lecting boxes (£). Each box is numbered 
to correspond with the series of figures 
that appear on the punch card. 


In height, weight and chest measurements wher 
the fraction is less than one-half inch or pound onl 
the whole number is coded; when the fraction is one 
half or more the next whole number is used Owin 
to a typographical error on the punch card, the ches 
inspiration and expiration spaces are reversed from th 
order with which they appear on the physical exatr 
Illation form. This arrangement, however, is di< 


regarded, and the data are inserted as they appear on 

the form. , , • ^ 

In recording physical defect, the major or niost 
important defect or disease said to exist by the mobil- 
ization board is taken; if the man is not examined 
by the mobilization board, the major defect or disease 
that is said to exist by the advisory board is taken. If 
the man is examined only by the local board, then the 
data are taken from their examination. 

In order to show on the punch card whether the 
man has been accepted or rejected by the local, 
advisory and mobilization boards, the following classi¬ 
fication is used, each having a single code number: 
accepted with defect for operation; recommend 
acceptance with defect for operation; man not exam¬ 
ined; physically qualified with one defect; physically 
qualified with two defects; physically qualified for 
special or limited service with one defect; physically 
qualified for special or limited service with two 
defects; physically qualified for special or limited ser¬ 
vice with three defects; physically disqualified with 
one defect; physically disqualified with two defects; 
physically disqualified with three defects. 

When a man is accepted for service with no defect, 
“X” is used in the physical defect space. If he has a 
disease or defect, the code number corresponding to 
that disease or defect is used in place of the “X.” 
When more than one defect is present, all are counted, 
but only the major or more important one is coded. 
The defects and diseases most commonly found in the 
physical examination of the men have been arranged 
in their order of importance from a military stand¬ 
point. Hernia, which is considered an absolute cause 
for rejection, or for “acceptance with defect for oper¬ 
ation,” has been placed at the top of the list. Next 
in order of importance have been placed syphilis, gon¬ 
orrhea, valvular heart disease, tuberculosis, all degrees 
of flatfoot, defective vision, defective hearing, defec¬ 
tive teeth, overweight, underweight, malunion of frac¬ 
ture, loss of one or more fingers, etc. The foregoing 



Lards are placed on the metal platform 
the motor (B) causes the cards to be automatically fed into the 
machine by a ^ feeder. As the punch holes come in contact with 
(C). the number depending on the amount of 
information desired, the items or set of items are counted. The cards 

H°l ^'^*^'^.’'* 1 ^ stacker" (D) under the machine. The dials (indi¬ 
cated by vertical arrows) show the desired totals. ^ 


list, however, is used not a.s an absolute standard in a] 
cases, but only as a general working outline. 

When determining the major defect, among defect 
stated, their severity and the effect military servic 
would have on them are taken into consideration. I, 
the case of a man with first degree flatfoot with ni 
symptoms and marked defective vision, the prefereno 
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tTd^degiirflatfoot^^t^^^ and ■ sepTuL^rs"! 

COTsWered^hf n°ajor%"ete’™ ““ “"d °"=s that can in all probaWhv'be 

In the general examination of the body, scars of statScs.' Wpert?opWed“ tonshs, 

the head and face are coded as a defect only when such an important part as a source of various^i/fec- 

extensive, painful or with marked cicatricial con- tions of the body, are considered defects; but when 

associated with other defects,’ as varico- 
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Fig. 5.-—Interpretation of the statistical card; The man is from Boston, Board 3. 
His^namc is Clyde AI. Stetson, his serial number 2794 and his identification number 
16S5529. Boston is in (21) Massachusetts and is (1) a city. His weight is 13S 
pounds, height 68 inches, chest inspiration 35 inches, and chest expiration 32. The local 
board (1) “accepted him for military service with no defect”; he was (O) “not e.xam- 
ine_d" by the advisory board, while the mobilization board (8) “rejected him with two 
defects,” the major one being defective teeth. He was examined in March, 1918. His 
physical examination report was coded by Clerk 11. 


tractior\.” A man giving a “history of a fractured 
skull” would not be considered as having a defect 
unless it was stated on the examination report to be a 
“depressed fracture” or one with symptoms of “con¬ 
vulsions,” “mental deteriorations,” etc. 

Goiter, except exophthalmic goiter, is considered a 
minor defect. 

The various deformities of the chest, as “funnel,” 
“asymmetry,” “pigeon,” “flat” or similar terms, are 
not coded as defects unless the degree of 
deformity is stated to be “marked,” 

“severe” or of such a degree as to inter¬ 
fere with standing erect, drilling, etc. 

Relaxed inguinal rings are considered a 
defect; but when associated with such de¬ 
fects as syphilis, flatfoot, tuberculosis, 
gonorrhea or valvular heart disease, the 
preference is given to the latter defects; 
when associated with hypertrophied ton¬ 
sils, varicose veins, various deformities of- 
the hand or foot, etc., then the preference 
is given to the relaxed rings. 

Scars of the abdomen and extremities 
from operations or burns are not coded 
unless “extensive,” “painful” or “with 
marked cicatricial contraction.” If an 
abdominal scar is associated with a “weak 
abdominal wall,” then it is considered a 
defect. Curvature of the spine is con¬ 
sidered only when “marked” or “severe. 

Ankylosis of the joints, either fibrous or 
bony, is always coded as a defect. Old 
fractures of the extremities are not coded un ess a 
“deformity” is present "from malunion, or ankylosis, 
or “loss of motion” is said to exist. A finger amputated 
at the distal phalanx is not considered a detect, it 
amputated at the second phalanx or proximally, it is 
coded as the loss of a whole finger. Vancose veins are 
considered only when “mafked” or painful or wit 
symptoms.” 


cele, venereal disease or flatfoot, the latter 
are given the preference. 

In coding defects of the heart, “func¬ 
tional,” “systolic,” “accidental” or “cardio¬ 
respiratory” murmurs are not considered. 
When a definite disease of the heart is 
sai.d to exist, as mitral stenosis or regurgi¬ 
tation, aortic stenosis or regurgitation, or 
stated as “organic murmurs,” it is coded 
as a defect and ranks next to hernia and 
venereal disease in order of importance. 
Cardiac hypertrophy or dilatation, whether 
slight or marked, is always considered a 
defect. Tachycardia is considered only 
when characterized as “constant,” “per¬ 
sistent,” or by any other term that shows 
it to be of a permanent character and not 
from nervousness as a result of the phys¬ 
ical examination. 

In considering defects of the lungs, 
“rales,” “dnlness over lungs,” “bronchial breath¬ 
ing,” “rough breathing,” etc., are not taken as 
defects. If the man is rejected or discharged 
from the Army for any of these physical signs, 
it is considered a defect. If any of the physical 
signs are found to fit in with any previous illness or 
with other parts of the examination, such as under¬ 
weight, poor physical development, persistent cough, 
hemotysis, etc., then the symptoms for which the man 
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Fig. 6.—Interpretation of the statistical card containing the additional i 
that will be requested on the new physical examination form: The man is 
ramento Board 2. His name is not written on the card as he was acceple , 

tary service. He is in Class A. his serial number 249, and .hts idc‘>tilicali 
1148389. His occupation is (374) bookkeeping; he was born in (70) • ...ri 

is (4) 24, and the local board that examined him is No. 079. SacraniciUo . ■ 

California, and is (1) a city. His weight is 152 pounds, height inclws, ch , ■ ‘ f^r 
tion 37 inches and chest expiration 34. The local board (1) Im-ird 

mUtary service with no defect”; he was (0) “not examined by ■[, , .;„g 

while the mobilization board (2) “accepted him with one defect, the 
(326) gonorrhea. He was e.xamined in February, 1918. His physical c. 
report was coded by Clerk 40. 

was rejected or discharged are coded as near as po.ssi- 
ble as a definite disease. Asthma, tubci-culosis an 
similar diseases are always considered major deiuc 5- 
Diseases of the genito-urinary organs, as 
and gonorrhea, are always considered major 
and rank next to hernia in order of importance. an 
cocele is not considered a defect unless it is said o a- 
“raarked,” “large” or “with symptoms.” Hydrocele is 
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always coded as a defect. Atrophy of the testicle is 
not considered; but defects such as monorchism, crypt¬ 
orchidism or hypospadias are always coded. 

Hemorrhoids are considered only when external, 
“large,” “bleeding” or “painful.” Small epithelial or 
skin tabs are not coded. Fistula in ano is always a 
defect. 

All degrees of flatfoot are coded as defects. Flallux 
valgus is considered a defect, but overriding toes are 
not unless they are of such severity as to be a cause 
for rejection, and pronated feet only when “marked” 
or “severe.” Weak, flaccid and spastic feet or similar 
conditions of the feet whose function can be restored 
by treatment are not considered. 

The next two spaces on the card are for the month 
and year of the examination, no code number being 
used; but the number of the month and the last two 
figures of the year are written in their respective 
spaces. The last space on the card is for the code 
number of the clerk who transfers the information 
from the physical examination form to the card. 


Many theretofore unrecognized cases of vestibular 
disease have been observed in the cantonments by 
those familiar with the symptoms. Some of these 
men have been treated for chronic stomach disease, 
nervousness and various other troubles. Some are 
kept for weeks under observation, while others are 
classed as malingerers or hysteriacs. _ The majority of 
them are absolutely useless as soldiers, they cannot 
train well, and when most needed they will be unable 
to carry out their part. Yet not all men troubled with 
dizziness necessarily have vestibular disease. How¬ 
ever, the significance of the symptom is so marked 
that one should never overlook the possibility of a 
lesion in the structures constituting the vestibular 
apparatus. 

The peripheral nerve ending may be involved by any 
disease common to the middle and internal ear. The 
nerve trunk is subject to various disturbances, and, 
when we consider the extensive ramification of the 
vestibular fibers in the spinal cord, the medulla, the 
cerebellum and the cerebral cortex, as well as the 
vestibular relation to all the cranial nerve nuclei, we 
can appreciate the opportunities for intracranial 
involvement. Some one has well said, “The vestibular 


VALUE OF THE NEURO-OTOLOGIC TESTS 
IN THE ARMY FROM A DIAGNOS¬ 
TIC STANDPOINT 

E. R. CARPENTER, M.D. (El Paso, Texas) 

Captain, M, R. C., U. S. Army 
CAMP KEARMEV, LINDA VfSTA, CALlF. 

A great deal of literature has appeared concerning 
the Bdrany tests in the examination of aviators, while 
very little has been said about their value in other 
departments of Army medical work. Perhaps the 
main reason for this is the newness of the subject and 
the requirement of a greater knowledge of neurology 
than is usually considered necessary in otologic prac¬ 
tice. 

However this may be, there are many borderline 
cases among the men already in the service to whom 
the tests and a correct interpretation of them are highly 
applicable if we maintain the same standard for ear 
work that we have established for the other branches 
of medicine. 

In the Army, all cases of visual disturbance are care¬ 
fully investigated by the ophthalmologist, and every 
case of deafness is referred to the otologist; but when 
it comes to disturbance of the vestibular apparatus, 
it does not seem to be so well known that vertigo comes 
purely from some interference with a special sense 
organ governing the manifestation of dizziness, and 
that a careful examination is often necessary in order 
to determine the source of the trouble. 

• Owing to the anatomic relation of the vestibular 
end-organ to the organ of hearing in the labyrinth, 
and the common nerve trunk for the two senses as 
well as a close central relation, the otologist falls heir 
to the newly acquired methods of examination. Con¬ 
sequently he must be able to interpret (or help inter¬ 
pret) the variations. Here cooperation of the otolo<^ist 
and neurologist will almost invariably lead to a correct 
diagnosis; at least they can determine whether the 
trouble is functional or organic. The soldier who 
complains of dizziness or of dizzy spells is entitled to 
just as much consideration as the one who complains 
of poor vision or deafness. 


apparatus is the brain sentinel.” 

Through the various connections with the cranial 
nerve nuclei, reflex irritation may occur and produce 
dizziness, as is frequently encountered in refraction 
work, nasal examinations, acute indigestion, etc. ; 
while toxemia from any source, as chronic indigestion, 
chemical absorption, infections and constitutional dis¬ 
eases, may account for other cases. Here the prog¬ 
nosis depends on eliminating the cause of the irritation. 

I shall not attempt to discuss the tests in this article; 
they are comprehensive, practical and an invaluable 
aid to neuro-otologic diagnosis. The excellent work 
by the Philadelphia school along this line cannot be 
too highly commended. The article by Isaac H. 
Jones^ should be read carefully by all who do not 
appreciate the importance of the vestibular manifes¬ 
tations in the practice of medicine. 

The value of the neuro-otologic tests in making the 
diagnosis of multiple sclerosis of the cerebellar type 
is illustrated by the case of a soldier who was under 
observation in one of the cantonments for several 
weeks. 


C. D. P., aged 24, stenographer, referred for examination of 
the vestibular apparatus, for six years prior to enlistment had 
been treated for stomach trouble and had had an operation 
for appendicitis without relief. 


Auditory findings were absolutely normal. 

Vestibular tests revealed voluntary nystagmus when look¬ 
ing to either side and past pointing 4 inches above with the 
left finger horizontal test (shoulder). Romberg’s sign was 
positive. Coordination was poor. 

Turning tests revealed a poor grade' of nystagmus and but 
little or no vertigo. There was no failing. There was no 
past pointing with the right hand. The patient past pointed 6 
inches to the right with the left hand when turned to the 
right or left. 


Caloric tests of the right ear revealed slight nystagmus 
from the vertical canal after one minute; no vertigo; a shade 
better nystagmus from the horizontal canal. Caloric tests of 
the left ear revealed no nystagmus nor vertigo from vertical 
canal after three minutes’ irrigation; slight reaction from 
horizontal canal. There was no falling. The patient past 
pointed the same as in the turning test, namely, right hand 
no past pointin g; left hand, 6 inches to the right. 

E.W A‘;'^ArA!:“lIaVcri7! ?9T7”V'^829': 
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A peripheral lesion can be eliminated, as the nystagmus 
was fair from the horizontal canals, the left hand always past 
pointed to the right, and the auditory reactions were normal. 
The past_ pointing and falling reactions indicate a lesion at 
the crossing of the superior cerebellar peduncles and involve¬ 
ment of the left cerebellar cortex, while the nystagmus reveals 
a pons lesion involving the vertical canal fibers. AH this 
suggests multiple foci. 

On further investigation the patient gave a history of 
yellow fever at the age of 10, measles at IS, and typhoid at 
16. At 18 he had left facial paralysis and difficulty in swal- 
lowmg and breathing, with partial recovery. Later he had 
dizziness and stomach trouble, and was operated on for 
chronic appendicitis. Two years later he was able to resume 
his studies, but w'as not well. He is now unable to continue 
his work as a stenographer on account of dizziness and 
stomach trouble. 

The patient was of fairly healthy appearance. There was 
an intention tremor of the hands, and weakness of the mimic 
muscles of the left side of the face. There was no plantar nor 
abdominal reflex. On the left shoulder and the abdomen there 
were semianesthetic spots. The patellar reflex was over- 
active; there was slight spasticity. The corneal reflex was 
subnormal. There was loss of taste over the left half and 
posterior right third of the tongue. The patient was very 
nervous. 

All laboratory reports were negative, including roentgen¬ 
oscopy after test meals. . 

The manifestations indicated a slowly progressive lesion of 
w'eak destructive quality, involving chiefly the region indicated 
by the Barany tests. Careful consideration of a detailed 
history Justified the diagnosis of multiple sclerosis. 

CONCLUSIONS 

1, A more general use of the tests is indicated when 
dizziness is encountered. 

2. A closer cooperation of the otologist with the 
neurologist is necessary in this work. 


TREATMENT OF 
AT CAMP 

ANTHONY A. 

Lieuten.nnt, M. R. C., U. S. 


FACIAL ERYSIPELAS 
CODY, N. M. 

AVATA (New York) 

Army; Ward SurReoii. Base Hospital 


ROLLIN T. WOODYATT, M.D. (Chicago) 

Major, M. R. C.. U. S. Army; Chief of the Medical Service, 
Base Hospital 

CAMP CODY, DEMING, N. M. 

Between Nov. 6, 1917, and May 15, 1918, 104 cases 
of erysipelas were treated at the base hospital at 
Camp Cody. ’Most of these began on the face. The 
disease followed drainage of the mastoid in seven 
cases, abscess of the scalp in three cases, demonstrable 
ulcer in the nose in three cases, hordeolum in one 
case, and burns of the face in one c,as_e.^^The remain¬ 
ing ninety cases were called *hdiopathic. On certain 
occasions an influx! of such cases was noted after a 
period of high winus and dust storms, such as charac¬ 
terize this phice and favor the development of inflam¬ 
mations of the mucous membranes of the head 

^ Although only one patient died as the result of 
erysipleas, the disease was responsible for a total ot 
2,497 hospital days, making it a matter of some 
importance to determine the best method of man 
ment and establishing it as a routine. 

TREATMENT 

Most of the methods known to the profession have 
been tested, including a sensitized f 
cine prepared here from the mastoid cases by p 


Joi’s. A. 

Sem. U, )9I3 

Lamb, chief of the laboratory service Until .iR ^ 
March 1, 1918, none of theLethX ,rS 
any marked superiority over certain others; but at 
time. Lieutenant Avata began a systematic emplov- 
ment of the method of collodion circumscription 
first described in 1892 by Niehans. The results haiT 
been striking Before March 1, the cases treated by 
all other methods averaged 8.1 days of fever and 304 
days in hospital, (The patients were discharged iviien 
redness, swelling and desquamation were all gone) 
All patients treated after March 1 by collodion cir¬ 
cumscription averaged 3.5 days of fever and 15 days 
m hospital, a cut of 50 per cent, in the number of 
days spent in hospital by the average case of erysipelas 




Fig. I.—Erysipelas beginning 
about the right eye. The dis¬ 
ease having extended to the 
bridge of the nose, the collodion 
line is made to include the tiose 
and both eyes. 


Fig. 2.—A case similar to that 
shown in Figure 1, front view. 


The method is not a new one, but it would appear 
that it is not so commonly used as it might be to 
advantage, and that frequently it is not carried out 
in such a way as to give the full results of which it 
is capable. The following details of the method as 
used at Camp Cody, by Lieutenant Avata, are, there¬ 
fore, recorded. 

Collodion, U. S. P. (nonflexible), is painted with 
a cotton swab or brush to form a stripe half inch 
wide and from half an inch to an inch in advance 
of the line of induration, in such a way that the dis¬ 
eased area is completely circumscribed. The collodton 
stripe is painted over repeatedly until, when dry, it 
makes deeply constricted furrow not broken or 
imperfect at any point. On the following days the 
collodion line is inspected for breaks, cracks or inade¬ 
quate constriction at any point; if found, these are 
repaired by further coats of collodion. When enough 
collodion is used to produce a continuous ,aod snw- 
ciently deep (from half to three quarters of an inchj 
linear constriction of the skin, the erysipelatous indur¬ 
ation advances to the collodion, but not beyond i • 
The collodion is left in place until the temperatur 
and swelling have wholly subsided. Jf there_ is a 
break in the collodion line or if the skin constnc lo 
is too shallow, the disease may pass through or un e 
it. Presumably a successful result depends on a coi 
plete constriction of the lymphatics of the s 
through which the infection travels._ _ 

Some ingenuity may be exercised in laying on 
line on which the collodion is applied when ° 
with erysipelas involving different parts and . 

of the face, head, neck, etc. In cases beginning a 
the ear it has been found feasible to clip 


the 
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and encircle the ^r; with unilateral involvements of 
the cheek or face which have already approached one 
eve but have not involved the nose, the line may be 
drawn up the nose between the eyes and around the 
lesion,- leaving one eye within the circumscribed area, 
but saving the other, etc., as in the accompanying 

illustrations. . 

Within the circumscribed jarea the inflamed skin 
swells intensely, at first appearances more intensely 
than in noncircumscribed cases; but this is mainly an 
appeuraiice due to the 'contrast between the swollen 
area and the line of depression caused by the collodion, 
as may be noted in the illustrations. Patients have 
not complained more of discomfort or the sensation 
of tightness, when so treated, than those not circum¬ 
scribed. On the contrary, the control patients com¬ 
plained that they were not given the benefit of cir¬ 
cumscription. The latter do not become so toxic as 
those in which the disease is permitted to involve 
wide areas of skin (Table 2). 

TABLE 1 .—COMPARATIVE RESULTS OF THE TREAT.MENt 

Total cases from Nov. 6 , 1917, to llay^ 15, 1918. 104 

Cases treated by collodion circumscription. -3 

Cases treated by all other methods. 81 

Collodion Cases All Others 


TABLE 2 .—RESULTS IN FOUR CASES TREATED WITH AND 
FOUR WITHOUT COLLODION CIRCUMSCRIPTION 

In IliKhcst IIiBlicst 

Case Hospital. Febrile, Tern- Wlntc Comph- 

No. Days. Days, pcraturc. Blood Count, cations, 

l’ 12 3 102.0 None 

Circumscription 2 2? . 5 4 16,000 None 

'-'•■'S'-®- 4 2'’ 3 90.4 S.OOO None 

AvcraKC 18".75 3.25 101.8 12.000 None 


Average 26.25 


1 33 7 10-1.6 . Abscess 

-> 34 8 104.0 . Abscess 

Controls 3 16* 11 104.0 23,000 None 

t,oturois 4 ^ 22,000 None 

Averase 26.25 10 104.5 22,500 40% 

•This patient had erysipelas si.'t days before admission to the hospital. 

CONCLUSION 

The method of treating erysipelas by collodion cir¬ 
cumscription .as described above has led to a marked 
reduction in the time spent in hospital by such patients. 
It also markedly shortens the length and the height 
of the fever curve, lessens the toxic symptoms gener¬ 
ally, and in facial erysipelas reduces the frequency 
of abscess formation almost to nothing, since abscess 
seldom occurs with erysipelas confined to the face. 
No comparable results having been obtained by .any 
other method, the collodion circumscription method 

Imo /acfoKUcliprl nc n mntinp 


Average stay in hospital. 15 days 30.4 ^ays 

Average febrile period .days 

Average maximum temperature .103 F. 104.5 r. 

Incidence of (Complications . 0.0 percent. 1S.3 percent. 

The collodion treatment is supplemented by the 
continuous application of cold compresses wet with 
a saturated solution of magnesium sulphate and by 
general measures, such as are rational in any febrile 
condition. 

RESULTS 


OCULOMOTOR REACTION TO LABY¬ 
RINTH STIMULATION 

H. B. LEMERE, M.D. (Omaha) 

Captain, M. R. C., U. S, Army 
A. E. T., FRANCE 


Of the twenty-three erysipelas patients treated by 
collodion circumscription, all but one entered the 
hospital after Feb. 1, 1918, wherqas most of the others 



Fig. 3.—Circumaural erysipe- —Method of sparing 

las; intense swelling, stopping .when the disease has 

abruptly at collodion line. involved the bridge of 

the nose. 

were admitted before that date and after Nov. 6, 
1917. The question could be raised, therefore, as 
to whether the marked improvement in results was 
influenced by other factors besides the treatment, as 
for instance, a natural decline in the virulence of’the 
infecting organism, an increased resistance on the 
part of the seasoned troops, differing practices with 
reference to the date of release, etc. After the middle 
of April, to control this point, circumscription was 
employed only in alternate cases, while the controls 
were treated simply with cold compresses of saturated 
magnesium sulphate solution. The results are given in 
Table 2. ^ 


The testing of thousands of young men for the 
aviation service will give a wonderful stimulus and 
interest to the question of the physiology of the semi¬ 
circular canals and their reactions. In the considera¬ 
tion of this subject there is one method of approach 
which has not been used, and yet which seems to 
me to present a promising field for investigation. 

I mean a consideration in a more careful way of the 
actual anatomic position of the canals, and their phys¬ 
iologic relations to the movements of the head on the 
body. A comparison of these planes and directions, 
as 4yell as of the motion of the head with the different 
conjugate movements of the eyes, is also interesting. 
To simplify matters, this subject should be considered 
mainly with the position of the body vertical and 
immobile. 

_ The movements of the head and eyes and the posi¬ 
tion of the canals will be considered in three planes, 
horizontal, longitudinal and transverse. The last two 
positions, that is, the longitudinal and the transverse, 
are generally termed in anatomic descriptions of the 
skull as sagittal and frontal, but I have chosen longi¬ 
tudinal and transverse as being more descriptive of 
these positions aind directions of movement. These 
positions can be better understood if the skull is con¬ 
sidered in_ the status of the living subject standing 
with the head erect. An exact vertical anterior 
posterior median section of the skull would now rep¬ 
resent a basic longitudinal plane and any longitudinal 
plane would be a plane parallel to this section. The 
term sagittal is used by anatomists instead of the term 
longitudinal' for this direction. 

A vertical section made across' the skull at right 
angles to the foregoing would form the basic direction 
for transverse planes and any plane parallel to such ' 
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section would be a transverse plane. This direction 
IS called by the anatomists frontal. 

• It n^iit angles to both the 

foregoing would represent the basis for the horizontal 
direction and any plane parallel to this would be hori¬ 
zontal. This direction is also termed horizontal by the 
anatomists. 

A consideration of the movements of the head in 
these three different directions will now be made. A 
movement of the head in a longitudinal (sagittal) 
plane is a nodding movement. So also is a raising or 
lowering of the head, or a throwing it back. This 
will take place mainly by a rocking of the skull on the 
condyles of the occipital bone resting on the atlas, 
that is, at the occipito-atlas articulation, and the radius 
of action is around a pole passing-through this articu¬ 
lation. A movement of the head in a transverse frontal 
plane_ is a wagging of the head from side to side. 
This includes the occipito-atlas, the atlas-axis, and the 
upper cervical articulations, and the radius of action 
is around a pole situated lower than the center of 
motion of the longitudinal movement. The horizontal 
movements are those of turning the face from one 
side to the other. These movements take place by the 
turning of the atlas around the odontoid process of the 
axis. The radius of action in these movements is 
around a pole which is represented by an extension 
upward of the odontoid process of the axis. It is 
interesting also to note that the radius of rotation for 
the horizontal and the longitudinal canals is about the 
same—that is, about inches—also that the center 

of rotation of the longitudinal (superior) canals is. 
higher than the center of rotation of the transverse 
(inferior) canals. 

MOVEMENTS OF THE EYES 

A brief consideration of the mechanics of the motion 
of the eyes is necessary. No movement of the eyes is 
participated in by any two muscles alone. In other 
words, there is no single action of any muscle of the 
eyes without others also taking part in it. The simplest 
conjugate movement is that in a horizontal direction 
with the internus on one side and the externus on the 
other taking the principal part. At certain parts of 
this excursion, however, the superior and inferior recti 
play a prominent part. The raising of the eyes is not 
purely an action of the superior recti, but there is also 
a decided action of the inferior obliques. _ In the act 
of looking down, the inferior recti are aided by the 
superior obliques. Rotary movements are not accom¬ 
plished by concomitant action of the muscles in the 
obliques only, but aid is given by the recti. Motion 
of the eyes calls for a constant state of tonic contrac¬ 
tion of all the ocular muscles. This tight rein produces 
the absolutely smooth and well regulated movement 
of the eyes. This smooth transfer of power from one 
direction to another is, perhaps, aided by the fact that 
the axis of the two orbits are not parallel and that no 
muscle acts alone for any one direction of movement 

The movements of the eyes then in a longitudinal 
(sagittal) plane are represented by a raising and low- 
Lin^ of the eyes, and the muscles mainly involved are 
the superior and inferior recti. The movements of 
the eyes in a transverse frontal plane are torsion of the 
pves ^and the muscles mainly involved are the obliques. 

movements of the eyes in a horizontal plane are 
tetZInTof the eyes to right or left and the muscles 
mainly used are the internal and external recti. 
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At this point it is desirable to consider nystagmus in 
Its relation_ to the conjugate movements of the eil 
mentioned in the foregoing. Nystagmus due to cere¬ 
bellar or internal ear origin used to be called conjiitrate 
deviation and is a conjugate movement of the eves 
Horizontal nystagmus is carried on by the intermi 
and external recti, vertical nystagmus mainly by the 
superior and inferior recti and rotary nystagmus hv 
the obliques. t, u; 

POSITION OF TPIE CANALS 

The position of the canals will bear careful study 
and the proper placing is absolutely essential if the 
reflexes resulting from their stimulation are to be 
intelligently interpreted. A study of the canals will 
show that while none of them lie in the exact direction 
o,f the planes of the skull, they may each be said to 
lie nearly in one particular plane. There is no diffi¬ 
culty about the horizontal canals though they are not 
absolutely in a horizontal plane and the head must be 
inclined forward from 20 to 30 degrees before they 
lie in a horizontal plane. The vertical canals, however, 
require more careful consideration and should be 
studied, when possible, with the temporal bone still 
attached to the skull and not disarticulated; however, if 
it is disarticulated, great care must be taken that it be 
held in its proper relative position to the rest of the 
skull. In studying a temporal bone, there is a uniform 
tendency to place the pars squamosa in a longitudinal 
plane, whereas it should be held at an angle of about 
20 degrees with this plane. This change in the angle 
throws the posterior canal more nearly into a trans¬ 
verse plane. Again it is true, as Gray says, that the 
posterior vertical canal is parallel with the posterior 
surface of the temporal bone, but the portion of the 
posterior surface which is parallel to this canal is a 
facet which is several degrees more nearly in a trans¬ 
verse plane than the remainder of this surface. These 
two factors being taken into consideration, the pos¬ 
terior vertical canal, instead of being in a plane form¬ 
ing an angle of 45 degrees with a longitudinal plane, 
is found to be only about 25 degrees from being in a 
transverse plane and the anterior canal is about 25 
degrees from being in a longitudinal plane. All the 
bones at my disposal, while limited in number, bear 
out these relative positions and I am sure they will be 
still further substantiated by the measurements of 
large collections. 

From this study, therefore, the anterior vertical 
canal should be called the longitudinal (sagittal), but 
is called almost universally the frontal (transverse). 
The posterior vertical should be the transverse (ffO” 
tal) but it is called almost universally the sagitta. 
The conception that the posterior canal on the one 
side is in a plane with the anterior canal on the ot ler 
side (Crum Brown) is wrong and the argumen s a 
to the action of the canals'based on this premise m 
be wrong. The two posterior canals lie_ more nean> 
in transverse planes and the two anterior cana s 
more nearly in longitudinal planes or nearly 
That they are not exactly in these planes is a ”” j 
Neither afe the horizontal canals in horuoi ^ 
plane, but they are sufficiently near so that they 
canals stimulated by rotation in a \ f‘.t.,; 

So will the anterior canals be stimulated w 
longitudinal planes are made horizontal. .iQgsj. 

be done in the ordinary turning chair, as i ‘. i ^ 
ble to lay the head sufficiently or in 

The posterior canals may be placed horizon } 
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the plane of rotation either by placing the head down, 
as in the falling test of the aviation examination, or by 

throwing the head well back. • mia 

Neuman,^ in his lectures in this country in UlU, 
in explaining the rotation tests, describes the two hori¬ 
zontal canals as acting simultaneously, and when the 
head is flexed either forward or backward, the two 
superior canals are acting simultaneously. He ignored 
the posterior canals, taking the ground that although 
they may be excited by rotation with the head down 
on either shoulder, it is impossible to determine from 
which ampulla the center is stimulated, as both are 
occupying the same relative position. It will be 
noticed he holds the vertical canals to be in opposite 
planes to the positions claimed in this paper. 
Barany’s mnemonic sign also does not give the true 
position of the canals. Furthermore, it is extremely 
difficult, if not impossible, to place the hands in the 
true planes of the canals. 

Alexander^ states: 

The semicircular canals, the ampulla and the nerve end 
places are named according to their position in the cranium. 
Thus,' there are the frontal (anterior superior) the horizontal 
(medio external) and the sagittal (posterior inferior) canals. 

Ballenger^ quotes Flourens as follows: 

If turned while the head is inclined 90 degrees forward or 
backward, the anterior vertical pair of canals functionate, 
causing a rotary nystagmus. 

On the other hand Gruber,^ quoting Retzus, speaks 
of the anterior superior or sagittal and the posterior 
(frontal), but later he quotes Crum Brown: 

The plane of the anterior canal of one ear is almost parallel 
with the plane of the posterior canal of the other ear. 

From the foregoing descriptions of the movements 
of the head, the conjugate ocular movements including 
nystagmus and the positions of the semicircular canals, 
we are in a position to correlate the three showing how 
all harmonize. 

HARMONY OF THE VARIOUS MOVEMENTS 
The horizontal movements of the eyes are those 
controlled by the internal and external recti, which, 
unlike the other extrinsic muscles of the eye, have 
in this plane an action less opposed and unhampered 
by the contraction or tone of the remaining ocular 
muscles. The horizontal canal is similarly unham¬ 
pered. It has its independent opening into the utricle 
and is shorter and wider than the other canals. By far 
the greater movements of turning the head and body 
are in a horizontal plane and provision seems to be 
made that both the labyrinth and the ocular motor 
apparatus shall be least interfered with in this plane. 
The horizontal movements of the head, the horizontal 
canals, and the internal and external recti (horizontal 
nystagmus) therefore bear a close relationship. 

The vertical movement of the head is in a lonffi- 
tudinal plane. The canals lying more nearly in this 
plane of motion are the anterior superior, which 
receive more direct action when the head is thrown 
backward or forward (nodding). 

The vertical movement of the eyes is mainly the 
action of the superior and inferior recti.' The cor- 
responding motion of the head is nearly in the plane 

n Phillips: Diseases of the Nose and Throat, Ed. 4 n 

2. Ale.Nander: Diseases of the Ear. Pfaundler c o'l 

The Diseases of Children, 6. viaundier and Schlossman: 

3. BalleiiRer: Diseases of the Ear, Nose and Thrmt vj r 

4. Gruber: Diseases of the Ear. p. 189. Ed. 3. p. 630. 


of the superior vertical canals and mainly stimulates 
these canals in a longitudinal plane. lhe_ vertical 
movements of the head (nodding), the superioi canal 
and the superior and inferior recti (vertical nystag¬ 
mus) therefore bear a close relationship. 

The rotary movements of the eyes and rotary 
nystagmus are the, result of mixed action, but mainly 
that of the obliques. The corresponding motion of 
the head is the movement from shoulder to shoulder 
or in the transverse plane, and placed most nearly in 
this plane are the posterior canals. The relationship 
of tile posterior canals therefore is with the oblique 
muscles (rotary nysUigmus) and with the movements 
of the head in a transverse plane. 

The eye reactions to the turning tests bear out this 
conception of the planes of the canals and their rela¬ 
tions to the movements of the ocular muscles. The 
chair rotates in a horizontal plane and the dififerent 
planes of the head in order to receive their maximum 
stimulation, must first be placed in the horizontal 
plane. Stimulation of the horizontal canals by hori¬ 
zontal rotation produces a horizontal nystagmus, 
which is almost an action of the interni and externi. 

If it were possible to produce rotation with the 
head on one side at right angles to the vertical position, 
we should produce a rotation of the longitudinal plane, 
which in this position of the head becomes horizontal. 
The canals in this plane are the superior and are the 
ones most affected by the rotation of the chair. The 
stimulation from rotation with the head in this position 
produces a vertical nystagmus or an action of the 
superior and inferior recti, which are the muscles acting 
in the same plane as the superior canals. It is prac¬ 
tically impossible to place the head on one side for a 
rotation test unless some contrivance such as a turning 
table is used, and as the position is not exact, the 
reaction is mixed. 

Rotation with the head down produces a rotation 
of the transverse plane, as in this position the trans¬ 
verse planes of the head are made horizontal and the 
planes are affected by the rotation of the chair. The 
stimulation from rotation with the head in this position 
is to the inferior canals mainly and the reaction pro¬ 
duced is rotary nystagmus, which is an action mainly 
of the superior and inferior obliques. 

The fact that three different planes of the canals 
do not exactly coincide with the horizontal, longi¬ 
tudinal, and transverse planes of the head will mean 
generally that in most motions of the head there is a 
combined stimulation. This corresponds with the 
combined action of the different muscles in the move¬ 
ments in the eyes and the two seeming irregularities 
probably make for smooth and even mobility. 

CONCLUSION 

There is a direct relationship between stimulation of 
the following canals and the action of the following- 
muscles . the superior canals and the superior and 
inferior recti, the horizontal canals and the internal 
and external recti, and the inferior canals and the 
obliques. Also, the horizontal canals are stimulated 
by the movements of the head nearly in a horizontal 
plane, the superior in a longitudinal plane, and the 
inferior in a transverse plane. 

The erroneous conception of the positions of these 
canals should be corrected and they should be called 
horizontal, longitudinal, and transverse respectively. 

Base Hospital No. 69. 
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INTESTINAL AMEBAS 


The bacteria no longer form the sole topic of inter¬ 
est to the student of diseases of microbiotic origin. 
The amebas have lately claimed their share of atten¬ 
tion, The genus Endaineba, which includes parasitic 
species of amebas, was established nearly forty years 
ago by Joseph Leidy,’^ who, in 1879, took for its type 
species Endamcba blattae, a parasitic ameba of the 
cockroach. The discovery of the existence of a true 
amebic dysentery in man has given the impetus latterly 
to extensive researches in this field. It early became 
evident that not all amebas harbored in the alimentary 
tract are pathogenic. The differential diagnosis has 
been greatly complicated by the uncertainties of classi¬ 
fying Jhese organisms, owing in part to the lack of 
knowledge of their complete life cycle and to the diffi¬ 
culties inherent in studying the morphology of such 
simple cells; hence there has been a succession of 
names introduced into the literature of this chapter 
of i^rotozoology, only to be corrected or excluded 
from year to year. The classification submitted by 
Craig- to the Pan-American Scientific Congress early 
in 1916 has already become amended in various' 
particulars. 

According to a recent report^ to the Medical 
Research Committee in Great Britain, it is now becom¬ 
ing generally recognized that there are three different 
amebas which may be present in the human bowel— 
the harmless Endameha coli and '‘Endameba'^ nana, 
and the pathogenic E. histolytica responsible for 
human dysentery. Dobell and Jepps'* have lately 
asserted that the latter is a collective species, com¬ 
prising a number of distinct races, strains or pure 
lines, distinguishable from one another by the size 
of the cysts that they produce. The existence of- at 
least five such is already claimed. There is no evi¬ 
dence that the different races differ in their geographic 


1. Leidy, Joseph: On Amoeba Blattae, Proc. Acad. Nat. Sc., Phila- 

dclphia, 1879, ol, Classification of the Parasitic Amebae of IMan, 

■D " ^(‘cond Pan-American Scientific Cong., 1917, 10, 536. 

nren C and Jepps, Margaret W.: On the Three Common 
I„te;fm^l«tSoebae of Man, and Their Differential Diagnoses. Bnt. 

^tTl/c^’and^^epps, Margaret W.: A Study of the Diverse 
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UrDimensions of Their Cysts, Phrasitology, 1918, 10, 320. 
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distribution or m any character except size. Further¬ 
more, these races remain constant in character within 
a given- host, and the dimensions of the cysts are not 
determined by the action of the host on the parasite 
In the judpient of the British protozoologists, it is 
practically important to recognize and distinguish the 
diverse races of endamebas, since in human feces the 
cysts are found with all diameters in a range in which 
noxious and innocuous forms overlap each other. 

To the species of intestinal amebas just discussed 
Jepps and DobelF have recently added a new one, 
deserving the dignity of a new generic name, Dieiida- 
meba fragilis. It is a very small organism having as 
its most characteristic feature a duplicate nucleate 
system which has suggested its designation and is suf¬ 
ficient to distinguish it from the other species. Tlie 
extreme frailness of the individuals makes it difficult 
to examine them in undegenerated forms except in 
very fresh stools, and preferably on a warm stage. No 
cysts or stages resembling them-have ever been found; 
hence the difficulty of ascertaining or understanding 
the mode of transmission from host to host. The 
food of this ameba appears to consist entirely of small 
bacteria and yeasts living in the intestinal contents. 
The indications at present, which need to be substan¬ 
tiated by better evidence, are that it lives in the colon. 
There is no reason, as yet at least, to believe that 
Diendanieba is a pathogenic organism. 


TRAUMA AND SHOCK 


Students of the ever recurring problem of shock 
have repeatedly pointed out seemingly irreconcilable 
differences between the phenomena observed by the 
physiologist in his laboratory manifestations and the 
human cases of trauma and shock that come to the 
attention of the surgeon. The latter observes shock 
as a sequence of trauma and severe pain, whereas the 
experimental investigator has all too often seemed 
to be unable to provoke the symptoms by these 
agencies. Wiggers® has pointed out, however, that 
in addition to the condition of low arterial pressure 
and an impaired peripheral circulation which^ the 
laboratory workers look on as the characteristic of 
shock, there is strong evidence of a clinical, e.xperi- 
mental and even morphologic sort that functional or 
physical damage to the central nervous system forms 
an important feature likewise. Flence, says Wiggers, 
in regarding the shock-producing power of^ trauma 
applied peripherally, it is necessary to consider not 
only whether the blood pressure may be reduced to 
a low level in this way, but also whether demonstrable 
functional changes in the central nervous sjstem 
take place. In other words, to the criterion o cir 
dilatory failure with its consequent impaired 


5. Jepps, Margaret W.. and Dobell. C.: 

sp., a New Intestinal Amoeba from Man, Parasit j ' Trauma. 

6 Wiggers, C. J.: Shock and Circulatory Failure Following 

m. Jour. Physiol., 1918, -10, 31-1. 




editorials 


905 


Volume 71 
Number 11 

supply to the tissues and its low blood pressure must 
be added the determination of the existence of a 
functional nervous impairment represented by apathy, 
reduced or abolished sensibility, and loss of reflexes. 

In experiments conducted at the Cornell University 
Medical College in New York City, Wigprs has 
now demonstrated that a state of shock invohing 
the central nervous system can be produced experh 
mentally by trauma. It may or may not be fatal. 
Prolonged sensory stimulation, in contrast with severe 
tissue injury, may cause a temporary depression of 
the functions of the central nervous system, but in 
itself does not lead to permanent changes or death. 
It must not be assumed that such symptoms of shock 
may occur without circulatory involvement; for when¬ 
ever “central nervous system shock” develops as a 
result of trauma it is always accompanied by distinct 
circulatory changes in the nature of a prolonged low 
peripheral resistance. The mean arterial pressure 
may be maintained by other factors; hence it no longer 
is a reliable index of the circulation. This explains 
why the existence of the impaired blood flow has 
heretofore sometimes been overlooked. 

The initial stage of the circulatory disturbance is 
in all cases apparently represented by a reduced 
peripheral resistance. When the termination is fatal, 
the effective venous pressure falls early. At the 
resultant low level the cardiac discharge is accordingly 
reduced, so that complete circulatory failure ensues. 
The important fact to bear in mind is that a serious 
involvement of the circulation may be impending 
before the familiar dangerously low arterial pressure 
manifests itself. This is what the newer methods of 
hemodynamics have succeeded in revealing. 


Many administrators, writers and other sedentaiy 
workers have long since learned for themselves the 
lesson that the overtaxed mind, the jaded imagination, 
cannot be driven advantageously beyond a ceitain 
point. Mental fatigue is one of the well-recognized 
barriers to mental efficiency. Long hours do not con¬ 
note a satisfactory productive activity of the mind; 
often they connote the reverse. It may, however, come 
as a surprise to some manufacturers to learn that when 
industrial output can be measured, a lessening of the 
hours of labor is sometimes actually accompanied by 
an increased production. In the instance of an English 
munition factory cited in the paper referred to, when 
the average weekly hours of men sizing fuse bodies 
were reduced from 58.2 to 51.2, the total output was 
increased 21 per cent. .A certain granite-cutting com¬ 
pany found that "the same man under identically the 
same conditions accomplished more of the same kind 
of work when he was working nine hours than he did 
when he was working ten hours. And again when the 
hours were reduced to eight hours, this same man 
accomplished still more in an eight-hour day than he 
did in a nine-hour day, or a considerable amount more 
than he did when the day was ten hours long." 

Among the ways of reducing fatigue suggested in 
the report are the introduction of recess periods, the 
proper supervision of ventilation and other sanitary 
conditions within factories, the avoidance just as far 
as possible of overtime and Sunday work, the adjust¬ 
ment of speed to individual capacity, and the introduc¬ 
tion of occasional variety into the work of those 
engaged in the often monotonous machine processes. 
The results achieved by the application of such meth¬ 
ods have frequently been surprisingly satisfactory, and 
encourage their extension and trial on a wide scale. 


INDUSTRIAL FATIGUE 

Real efficiency, not the efficiency that comes from 
destroying one’s competitors or undermining them by 
intrigue, but the wholesome kind of efficiency that is 
signalized by a maximal continuous output of high 
quality, is today demanded by the world more than 
ever before, itiany factors influence human working 
powers, and the scientific analysis and evolution of 
these factors can hardly be said to have gone beyond 
the initial stage. It is even now clearly seen, however, 
that one very important handicap to the attainment 
of efficiency is the production of excessive fatigue by 
excessive work. A paper recently prepared by the 
Divisional Committee on Industrial Fatigue for the 
use of manufacturers in the present emergency 
■ embodies a series of clear statements of the ways in 
which industrial fatigue interferes with maximal out¬ 
put and of the best known methods for reducin'^ 
fatigue.’- 

I9is: asT Health Rep.. 


As a practical hint the committee is careful to point 
out the necessity of using objective methods of mea¬ 
suring and detecting fatigue. Not every man who 
thinks he is fatigued is really so. It does not follow 
that because many workers accomplish more in eight 
hours than in ten, they would accomplish more in two 
hours than in eight. The committee also touches on 
the psychologic factors involved, and more might well- 
have been said on this point. The good spirit of the 
worker, his friendly attitude toward his employer, is 
a particularly important stimulus to output. The old 
copybook adage that willing hands make light work is 
as true as it ever was. The immediate and marvelous 
success of the reorganized Shipping Board testifies to 
the value of good will as a factor in industry. Fatigue 
is somehow lessened or its coming retarded wherever 
work is carried on in a spirit of eager cooperation and 
enthusiasm. 

It may be remarked, finally, that possibly military 
as well as manufacturing establishments may find some 
suggestions of value in the consideration of the factors 
and significance of industrial fatigue. Apparent speed- 
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ing up by long hours and excessive muscular work may 
m some cases lead to a delay in reaching the end 
desired.^ The admirable results already attained in 
our training camps by recognition of many of these 
factors of fatigue are well known. The new recruit 
IS not inured to fatigue work rapidly by becoming 
fatigued too much or too frequently. ^ 


POISONING IN PAINTERS 


The war, which has served to speed up to an enor¬ 
mous extent all of the fundamental industries, has 
also served thereby to direct greater attention to the 
dangers incident to many of the vocations. Human 
initiative and man power have become tremendously 
valuable forces which no government can afford to 
neglect when every iota must be conserved and utilized 
to meet the great emergencies of the time. The inves¬ 
tigation of occupational diseases has accordingly 
assumed importance in far greater measure than 
appeared to be the case in the more easy-going days 
before the world conflict. Some of the hazards that 
beset the industrial worker are rendered conspicuous 
by the obvious character of the harm that is done. 
Injuries by frequent accidents, mutilations from 
machinery mismanagement, and physical deterioration' 
from extreme exposures or excessive fatigue belong 
in such categories. But there are more subtle dangers 
that injure the individual in insidious and unsuspected 
ways. To discover these is the task of modern occu¬ 
pational hygiene. 

An excellent illustration of what this branch of 
preventive medicine can accomplish is afforded by 
Harris! in a study of poisoning in painters. It has a 
peculiar import from the fact that frequently those 
already affected do not suspect the existence of symp¬ 
toms of harm; still others do not seek medical aid 
until they have had a breakdown; and not infrequently 
the origin of the complaints of the afflicted fails to be 
identified as due to industrial conditions. In New 
York, Harris found a rate of prevalence of 40 per 
cent, of active cases of lead poisoning in examinations 
of more than 400 painters at the Occupational Clinic 
of the Health Bureau’s Division of Industrial Hygiene. 
All of these showed definite clinical signs of plumbism, 
and half of the affected group were found to have 
lead in the urine—a significant sign—in addition to 
the more purely clinical evidence. The heaviest inci¬ 
dence of saturnism was among those who had been 
painters ten years or more. The action of lead is 
slow in asserting itself, but according to Harris less 
than half who have passed the age of 40 as painters 
• escape the disease. 

Of the various safeguards proposed to reduce the 
danger of the painter’s work none rank above personal 
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hygiene: Workers ought to be made more familir 
with the hazards that lead, turpentine and benz'in 
entail They should^ be educated to make more than 
a perfunctory exercise of washing the face, hands 
mouth and beard,-particularly before eating. Facilities 
for cleanliness should be more available. Meanwhile 
Harris^ believes, compensation for occupational dis-^ 
eases, and for occupational lead poisoning in particu¬ 
lar, will do more to safeguard the health and lives of 
workers than any other single legal or hygienic mea¬ 
sure. Nevertheless we cannot absolve the individual 
from his share of personal responsibility acquired by 
an mtelligent recognition of the character of his occu¬ 
pation. 


CALCIUM AND FAT UTILIZATION 
IN INFANCY 


The ardent controversy as to the mode of absorption 
of fats from the alimentary tract has been settled. 
Although it would be difficult to demonstrate that no 
portion of ingested fat passes unaltered through the 
intestinal epithelium, there is no ground for believing 
in the older theory of absorption, which postulates the 
transit of the fat in emulsified form. On the contrary, 
there is reason to conclude that fats are chemically 
split in the gastro-intestinal canal into fatty acids and 
glycerol. The fatty acids react readily with bases to 
form soaps. The alkali soaps of sodium and potas¬ 
sium are somewhat soluble, whereas those of calcium 
and magnesium tend to be insoluble. Consequently, 
soaps of calcium are not infrequently found in the 
stools, particularly in the case of infants. 

These are familiar facts of elementary physiologic 
chemistry. The deductions drawn from them have 
not always been as logical as the facts might demand. 
The appearance of soaps in the feces has been inter¬ 
preted as an indication of the faulty digestion of fats. 
As a rule, this -group of nutrients has thereupon been 
excluded from the diet or greatly reduced in quantity. 
Not infrequently, good results have followed the 
reduction of the fat content of milk in cases of infants 
exhibiting soap in the stools. Among these are the 
cases of so-called “fat intolerance.” 

A group of investigators’- at the Boston Floating 
Hospital Laboratories and the Pediatric Department 
of the Harvard Medical School have directed atten 
tion, in cases which have generally been considered to 
show abnormalities in their utilization of fats, to the 
calcium factor in the diet rather than to the faty aci ^ 
component. They point out that a modification of 
cow’s milk which gives a food containing the desired 
amounts of fat, sugar and protein does not modi y or 
rearrange the inorganic constituents of the 
Boston pediatricians remind us that cow s nn ' 
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nature’s food for the offspring of the cow, contains 
inorganic constituents in sufficient amounts to supply 
tlie demands of the rapid growth and development of 
this animal, and is especially rich in calcium and 
phosphoric acid, substances which the young of the 
cow use to develop rapidly growing bone tissue, but 
which the infant uses very sparingly. When fed to 
infants in the proportions found in cow’s milk or mod¬ 
ified cow’s milk, these substances are greatly in excess 


COMMENT 

wise than through diarrhea) when the usual simple 
dilutions of cow’s milk' are fed, whether the stools 
arc formed or semiformed and soapy. Ihey present 
evidence that a high calcium content of the intake does 
not necessarily cause a large fat loss in the feces. 
But what seems most important is the not inconsider¬ 
able risk which may attend a great reduction of the 
calcium in the food. We believe that prudence war¬ 
rants the warning of Holt avrd his collaborators; 


of the amounts required to supply the demands of the 
infant, and hence are eliminated either in the urine 


or in the feces. 

The assertion that many of the troubles encountered 
with bottle-fed infants receiving cow’s milk must be 
attributed to the ill effects chargeable to the calcium 
in it is believed to be substantiated by experience with 
novel methods of modifying cow’s milk. According 
to Bosworth, Bowditch and Giblin, it is possible to 
“reconstruct” the latter so as to remove much of the 
calcium. By the use of this reconstructed milk, very 
favorable results are said to have been obtained in 
suitable cases thus far encountered. In some classified 
as “fat intolerance” and “infantile atrophy,” improve¬ 
ment has resulted from its use. We shall await the 
promised directions for the preparation of the feeding 
mixtures from cow’s milk with their resultant lower 
content of calcium—products which are reported to 
offer little or no interference to the utilization of fat 
in cases otherwise difficult to manage dietetically 
without breast milk. 

The Boston investigators present a further aspect 
of the relation of calcium to absorption by reminding 
us that although cow’s milk has a high content of this 
element, the calcium metabolism of bottle-fed infants, 
as measured by the calcium eliminated in the urine, is 
seldom greater, and often less, than that found in 
breast-fed infants, most of the calcium being elim¬ 
inated in the feces as insoluble calcium phosphate and 
calcium soaps. While this mode, they add, of elim¬ 
inating the excess of calcium present in cow’s milk is 
in one way a protection to the infant, in that it pre¬ 
vents the calcium from entering the body fluids and 
tissues in organic combination, subsequently to set up a 
toxic condition, it may, on the other hand, bring about 
marked nutritional disturbance. Before any pro¬ 
foundly divergent deductions are drawn, however, we 
must bear in mind that animal experiments have dem¬ 
onstrated beyond question that growth can proceed 
very satisfactorily even when inorganic salts of lime 
and phosphoric acid form the sole sources of these 
elements in the diet. 

Furthermore, Holt, Courtney and Fales- of the 
Babies’ Hospital in New York have challenged some 
of the contentions of the Boston pediatricians. They 
deny that there need be a serious loss of fat (other- 


2 . Holt, L. E.; Courtney, .\ngelia M., and Kales Helen r ■ T .1 
Amount oi Calcium Usually Given in Dilutions of Cow's Milfc ii,: ■ ' 
to lufauts? Am. Jour. Dis. CWld., July, 191s, p. 52“ ^ ^ 


Unless the harm caused by a fairly high calcium intake can 
be quite definitely demonstrated, it would seem safer to allow 
an excess of calcium in the intake rather than to run any 
risk of providing less calcium than is needed for the normal 
growth of the bones, A number of cases of so-called intes¬ 
tinal infantilism have come under our observation. The 
most significant fact in the history of these cases is the 
extremely low intake of calcium in their previous feeding. 
The large calcium requirement of children with a tendency 
to rickets hardly needs mentioning in this connection. The 
calcium in breast milk, though smaller in quantity, may be 
more available than tliat of cow’s milk; however, it is well 
known that many cases of rickets and tetany occur in children 
fed too long e.xchisively on breast milk. 


Current Comment 


THE STUDENTS’ ARMY TRAINING CO^R^S 
The Student's’ Army Training Corps, to which ref¬ 
erence has already been made in The Journal,^ has 
now become an actuality. Units have been established 
at a large number of colleges and universities. A 
statement issued by the Committee on Education and 
Special Training of the War Department urges that 
every young man who has been planning to go to col¬ 
lege this fall should enter the institution of his choice, 
matriculate and enter as a regular student. Of course, 
he will have registered on September 12, as required 
of all other men of draft age, but this will not prevent 
his enlisting in the Students’ Army Training Corps, 
into which he will be inducted about October 1. By 
this voluntary induction the student becomes a soldier 
in the United States Army; he will be placed in uni¬ 
form, be subject to military discipline, and will be 
given the pay of a private. The government also pays 
his tuition, housing and subsistence. Each colleo-e 
is provided with officers, uniforms, rifles and such 
other equipment as may be necessary, and essential 
teachers will be retained so far as is possible. The stu- 
d^t soldiers will be given military instruction under 
officers of the Army and will be kept under observa¬ 
tion and test to determine their qualifications as officer 
candidates and technical experts, such as engineers 
chemists and physicians. After a certain period, men 
wil be selected according to their accomplishments 
and assigned to military duty. A student may be 
assigned to an of^cers’ training camp, to a noncom¬ 
missioned officers’ school, to a school for further 
intensive work in a specified line, or to a vocational 
teaming section of the corps for technical training of 
military value, or he may be transferred to a canton- 

A. H.^a!!“a’u^''io,'‘''i9’i8!”p. lea"''"'’ Comment. The Journal 
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ment for duty with troops as a private. It is planned 
to have similar sortings and reassignments of men 
made at periodic intervals, probably at the end of each 
quarter, as the requirements of the service may 
demand. Students will not ordinarily be permitted to 
remain in the college units after the majority of their 
fellow citizens of like age have been called to military 
service. Exception to this rule will be made as the 
needs of the service require it in the case of technical 
and scientific students, who will be assigned for longer 
periods of study in specified lines. The technical stu¬ 
dents referred to are those taking courses in medicine, 
engineering and chemistry. A schedule of military 
work has been outlined, but this is not intended to 
preclude effective academic work. It will vary to some 
extent in accordance with the type of academic instruc¬ 
tion taken; for example, it will be less in a medical 
school than in a college of liberal arts. Meanwhile, 
medical students in the Medical Enlisted Reserve 
Corps are to be called to active duty in the Students’ 
Army Training Corps and be placed on the same 
basis as regards uniforms, tuition, board and housing. 
It is clear that premedical students are eligible for 
enlistment in the Students’ Army Training Corps, 
but what disposition will be made of them is not 
yet clearly stated. They will be expected to remain at 
their studies, however, until called into active service. 


THE METABOLISM OF GROWING BOYS 


The large appetites of boys and girls have been 
observed by many a parent; but men of science have 
usually failed until recently to grasp the true physio¬ 
logic significance of this desire for food. The real 
explanation has been furnished by the calorimetric 
observations of Du Bois^ on the effect of age on heat 
production in man. He showed, as has been recorded 
more than once in The Journal, that the basal metab- 
olisnvin boys of 12 is 25 per cent, higher than for an 
adult of the same height and weight, or 50 calories per 
square meter of body surface—the .conventional unit 
of such measurements. Indeed, metabolism is in gen¬ 
eral relatively high in childhood, falling rapidly in 
adolescence, and then decreasing slowly during the rest 
of life. It is interesting and fortunate from a scien¬ 
tific standpoint that Du Bois has been able to repeat 
the measurements of the basal metabolism at a later 
period in the same subjects—Boy Scouts—whom he 
originally examined some time before puberty. The 
statistics obtained, in conjunction with Olmstead and 
Barr,== represent the results applicable after a period of 
two years. All of the boys, some of whom were then 
exhibiting signs of puberty, showed a marked decrease 
inpnetabolism. The fall incident to their adolescence 
is represented by the new figure, 44 calories per hour 
per square meter of body surface, as the average for 
the a4s of 14 to 15 years. This is a decrease of 13 
per cent, for the seven cases studied. The metabolism 


2 -VXX.’rXtkS E. E, CU-i.. c. 

2. Olmstead. Boys TteeK-c and Feurteen Feats 

S At* S. Med.. May. .FIS, m 621 . 


Sept. 14, 1913 

is however, still 11 per cent, above the avera<^e for 
adult men between the ages of 20 and 40 "years 
Women show a metabolism that is 7 per cent, lower 
than that of men, or 37 calories per hour per square 
meter of surface. As an indication of the pronounced 
influence of youth on the transformation of energy i„ 
the body, Du Bois and his collaborators have actually 
demonstrated that the metabolism in the same boys 
during the twelfth year was actually greater in calories 
produced than during the fourteenth year, although the 
boys showed a gain in weight of between 35 and 50 per 
cent. Lusk^ has expressed the situation in another 
way: The basal metabolism of an average boy of 13 
years of age weighing 80 pounds and of a height of 4 
feet, 10 inches may be calculated as 1,525 calories a 
day. This is the same as that of a man 25 years old, 
weighing 126 pounds and 5 feet. 2 inches tall. All 
of this means that a growing boy of 12 or 13 may need 
as much food as his father. 


THE ESTIMATION OP HEMOGLOBIN 


Any one who is familiar with the technic of hemo¬ 
globin estimation in the blood must recognize the 
empiric character of most commonly used procedures. 
The results obtained by the usual colorimetric read¬ 
ings are generally expressed in terms of percentages 
of the “normal,” as if the latter were a fixed and 
readily defined standard that is obviously constant 
and dependable. How far from the facts such a 
conclusion is was clearly pointed out in 1916 by 
Williamson.^ His elaborate investigation, in which 
the blood hemoglobin of many persons of widely 
varying age was accurately determined by the spectro- 
photometric method, brought out clearly the impor¬ 
tance of the age factor. The amount of hemoglobin of 
normal persons varies so greatly at different periods 
of life that in determining whether a given blood 
contains more or less of the pigment than normal it 
is demonstrated to be imperative to consider the age. 
The variations follow a well defined curve, according 
to Williamson’s experience, being greatest in the 
period preceding the sixteenth year. Between the 
ages of 16 and 60 there is a marked difference between 
the two sexes, this difference growing less after the 
sixtieth year. For example, the average content of 
hemoglobin, in grams per hundred c.c. of blood, 
range from 23 at birth to less than 13 at the age o 
2 years, and to approximately 16 after puberty.. 
Recently Appleton,= working at the Hooper Founda¬ 
tion for Medical Research, San Francisco, and tic 
Lying-In Hospital, New York, has applied accurate 
methods in the examination of the blood of 103 c n 
dren less than 2 years of age. His data likewise s io\v 
the early rapid decrease and later more gra ua^ 
decrease as found by previous authors. The 
tions in children of the same age are noticeaWe 
the early days of life. Thus, if we taxe as 


jsk, Graham; Food in War Time, _ HemegLUn: 

•illiamson, C. S.: Influence of and S« 

rophotometric Analysis of Nine Hundred and Wmcie 
at. Med-, October, 1916, p. SOa. ; 
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cent, the average for normal adults, the figures for 
the children range from 164 per cent, on the first day 
after birth to 85 per cent, by the end of from ii to 
23 months. These data from normal children, says 
Appleton, taken with those of previous authors, 
emphasize the necessity of interpreting hemoglobin 
determinations in infants with the values normal for 
the age of the subject, rather than those normal for 
an adult, as standard. Similarly in older persons the 
variations of normal values with age and sex must be 
kept in mind when accurate information in this field 
is a prime factor. 


Medical Mobilijation and the War 


rate of the city or state or region from which the troops 

stationed in these camps lyere drawn. , in the 

Some of the reasons given for the wide variation m the 
death rates in tlic different camps arc: 1. Some of the camps 
have acted as filters through whicli many troops have passed, 
leaving their most unfit on the filter. Those camps which 
may be designated as closed camps and which h.ye been 
least employe'd as filters are the healthiest camps. 2. Under 
similar conditions the negro is more susceptible to the acute 
respiratory diseases than the Northern white man. Southern 
whites are more susceptible to pneumonia than 
whites. In Southern camps, hookworm disease and clironic 
malarial infection increase susceptibility to tlie acute respir.a- 
tory diseases. The investigation showed very conclusively 
that there is no reason for believing that either niorbidity or 
mortality in any camp has been due to faulty sanitation. All 
camps are kept clean, and liave unquestioned water supplies, 
satisfactory garbage and sewage removal, etc. The insani¬ 
tary camp of 1898 docs not exist today in the United States 


Surgeon-General Goes Overseas 
Major-General William C. Gorgas, Surgeon-General, U. S. 
Army, arrived safely in France, September 8. 


Work Rushed on Marine Hospitals 

To hasten the construction of six new marine hospitals 
the President, September S, temporarily suspended the pro¬ 
visions of the eight-hour law. The new hospitals will be 
located at Boston, Baltimore, Detroit, New Orleans, San 
Francisco and Savannah. _ 

Personnel of the Medical Department 

For the week ending Sept. 6, 1918, the personnel of the 
Medical Department of the Army included: 

Medical Corps: 933, including 1 major-general, 63 colonels, 112 
lieutenant-colonels, 295 majors and 462 lieutenants. 

Medical Reserve Corps: 23,672, includinp: 1 colonel, 8 lieutenant- 
colonels, 1,586 majors, 7,221 captains and 14,856, lieutenants. On active 
duty: 23,590, including 1 colonel, 8 lieutenant-colonels, 1,582 majors, 
7,187 captains and 14,812 lieutenants. 

Medical Corps, National Guard: 1,193, including 22 lieutenant- 
colonels, 263 majors, 257 captains and 651 lieutenants. 

Medical Corps, National Army: 372, including 6 brigadier-generals, 
94 colonels, 261 lieutenant-colonels, 9 majors, and 2 captains. 

The Discharges to date are: 


Causes 

M.C.N.A. 

- Number 
M,R,C. 

M.C.N.G. 

Physical disability . 


777 

56 

Inaptitude . 

0 . 

286 

22 

Other branches of the service .... 


637 


Resignations . 

. 0 

208 

35 

Domestic troubles .... 

. 0 

62 

1 

Needed by community . 

. 1 

49 

0 

Deaths ... 

. 1 

104 

7 

Dismissals.-. 

. 0 

18 

4 

Duty completed . 


3 

0 

No reason given . 


15 

1 


— 

—' 

— 


5 

2,169 

202 


COMMUNICABLE DISEASES IN THE 
UNITED STATES ARMY 

The Section of Communicable Diseases, Division of Sani¬ 
tation, U. S. Army Medical Department, publishes a reporff 
of a study made of the status of health matters in our Army 
by Col. Victor C. Vaughan and Capt. George T. Palmer 
The study covered a period of six months, from Sept. 29 
1917. to March 29, 1918, dealing for the most part with tliTr- 
teen National Guard camps and sixteen National Army can¬ 
tonments, which represent over 70 per cent, of the troops in 
this country during the period in question. 

The death rate per thousand was 9.1 per cent, higher than 
that of New York, St. Louis, Pittsburgh or Chicago but 
was c.xceeded by the death rate of New Orleans; the final 
analysis, however, of all the data obtained by the investiga¬ 
tors showed conclusively that this death rate is not the reslilt 
of conditions inherent in the camps and cantonments but of 
the persoiml equation, if one may use the term in this con- 
nection. The death rate in many of the camps and canton- 
ments was considerably lower than that of the cities men 
tioned, less than half, demonstrating that camp life mav be 
made as safe as that m some of our cities in which health is 
best guarded, and. indeed, may show a lower death rate in 
the corresponding age group. It is worthy of note that the 
death rate of the camps compared favorably with the death 

> Jour. Lab. and Clin. Med., 191S, 3, 633. ” - 


The principal cause of death has been pneumonia, 61.5 per 
cent. Only 16 per cent, of all deaths have been due to other 
diseases (excluding 7 per cent, due to injury) than pneu¬ 
monia, meningitis, measles, scarlet fever, diphtheria and 
tuberculosis. Only 0.14 per cent, of all deaths were due to 
typhoid and paratyphoid fever, sliowiiig the great value of 
prophylactic inoculation against these diseases. The tuber¬ 
culosis death rate was 1.7 per cent.; measles, 1.1 per cent.; 
scarlcl fever, 0.75 per cent.; diphtheria, 0.46 per cent.; menin¬ 
gitis, 12 per cent. Measles,' pneumonia, meningitis and scarlet 
fever have existed in epidemic form in a number of camps. 
Measles has been by far the most prevalent of the four; 
scarlet fever has been of minor consequence. Mumps, bron¬ 
chitis and influenza have likewise been widespread, and, 
although not fatal in themselves, have frequently been fore¬ 
runners of pneumonia. 

Reviewing their study of the situation, the authors feel 
that the greatest single factor in the prevalence of disease in 
certain camps and their absence in others has been the natural 
susceptibility of the men. Venereal disease is excessive. 
Insufficient attention is paid to the character and quality of 
food consumed; these men have not learned that diseases are 
transmitted by germs most of which gain access to the body 
through the mouth and nose. Spitting is promiscuous. Then, 
there have been those aggravating factors, such as e.xposure, 
fatigue, lack of warm clothing, cold quarters by day, and 
cold quarters and insufficient bedding by night. 

The remedy? First and foremost it seems necessary to 
graduate the introduction of civilians into Army life. The 
change has been too abrupt. Men should be called first to 
a semiactive reserve army. Here they should get drill and 
the essentials of sanitation and self-care by lecture and by 
demonstration. After this the transfer should be made to 
carnp, where a man's entire time is given over to military 
training. Before entering camp, men should be examined for 
incipient disease. The suspects should be watched after 
separation and before their dispatch to camp. Once estab¬ 
lished in camp, transfer from camp to camp should be pre¬ 
ceded by a thorough examination and removal of those who 
show signs of illness. These precautions, together with care 
m the proper mixture of work and rest, judicious selection in 
the quality and balancing of the food ration, the adequate 
protection of the man against cold and exposure, his protec¬ 
tion against the sick through effective quarantine measures 
and discretion in the use of the physical hardening process 
should moderate to a large degree the experiences of the oast 
winter. 

Sick and 'Wounded 

Bulletin 44, dated July 26, 1918, concerning the sick and 
wounded brought from England or France prescribes ■ 

wounded being brought from France or England 
U. S will be brought m Navy hospital ships or transports, whichever 
may be most suitable and available, except in special cases where trans¬ 
portation by commercial lines may be authorized 

embarkation and debarkation of 

(c) The Navy will be charged with care of these nahVnf= 

on board ships of the Navy acting as transports or otherwt It 

- P^-nrei a^k‘ 

(d) The Commanding General of American Expeditionary Force will 

decide what class of patients and numbers of each he deshes remrned 
to U. S. He will ascertain actual number of each d v 

accommodated on each vessel from senior naval siire^ ‘ 

manding officer of that vessel and will not exceed that number.® 
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DISEASE CONDITIONS AMONG TROOPS IN THE 
UNITED STATES FOR THE WEEK 
ENDING AUGUST 30, 1918* 

(Compiled from Telegraphic Reports Received in the 
OfSce of the Surgeon-General) 

1. ANNUAL ADMISSION RATE PER 1,000 (disease only): 

. „ „ This Week Last Week 


All Troops . 909.6 933.8 

Divisional Camps .1,123.48 1,193.6 

Cantonments . 990.9 930.3 

Departmental and Other Troops. 698.2 786.6 


2. NONEFFECTIVE RATE PER 1,000 ON DAY OF REPORT; 


• All Troops . 

Divisional Camps 
Cantonments .... 


37.44 

36.25 

46.14 

41.93 

40.15 

37.77 

29.55 

31.10 

y): 

3.35 

2.96 

5.49 

2.53 

3.07 

3.56 

2.51 

2.48 


‘Including Porto Rico. 


CASES OP SPECIAL DISEASES REPORTED DDRING THE WEEK 
EXDIEG AUG. SO, 1018 


Camps 

C3 

a 

0, 

u 

>1 

u 

CJ 

a 

a 

to 

Malaria 

Vent 

a 

0 

rH 

real 

6 

0 

a “I 

r-4 a 

S 

Measles 

CO 

*5] 

a 

a 

CJ 

a 

> 

CJ 

CJ 

a 

Deaths 

Annual Admis¬ 
sion Rato per 
1,000 (Dis¬ 

ease Only ) » 

0 

0 « 
a 

'a 

CJ *-• 

0 ^ 

Beauregard. 

-I 


5 

90 

2 

10 



0 

1,803.4 

84.18 

Bowie. 

2 

i 

1 

43 

5 



, , 

1 

1,277.5 

29.04 

Cody. 

10 

, , 


l(i 

0 

3 



3 

747.1 

99.97 

Preniont. 

30 



72 

20 

4 



10 

002.7 

37.92 

Greene. 

. . 



SO 

3 

.... 



0 

920.5 

37.99 

Grecnleaf. 

3 


1 

11 

0 

13 


2 

1 

550.2 

37.25 

Haneock. 

0 


0 

lul 

20 

,,. 


., 

1 

1,410.0 

30.75 

Kearney. 

,, 



22 

0 

«. . 


♦. 

0 

S04.6 

55.20 

Logan. 

2 

. , 

22 

43 

10 

« 4 4 


,, 

0 

1,609.7 

52.29 

MacArthur. 

() 

1 


17 

7 

20 


,, 

0 

992.8 

62.71 

McClellan. 

s 


0 

04 

1 

24 



1 

1,162.7 

47.23 

Sevier. 

3 


5 

20 

3 

9 



0 

000.3 

41.24 

Shelby. 

17 

3 

11 

72 

9 

To 

i 


3 

1,476.5 

52.00 

Sheridan. 

2 


1 

208 

10 

IS 


.. 

0 

1,824.3 

48.50 

Syracuse. 




130 

0 

1 


4 , 

0 

1,333.0 

07.'J0 

Wadsworth. 

7 



145 

0 

1 


• . 

4 

830.0 

39.41 

Wheeler. 

71 

•• 

•• 

39 

D 


i 

•• 

7 

1,000.9 

33.85 

Custer. 

7 



.57 

0 

1 



1 

023.0 

11.87 

Deveus. 

01 



44 

22 

22 

3 

i 

4 

480.5 

34.50 

Dix. 

5 

4 

4 

91 

0 

il 



0 

356.2 

41.04 

Dodge. 

s 



203 

3 

38 



1 

1,301.8 

74.14 

Funston. 

s 



59 

2 

50 


, . 

1 

1,740.7 

32.18 

Gordon. 

•23 


2 

113 

f> 

71 

i 

4 . 

G 

1,G5C.9 

00.28 

Grant. 

■1 


r 

31 

0 

8 


0 

3 

328.4 

14.80 

Humphreys. 

11 

2 

G 

38 

3 

15 



0 

05^44 

22.20 


.. 

3 

7 

809 

3 

10 

i 



l,<4i,2 

45.86 

j. E. Johnston. 

3 


8 

39 

20 

13 


i 

1 

1,048.3 

32.12 

Las Casas. 

4 



9 

9 

72 


.. 

0 

1,50841 

57.05 


1 



05 

0 

12 



T- 

099.7 

44.40 


23 



104 

4 

5 



0 

876.4 

43.50 


9 

1 


440 

4 

12 

2 


3 

919.9 

20.59 


17 


£0 

5G 

"1 

54 

i 


<J 

823.4 

<iU43u 

Sherman. 

Taylor. 

Travis. 

Upton. 

8 

7 

9 

1 

2 

2 

98 

09 

121 

103 

0 

12 

14 

43 

"o 

-• 

i 

1 

3 

5 

3 

1,435.8 

819.9 

1,445.2 

731.0 

60.10 

33.05 

40.46 

41.50 

N. E. Department.. 

Eastern Dept. 

S. E. Department.. 

*i 

2 

i 

*2 

9 

25 

SO 

55 

5 

43 

U 

4 

15 

15 

•- 

•- 

0 

6 

0 

613.9 

582.5 

1,289.2 

22.04 

17.63 

49.93 

9-7 .31! 

Central Dept. 

Southern Dept. 

1 

1 

4 

0 

(52 

94 

0 

34 

2 

'i 

2 

12 

657.5 
7i*> 3 

30^96 

17.03 

'Western Dept. 

Aviation Camps... 

5 

• • 

io 

39 

127 

9 

0 

'is 

'i 

4. 

11 

783.6 

29.23 

Ports of Embar- 












kation: 

Hoboken . 

14 

4 

0 

321 

00 

37 

1 


0 

839.4 

75 ^ 

56.97 

^ Newport News.... 

23 

4 

21 

95 

9 

12 















0 

894.0 

25.73 

Alcatraz .. 








• • 

0 

728.9 

27.07 

Leavenworth, D.B. 



• • 



. . 



0 

543.2 

39.09 

Columbus Bks . 

Jefferson Bks . 



2 

60 

1 

~3 



i 

0 

1,816.7 

763.0 

115.49 

08.96 

Fort Logan . 









0 

1,042.3 

73.49 

Fort McDowell . 


• • 



4 




1 

794.7 

51.82 

Fort Slocum . 


• ' 

1 






0 

650.3 

41.57 

Fort Thomas. 









0 

1,004.8 

10.73 

"West Point. 

Arsenals. 

’4 


'i 

9 

5 

5 

1 


1 

556.2 

18.99 

Miscellaneous; 









0 

.6SS.4 

10.02 

Small Stations... 
Geu’l Hospitals.. 






... 



11 



Totals . 

429 

30 

103 

1 

5,010 

404 

70.' 

15 

11 

122 

S09.6 

37.44 


ANNUAL BATE PER l.OCQ PQB SPECIAL DISEASES 



AU 

Troons 
in D. S., 
Week 
Ending 
Aug. 30, 
1918 

Depart¬ 
mental 
and Other 
Troops, 
Week 
Ending 
Aug. 30, 
1918 

Divisional' 
Camps, 
Week 
Ending 
Aug. SO, 
1918 

Canton¬ 
ments, 
Week 
Ending 
Aug. so, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
Aug. 30, 
1913 

Pneumonia. 

Dysentery. 

Malaria. 

Venereal. 

Paratyphoid. 

Typhoid. 

Measles. 

Meningitis. 

Scarlet fever. 

14.66 

1.02 

5.57 

171.3 

0.0 

0.20 

20.12 

0.51 

0.37 

4.93 

1.21 

5.49 

93,6 

0.0 

0.28 

10.71 

0.46 

0.37 

28.68 

0.85 

9.27 

222.46 

0.0 

0.34 

S0.92 

0.34 

0.34 

16.47 

0.94 

3.94 

213.6 

0.0 

0.08 

36.97 

0.03 

0.39 

8.43 

3.44 
1.'22 

19.5 

0.12 

1.26 

11.53 

1.14 

1.30 


Physical Examination on Embarkation 

General Order 72, dated Aug. 6, 1918, concerning physical 
examination on embarkation prescribes : 

II-—L When a command receives orders for overseas service, all 
oiBcers and enlisted men will he given a careful physical e.xamination 
by medical officers, in order to determine whether or not they are lined 
for full military duty in the field. Officers and enlisted men found 
to be physically unfit for such service will be promptly transferred from 
the organization and will not accompany their organization to port 
of embarkation. As far as practicable this e-vamination should he 
made by medical officers not attached to organization undergoing e.vami- 
nation. Camp commanders are responsible for thoroughness of physical 
e.vaminations of all troops leaving their camps. With a view to reducing 
number of individuals which must be eliminated on receipt of orders 
for overseas service, it is of utmost importance that men with defects 
which disable for duty overseas should be transferred to development 
battalions, or otherwise disposed of, as soon as defects are detected. 

2. Similar action should be taken to eliminate physically unfit when 
enlisted men are transferred from one camp or station to another camp 
or station for duty. 

3. In both above instances specific e.vceptions may be made in case 
of men who are being sent to a point where they are destined for 
special or limited military service only. 

4. Nothing in above instructions shall be interpreted to modify 
e.xisting instructions regarding e.vaminations for and elimination of 
cases of infectious disease, “contacts," and men infested with vermin 
in organizations moving from one camp or station to another camp or 
station or to a port of embarkation. 

5. In case men arrive at or are sent to join organizations at port of 
embarkation who, for any reason, have not been given physical exami¬ 
nation referred to above to eliminate those physically unfit for field 
service overseas, the C. O. of ocgunizSLtioii containing such non-e.vanuncil 
men will report fact- to commanding general of port of embarkation, 
who will have rigid physical c.vaniination made for such men to deter¬ 
mine their fitness for field service overseas. 

6. All instructions given previously on subject of physical examina¬ 
tions and at variance with these instructions are hereby revoked. 


COMMISSIONS ACCEPTED, U. S. NAVAL 
RESERVE FORCE 

Previous lists published in The Journal, June 29, July l-3> 
0 and 27, August 3, 10 and 31, and September 7. 

KANSAS 

Topeka—Weidling, W. H. 

MAINE 

Portland—Leighton, A. P., Jr. 
MASSACHUSETTS 


ALABAMA 
loshen-Kyzar, J. H. 

CALIFORNIA 
^os Angeles—Castle. C. H. 
Dougall, J. P. 

Hutchinson, W. W. 

Reeves, J. W. 

ian Diego—Thornton, A. J. 
ian Francisco—Hund, E. J. 

COLORADO 
Joulder—Proffitt, R. V. 

CONNECTICUT 
Iridgeport—Zonn, S, I. 

DISTRICT OF COLUMBIA 
iVashington—Taylor, L. H. 

FLORIDA 
rampa—Beyer, A. R. 

GEORGIA 

lichland—Pickett, C. E. 

ILLINOIS 
Chicago—Healy, M. E. 

Hoodlett, J. J. 

Youngs, C. A. 
llencoe—Athay, R. M. 
jpringfield—Soutliwick, H. H. 


Boston—Cotter, E. J. 

Miniter, F. G. 

Cambridge—Feeley, W. C. 

Noonan, W. A.^ 

Gardner—^Jewett, E. P. 
Holyoke—Brady, W. F. 

New Bedford—I'oster, t. fc. 
Sandwich—Currier. C. K. 

MINNESOTA 

Minneapolis—Eiseiiberg, D. E. 

MISSOURI 

St. Joseph—Ludwig, F. 

NEVADA 
Reno—Dahl. W. Z. 

Samuels, W. E. 

NEW HAMPSHIRE 

Rochester— Roberts. W. J. 

NEW yoRL' 

Brockton— Brainard, K J- 

New York—anltoii. W. A. 
Gillette. G. H- 
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OHIO 

Columbus—Miiithoru, H. A. 

OREGON 

Portland—Hurc, W. B. 

PENNSYLVANIA 

Canton—Daiin. A. E. 
Harr^oburn—KilRore, I'. U. 
Philadelphia—Becker, J. B. 
Hughes, F. L. 

Mallou, E. A. 

Slironi, R. E. 

TEXAS 

Dallas—Jlillwce. K. H. 

Van Alsiyne—Slaughter, J. au. 
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VERMONT . 

Wells River—Woodman, A. B. 
VIRGINIA 

Danville—Pritchett, C. B. 
Norfolk—Spiesel. \V. 

Salem—Darden, J. C. 

WASHINGTON 
Chehalis—Johnson, \V. R. 
Ellcnsburs—Morris. M. J. 
Seattle—^lloff, E* 

WISCONSIN 
Milwaukee—Lcasuni, C. 


COMMISSIONS ACCEPTED, MEDICAL 
CORPS, U. S. ARMY 

Previous lists published in The Journal. June 1 22 and 29, 
ily 13, 20 and 27, August 3, 10, 17, 24 and 31, September 7. 


July 

ALABAMA 

Gadsden—-Bass, H. W. 

Mobile—Schwarz, J. 

Winthrop, G. J. 

^Montgomery—^Burke, R. P. 

Phill Campbell—Ford, L, H. 

ARKANSAS 

Center Ridge—Halbrook, J. F, 

Little Rock—Overstreet, W. C. 
Rogers, F. O. 

CALIFORNIA 

Brea—Charleston, V. C. 

Hollister—O’Bannon, R. W. 

Long Beach—-Hamraan, A. F. 

Los Angeles—Baker, C. D. 

Mulvehill, W. W. 

Walters, C, M. C. 

Modesto—-Falk, E. V. 

Montebello—Trewhelta, J, S. 
Pasadena—Murray, H. W. 

Pomona—Swearingen, F. C. 

San Francisco—Bruman, A. K. 
Sunnyvale—Barry, R. K. 

TaH—Galehouse, F. C. 

COLORADO 

Denver—Simon, S. 

Fort Collins—Brownell, W, F, 

Ride—Smith, A. E. 

Wellington—Gleason, R. L. 

CONNECTICUT 

Bridgeport—Maxwell, I. A. 

New Haven—Burke. W. P. 

FLORIDA 

Gainesville—Rosborough, W. F. 
Hollandale—Thomas. W. R. 

Lee-—Mickler, SV. S. 

GEORGIA 

Greensboro—Adams, E. G. 
LaGrangc—Morgan, D. E. 

Macon—Walker, D. D. 
iNIilltown—Burch, R. N. 

Rome—Chandler, J. L. 

Statesboro—Mooney, A. J. 

IDAHO 

Peck—Lyle, J- M, 

ILLINOIS 

Barry—Beaver, C. E. 

Chicago-—Beers, B. R. 

Calhoun. W. H. 

Cplver, H. 

Devine, E. J. 

Dowson, A. W. 

Falls, F. H. 

Lyons, P. D. 

Rubovits, W. H. 

Stevenson, W. W. 

Cooksville—Swinehart. B. 0. 
Dawson—^layes, W. E. G. 

INDIANA 

Burlington—Quinn, C. E. 

Fouianet—Newlin, E. O, 

Fort Branch—Stephens, O. C. 
Fort Wayne—Hnderwood, E. H. 
Indianapolis—Habich, C. 
Pettijohn, B. B. 

1 - Knox—Bell, H. L. 

Lafayette—Swezey, H. N. 

Peru—-McDowcH. M. A. 

Tangier—Isaacs, H. H. 

IOWA 

Mystic—Fenton, W. J. 
Shenandoah—Brush, 0, 

Troy—Prentice, G, L. 

Kansas 

Coldwater—Ireland, E. M, 
Emporia—Eckdall. F. A. 


Sterling-—Knowles, H. P. 

Topeka—^Allen, G. H. 

WJjitewater—Nossaman, A. H. 

KENTUCKY 
Elkton—•Weathers, E. W. 

Lexington^—Busby, E. L. 
Vallandingham, J, L. 

MAINE 

Deer Isle—Clark, R. W. 

Foxcroft—Hall, C. C. 

MASSACHUSETTS 
Boston—Leary, A. J. 

McCormack. J. S. 

Sanborn, J, W. 

Walker. W. W. 

Cambridge—Chase, D, E. 

MICHIGAN 

Bay City—Urmston, P, R. 

Benton Harbor—Burrell, H. J. 
Detroit—Honhart, F. L. 

Lindsay, W, L, 

Lovering, W. L 
Robinson, W. H, 

Young, G. R, 

Fostoria —Johnson, O. G. 

Freesoil—Spencer, C. M. 

Grand Rapids—Brotherhood, J. S. 
Iron River—Seely, M, S. 

Port Huron—Kesl, G. M. 

MINNESOTA 
Canby—Holmberg. L. J. 

Duluth—Kutfa, J. R. 

Minneapolis—Benjamin, A. E. 

St, Paul—Klein, H, N. 

MISSISSIPPI 
Moorhead—Hill, J. M. 

MISSOURI 

Cole Camp—Van Allen, J, P. 
Excelsior Springs—Baird, J. E. 
Joplin—Royer, D. J. 

Kansas City—Outland, J. H. 
Stadler, S. A. 

Wyatt. T. E. 

Kearney—Milligan, R. H. 

Mexico—Harrison, T, F. 

Jolley, J, F. 

Poplar Bluff—Oxford, S, E. 
Salisbury—Morey, O. T. 

St. Louis—Rotter, J. C. 

MONTANA 

Billings—^Thuerer, E. W. 

Great Falls—Frizzell, R. R. 

NEBRASKA 

David City—Burdick, H. E. 
Franklin—Smith, H. C. 

Lincoln—Snipes, J. J. 

Murray—Gilmore, G. H. 

NEW HAMPSHIRE 
^UUon-—Buckley, J. J, 

Nashua—McLaughlin, P. J. 

NEW JERSEY 
Hoboken—Friedman, A. 
Newark—Jilikels, B. M. 

Reich, A. L. 

new YORK 
Brooklyn—Fettes, D. S. 

La w. D. E. 

Wittenberg, J. 

Buffalo—Arthurs, G. W. 

Nairn. B. R. 

Zielinski. W. E. 

Lyons^—Finigan, J. J. 

New York—Mintz. M. E 
Rochester—Richman. R. D. 


NORTH CAROLINA 
Grcciibboro—Roberson, G. B. 
Kcadsvtllc—Aberncthy, M. H. 

OHIO 

Ashvillc—Stout. J.O. 
Cleveland—Garvin, J. A. 
Sbiidey, JI. II. 

Pptrr**. t\> O 


V ^.O. P. 

Norwood—Eagon, S. E. 
Parkiiian—Hcclcy, J; A. 
Toledo—Hunter, I. E. 

Urbana—Moore, D. 11. 

OKLAHOMA 
Bcrlin^—Clohcsy, T. T. 
Cliicknsha—Downey, D. S. 
Cloudchicf—Baker, B. W. 
Tccuinsch—Goodrich, E. E. 

PENNSYLVANIA 
Bristoria—Coen, J. A. 
Freeport—Rogers, C. A. 
Hcpburnvillc—-Waltz, A. D, 
JolTrc^—Scott, W. L. 
Kirkwood—Ferguson, T. R. 


. W. F. 


^C. L. 

.. ; l\ 

McKcc. C. E. 

Ohlman, 1. L. 

Stuart, L. H. 

Williamsport—Loguc, J. G. 

RHODE ISLAND 
Providence—Coughlin, F. A. 

SOUTH CAROLINA 
Orangeburg—Shecut, L. C. 

SOUTH DAKOTA 
Aberdeen—Johnston, M. C. 

MurUy, R. B. C. 

Terry—Hodges, V. R. 


tbnnesseb 

Dukedom—Jones, D. L. 

Nashville—Thorp, M. 

TEXAS 

Bronte—Blanton. A. G. 

Cclin.a—II''>ii<^y',^',J'V 
Coleman—Lynch, T. P. 

Dallas—Tomkics, J. S. 

El I^aso—Lamb. C. C. 
Houston—Greer. A. E. 

Jonesboro—Crawford, C.H. 

Sau Antonio— Edwards, i. VV, 
Spur—Moore, W. R* 

Snlpbur SpriiiRS—L ook. 

Taiioka—McCoy, J. E. 

Tyler—Smith, L. E. 

Waldo—Carroll. J. D. 

Yoakum—Dufner, C. T. 

UTAH 

Manna—JIusscr, L. I'. 

Payson—Curtis, A. L. 

VERMONT 

Buriinnton—Courtney, J. \V. 
VIRGINIA 

Clifton Fornc—Wells, E. D. 
WASHINGTON 

W. D. 

,:i. . J V. 

WEST VIRGINIA 
Warwood—Abersold, G, W. 

WISCONSIN 
Abrams—Faulds, R. C. 

Dotyvillc—^IcCabc, P, ^ 

■ a ■ 

H.J. 

McCabe, H. 

Oshkosh—Bickcl, E. F. 
Wausau-^Tbielke, G. A, 

WYOMING 
Lander—Cooper, A. H. 


ORDERS 


TO OFFICERS 
CORPS, U. S. 


OF THE 
ARMY 


MEDICAL 


To Camp Shelby, 
goniery. 


Alabama 

Miss., base hospital, Lieut. R. 


P. BURKE, Mont- 


Arizona 
N. Y., from 


Camp Upton. Capt. L. P. 


To Plaltsburg Barracks, 

KAULL, Jerome. 

California 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Camp Bowie, Lieut. O. W. BUTLER, Los Anncles. 

To Camp Cody, N. M., base liospital, Capt. A. C. BRUMAN. San 
Francisco. 

To Camp Crane, Pa., from Fort Onlethorpe, Capt. H. M. GRIFFITH, 
Pasadena. 

To Camp Custer, Mich., from Southeastern Department, Major A. C. 
MAGEE, San Diego. 

To Camp Dir, N. J., base hospital, from Hoboken, Capt. C. L. 
McCLISH, Los Angeles. 

To Camp Jackson, S. C., base hospital, from Fort Oglethorpe, Capt. 
J. EAVES, San Francisco. 

To Camp Kearney, Calif., Lieut. T. J. NOLAN, San Francisco. 

To Port McDomclt, Calif., from Camp Fremont, Major O. ANDER¬ 
SON, Ocean Park. 

To San Francisco, Calif., Letterman General Hospital, Capt. W P. 
BURKE, Redlands. 

Colorado 

To Fort Riley for instruction, Lieut. R. F. SHELDON, Ouray. 

Connecticut 

To Camp Custer, Mich., Lieut. A. D. MARSH, Hampton: from Camn 
Sherman, Capt. J. E. HUTCHINSON, Hartford! 

To Camp Wadssuorth, S. C., base hospital, Lieut. S. R. SMITH 
Bridgeport. 

District of Columbia 

To Camp Bowie, Texas, from Fort Oglethorpe, Lieut. A. F ROCHE 
Washington. * 

To Camp McClellan. Ala., Lieut. W. P. KIRBY. Washington 

Offi^’e."cM'"E.''R"‘'sCHRllN^ET‘''‘''- 

Ge^^era'rH'oi’S'CM. Walter Reed 

Florida 

D.^TOMPKINS,'’Jafpe/,"'"'^"’"’ OK'^^-owe, Lieut. R. 

so^ille"”"^ .^■/le/by. Miss., base hospital, Capt. F. J. BOWEN, Jack- 

GBorgia 

JOSEPH 0. KINCAID. Atlanta 
Oglethorpe. 

To Newport News. Va.. Capt. R. V. HARRIS. Savannah. 


J. 
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^or instruction in the treatment of infected 

Lieul"^R.t!'RHOI)Ts?Augusta. 

Illinois 

EfTsO^^Chfcag"^’ ^'■0™ Fort Oglethorpe, Lieut. H. S. 

To Camp Dodge, Iowa, base hospital Lieut. E. W. BODMAN. Win- 
^rom Fort Riley; Lieut. E. A. CORCORAN. Chicago. 
C.^Qu‘1tJ^E?I^‘’ c'^ficag^J'.'’" PENNIMAN. Normal; .Lieut. J. 

To Catnp Hancock Ca., base hospital. Lieuts. O. E. CARSON, Alton; 
E. L. CAVENCE, Champaign. 

’’■■'se hospital, from Fort Oglethorpe, Capt. C. H. 

EULLEK, Litchfield. 

To Fort Oglethorpe for instruction. Capt. H. JACKSON, Chicago. 

To Newport News. Va., Lieut. L. H. MILLER, Pana. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Meade, Md., Lieut. W. D. RYAN. 
Philo. 

Indiana 

„ Fo .^driiiv MedicaZ School for instruction, from Camp Jackson, Lieut. 

E. H. HARE, Indianapolis. 

To Camp Custer, Mich., from Camp Sherman. Capt. P. C. TRAVER, 
South Bend. 

„ Fo Camp Grant. III., Lieuts. L. N. GEISINGER, Auburn; H. V. 
BLOSSER, Fort Wayne. 

To Camp Sevier. S. C., base hospital, Capt. R. G. HENDRICKS, 
Indianapolis. 

To Camp Wadsworth, S. C., base hospital, Lieut. L. O. SHOLTY, 
Wabash. 

To Camp Zacharv Taylor. Kv..'Lieut. W. F. DUNHAM. Kempton; 
from Camp Grant, Capt. J. R. DILLINGER. French Lick. 

To Newport News. Va., Lieuts. C. HABICH, Indianapolis; W. A. 
OHMART. North JIanchester; B. \V. HARRIS. Uniondale. 

To Rochester, Minn., Mayo Clinic, for instruction, and on com¬ 
pletion to Camp Custer, Mich., base hospital, Lieut. R. C. OTTINGER, 
Indianapolis. 

Iowa , 

To Camp Bowie, Texas, base hospital, Lieut. C. E. MAGOUN, Sioux 
Citv. ■ 

To Camp Custer, Mich., Lieut. J. W. FONDA. Council Bluffs. 

To Camp Grant, III.. Capt. C. R. ARMENTROUT, Keokuk; Lieut. 

F. R. MENAGH. Denison. 

To Camp Pike, Ark., base hospital. Lieut. G. D. SCHOONMAKER, 
Philadelphia. 

To Camp Sholby, Miss., base hospital, Capt. C. A. KATHERMAN, 
Siou.x City. 

To Fort Oalcthorpa for instruction, Capt. C. W. MEHLOP, Dubuque. 
To Fort Worth, Texas. Carruthers Field, as flight surgeon, from 
Mineola. Capt. O. J. BLESSIN, Postville. 

To Hoboken, N. J., Lieut. G. GOULD. Iowa Citv. 

The following order has been revoked: To Camp McClellan, Ala., from 
Eastern Department, Capt. S. A. O'BRIEN, Mason City. 

Kansas 

To Cambridge, Mass., Lieut. L. G. EASTMAN, Auburndale. 

To Camp Bowie, Texas, base hospital, Lieut. R. S. PICKLER, Beloit. 
To Fort Oglethorpe for instruction, Capt. E. D. ELBRIGHT, Wichita. 
To Fort Riley, base hospital, Capt. F. J. WALKER, Wichita. 

To Fort Sam Houston, Lieut. S. H. KELLAN, Cherryvale. 

Kentucky 

To Camp Gordon, Ga., base hospital, Lieut. D. T. ADAMS, 
Covington. 

To Camp McClellan, Ala., Capt. G. W. THRELKELD, Prospect. 

To Fort Oglethorpe for instruction, Capt. C. T. Wolfe, Louisville. 

To Fort Snelling, Minn,, from Army Aledical School, Lieut. D. B. 
ROACH. Cadiz. 

Maine 

To Camp Upton, N. Y., Capt. A. H. DAMON, Limestone. 

To Washington, D. C., for conference, and on completion to Camp 
Sherman, Ohio, to examine the command for nervous and mental dis¬ 
eases, from Camp Wadsworth. Major F. E. LESLIE. Andover. 

Maryland 

To Camp Upton, N. Y., Lieut. E. M. SULLIVAN. Westminster. 

To Camp Zachary Taylor, Ky.^hase hospital, from Camp Meade. Capt. 
T. R. PAYNE, Corbett. „ ■ r , , 

To Rockefeller Institute for instruction in the treatment of infectM 
wounds, and on completion to Camp Upton, N, Y,, Lieut. F. E. 
ROBERTS, Baltimore. j r u 

The following order has been revoked: To Camp Dodge, loiva, base 
hospital, Lieut. J. K. ORMOND. Baltimore. 

Massachusetts 

To Camp Devens. Mass., base hospital, from Fort Oglethorpe, Major 
A. W. GEORGE, Boston. t. . 

To Camp Lee. Va., base hospital, Capt. A. M. DODGE, Boston. 

To Camp Upton, N. Y., base hospital, Capt. W. G. DROUIN, 

^'to Fort Oglethorpe, evacuation hospital, from Boston, JU^t. J- H. 
SHORTELL, Boston. For instruction, Lieut. T. F. WHEEELnjrv, 

Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Hancock, Ga., base hospital. 

Cant. F. W. GAY. Malden. , ...t tt t :o.,f 

To Syracuse. N. Y.. as tuberculosis examiner, from New Haven, Lieut. 

E H. GANLEY, Methuen. , . t 

The following order has been revoked: To Camp Dix, N. J., Lieu . 
W F. BRADY, Holyoke. 

Michigan 

To Camp McClellan, Ala., base hospital, Lieut. W. N. SIMONS, 

^^To'^Camp Sherman, Ohio, base hospital. Lieut. M. S. SEELY, Iron 

^'^0 Camp Wadsworth, S. C., from Camp Zachary Taylor. Lieut. A. J- 

^^T^o^^fr^'vesXines. Iowa, base hospital, Capt. W. K. REXFORD, 

^ ^evacuation hospital, from Camp Zachary Taylor, 

Capt J. A. ELLIOTT, Battle Creek. 


JouK. A. M. A 
Sept. 14, 191 s 


Minnesota 

To Boston, Mass., Harvard Graduate School of r . 

GIe"nwoor Humphreys. Lieut. Mr‘^l‘."'b'rSM6ND: 

To Can.p Grant, III., Capt. E. L. HALL, Russell > 

Pine Lieut. A. A. TOFTE. 

B.^A. KTMpf'&'LeT‘="^“°" Camp Sevier. Capt. 

Mississippi 

Du^Lt“”‘^ CiiJtcr, Mich., from Camp Sherman, Major R. C. ELMORE. 

To Camp McClellan. Ala., Lieut. L T FFRPFT T w,,.n 
To Newport News, Va., Lieut. J. S. GIBSON.^Cr^stM Sprhigl' 

Missouri 9 

Me^fico^“”'^ Boaiirogard, La., base hospital. Lieut. J. P. JOLLEY. 
St.^Loufs’.”^ Bo-u/ro, Texas, base hospital, Lieut. J. R. LIONEERGER, 

RO^VLEtI Maryvillf'*-' CaPt. H. S. 

Cirytom“'"^ hospital, Capt. J. W. JIacDONALD, 

Lo^fs Shelby, Miss., base hospital, Lieut. G. C. LYTTLE, St. 

B ^ZEmERT^^'^St^ Louir''‘^““‘'°" York, Lieut 0. 

To Fort. Worth, Texas, from Sacramento, Capt N. W. SHARPE 
ot. Loins. ' 

To Manhattan. Kan., State Agricultural College, to e.xamine and 
give medical attention to drafted men, Capt F. M O’KELLEY 
Sikeston. ’ 

To New Orleans, La., Tulane University, to examine and give medical' 
attention to drafted men. from Fort Riley, Lieut S. S. STEWART 
St. Louis. ’ 

To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to his proper station, .from Camp Pike, Capt. A. S. J. SMITH, 
St. Joseph. 

To Syracuse. N. Y., as tuberculosis examiner, from New Haven. Lieut 
J. L. MARDER, St. Louis. 

Montana 

To Camp Kearney, Calif., from Camp Lewis. Capt T. W. WELSH, 
Roundup. 

To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to his proper station, from Fort Sill, Lieut. J. J. TOBINSKI, Missoula. 

Nebraska 

To Camp Custer, Mich., from Camp Sherman, Capt 0. Marlin, 
Omaha. 

To Camp Meade, Md., as tuberculosis examiner, from Camp Sheridan, 
Lieut. E. O. WILSON, Madison. 

To Fort Dcs Moines, Iowa, base hospital, Capt. J. R. BLACKMAN, 
Hastings. 

To Fort Riley for instruction, Lieut. E. G. JOHNSON, Grand Island. 
To Fort Sam Houston, Texas, Lieut. C. W. JEFFREY, Oceola. 

To Washington, D. C., for instructions, from Fort Oglethorpe. Capt 

L. CRUMMER, Omaha. 

New Hampshire 

To Camp Hqncock, Ga., base hospital, Capt L. H. COGSWELL, 
Warner. , 

To Rockefeller Institute for instruction in the treatmeM of infected 
wounds, and on completion to Camp McClellan, Ala., base hospital, 
Lieut. G. S. FOSTER, Manchester. 

New Jersey 

To Camp Hancock. Ga., base hospital, from Camp Meade, Lieut 

M. B. FINNERAN, Jersey City. „ , 

To Camp Wheeler, Ga., base hospital, Lieut. A. E. OLPP, 

Hoboken. 

To Camp Zachary Taylor, Ky., as orthopedic surgeon, from I'Ort 
Oglethorn", Lieut. J. L. SHOEMAKER, Camden. 

To Fori Oglethorpe for instruction, Lieut. J. C. HUGHES, Bayonne. 
To Fort Worth, Texas. Taliaferro Field, as flight surgeon, .troin 
Mineola, Capt. A. C. ZEHNDER, Newark. 

To Syracuse. N. Y., as tuberculosis examiner, from New Haven, 
Lieut G'. E. HARHEN, Newark. , „ . 

The following order has been revoked: To Camp Zachary 7 “vW , 
as orthopedie surgeon, from Fort Oglethorpe, Lieut. T, L, CALHltu ► 
Paterson. 

New York nnnPTT 

To Camp Custer, Mich., from Camp Sherman. Capt J. J. CORBLH- 
Sy Teicus c 

To Camp Dix, N. J., base hospital, Capt. J. A. COX. Albany y 
To Camp Greene, N. C., base hospital, Capt. E. W. KENNtui, 

^ To^Camp McClellan, Ala., Lieuts. E. M. TENCH. Buffalo: H. HER- 

^^T^’Cmnp Sevier, S. C.. base hospital, Lieut. L. D. ROCHE, Se.r 

To Cape May. N. J., Lieut. W. A.. KRIEGER. and 

To Fort Oglethorpe for consultation with fjosnital. and 

the chief of the surgical service at U. S- Army General osp^^ ^ jj_ 
on completion to his proper station at Washington, 

^^^'FoH^AfcP/ierjon, Ga., from New Haven, Capt R. E. PLUNKETT, 

S^foii, Va., Langley Field, as flight surgeon, from Arcadia. Fla., 

Capt W. W. GILL, New York. to flight surgeon. 

To Houston, Te.ras. Ellington Field, as u“‘Stant to 
from Mineola, Capt. J. D. QULICK, Scheimcmdy. 

To Newport News, Va., Lieut. L. COLDFAR , infected 

To Rockefeller Institute for inmruction base hospital- 

wounds and on completion to Camp to'CamP Lee. 

Capt. G. H. REICHERS, Brooklyn On 'mpletion toCaf 

base hospital, Capt. E. F.. SIBLEY, Kingsto . Albany; C. '• 

Meade. Md., base hospital, Lieuts. iM. BtttiA. 

O’BRIEN, Brooklyn. , 1 Cnnib Greene. 

The following order has been revoked. fjom Ca-'d 

examine the command for ?eryotis and mental disca- 
A. A. Humphreys, Capt. E. HOLLEY. Brook y . 
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North Carolina 

To Cam/* McClellan, Ala,, from- Camp Lee. Lieut. II. W. TIDJ^IAKS . 

-\V. JIO’ORE. Charlotte. „ i 

North Dakota 

To Camp Dodge, lo-va, base hospital, Capt. T. O. E. MOELL • . 

°ro Homes. loa'a, base hospital. Lieut. A. F. BR.ATRUD. 

Grand Forks. . 

Ohio 

To Army Medkal School for instruction, from Garden City, Lieut. 
D. H. MacDonald. Cleveland. _ . t TrTrrWFT T Tole.io. 

■To Camp Crane. Fa., from New \orl^ ''Lima- It C. 

To Camp Cusler, Mtch., Lieuts. E. J. CURTIbb. Lima, K. 

N. C., base hospital. Lieut. C. G. DEW, Nclsonvillc. 
To Camp Kcllv, Texas, as assistant to fliftht surseon. from Miniola, 
Cant. M. H. URNER, Cincinnati. ... „ i, . r. 

To Fort Oglethorpe, evacuation hospital, from Camp Sevier. L'J:''-. 
J. M. McGE'ORGE, Salem; from Camp Sheridan, Capt. L. L. LUr>- 

^ Vo., Lieuts. H. B. CLOUD. Canton; G. 1*. 

^^0 i^rdcuje, A^ Y., as tuberculosis examiner, from New Haven, 

Capt. C. A. FALLER, Cincinnati., 

Oklahoma 

To Camp Abraham Eiistis, I'a.. as assistant to camp surRCon. front 
Fort ORlethorpe, Lieut. ,S. B. BEIXINGER, ,McAlestcr. vrvppm 
To Camp Shelby, Miss., from Camp Bowie, Capt. J. G. HARRlb, 
Muskogee. 

Oregon 

To Camp Kearney, Calif., from Fort Riley. Lieut. J. O. VAN 
' WINKLE. Jefferson. 

Pennsylvania 

To Army Medical Schaal for instruction, from Camp Wheeler, Lieut. 
B. F. FULTON, PittsburRh; from Camp Zachary Taylor. Lieut. J. K. 
ANDERSON, Pittsburgh. 

To CaiJi/> Custer, Mich., Lieut. H. M. KUEHNER, Philadelphia. 

To Camp Gordon, base hospital. Lieut. J. W. BURKETT, Moon Run. 
To Camp Grecuct N. C,, base hospital, Lieut. J. H. HATWELL, 
Philadelphia. 

To- Camp Hancock, Ga., base hospital, Lieut, D. BEVERIDGE, Wash¬ 
ington. 

To Camp 2ifcC/d/on, Ala., Capt, R. REESER, Columbia. 

To Camp Upton, N. Y., Capt. A. W. SHERRILL, Pittsburgh; Lieuts. 
W. W. LIVINGSTON, Dunlo; E. WEISS, Johusonburg. 

To Fort Oglethorpe for instruction, Lieut. A. S. SICKMAN, Lock. 

To Newport News, Va., Lieuts, R. S. ALSTON, Philadelphia; W. J. 
FETHEROLF. Steinsville, 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on ' C„ base hospital, Lieut. 

H. C. WALLAC to Camp Meade, Md., 

base hospital, Cai ' ' - ---rgh. 

To Syracuse, N, Y., as tuberculosis examiner, from New Haven, Capt. 
C. M. MALONE, Shamokin. 

To lYilliamsbndge, N. Y ., from Camp Devens. Capt. J, S. MACK- 
RELL, Pittsburgh; from Camp Dix, Capt. C. A. STILLWAGON, Pitts¬ 
burgh. 

i Porto Rico 

To Camp Las Casas, P. R., Lieut. E. L. C. PURCELL, Ponce; from 
Camp Meade, Lieut. J. H. FONT, Barranquitas, 


Washington 

To Camp Lc-.vis, IVash., base hosiiU.'il, Lieut. J. H. CRAMPTOi , 
Spokane. - - 

West Virginia 

To Comp MeClellan. Ala,. C.i|.t, W. W KOipU. Sullivan 
To Fort Oglethorpe for instruclion. Capt. J, D. SCIIMILD, iNcw wa 
tinsvillc. 

Wisconsin 


' South Dakota 

To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to Camp Custer, base hospital, Capt. W. A. BATES, Northville. 

Tennessee 

To Camp Lee, Fa., base hospital, from Fort Oglethorpe, Capt D R. 
PICKENS, Nashville. 

To Camp McCJcI/au, Ala., Lieut. W. T. HARVELL. Arlington' 

n.u, 1- i-._ -- 

Lieut, 


To Boston. .IfoAJ., Harvard Graduate School of * MB- 

tioii in orthopedics, from Camp Devens, Lieut. II. L. BUNDY, MU 

"■‘To Gimp Grout. /«■. Capls. R. C- FAULDS Abuams: R P POTT^t 
.M.irshltcld; Lieuts. F. P. MEIS, Gilmau; E. H. TOWNSLNIJ, Jr., .ww 

^'^o"d’amp'^siicriiiuti. Ohio, base hospital. Lieut. W. J. WINNEMANN. 

"'^'^^rV'liochesler. Minn., Mayo Clinic, for instruction, .and on completion 
to Fort Ritev, base lio.spital, Lieut. H. C. MAURER. Bvloit. ATit-r 
To IFi«iaiiis6rii/ffc, iV. Y., from Camp Dix, Licut. T. C. H. ABEL- 
MANN. Watertown. _ 

COMMISSIONS OFFERED AND ORDERED TO 

duty on acceptance 

Alabama 

To Fort Oglethorpe for instruction, Capt. J. H. EDJIONSON, Bir- 
luingham; Licut. L, M. WALKER, Planlcrsvtllc. 

Arizona 

To Fort Riley for instruction, Licut. E. J. GOTTHELF, Tucson. 

Arkansas 

To Fort Oolethorpe for inslTUClion, Lieuts. O. IIOWTON, Osceola; 
J. D. MITCHELL. Uniontown. 

To Fort Riley for instruction, Lieuts. C, W. McLAIN, Gurdon; It. 
D- BOGART, Niarianna. 

To IVashinijton, D. C., EUraheth’s Hospital, for instruction, Capt. 
R. F. DAUNALL, Little Rock. 

California 

To Camp Fremont, Calif., base hospital, Lieut. J. MONTELCONE, 
Los Angeles. 

To Fort Oglethorpe for instruction, Capts. U. L. PARISH, Oakland; 
F. \V. BURN’S. Pomona; G. L. ^iARION, San Francisco. 

To Fort Riley for instruction, Capt, F. C. FERRY, Los Angeles; 
Lieuts. H. B. OSBORN, Fillmore; C. T. BULLARD, King City; W. 
C. DUNCAN. Los Angeles. 

Colorado 

To Fort Oglethorpe for instruction, Licut. E. K. SHELTON, Antonio.# 
To Fort Riley for instruction, Capts. D. O. NORTON, Fort Collins; 
J. ATCHESON, Jr., Idaho Springs; Lieuts. W. K. HILLS, Colorado 
Springs; B. F. BLOT2, Rocky Ford. 

Connecticut 

To Fort Oolethorpe for instruction, Major L, W. BACON New 
Haven; Capts. C. I. PAGE. LitchHcld; P. H. ROGERS, West Haven. 

^ To New Hot’cn, Conn.. Yale Army Laboratory School, for instruc¬ 
tion, Capt. E. H. BLAIR, Hartford. 

Delaware 

To For* Oolethorpe for instruction, Capt. J. P. LOFLAND, Milford. 

District of Columbia 

^ To Camp Sherman, Ohio, base hospital. Lieut. T. A. POOLE. Wash¬ 
ington. 

, To Fort Oolethorpe for instruction. Capt. P. E. LARKIN Wash¬ 
ington. 

Georgia 

, Fa Fort OglcBtorpe for instriictipn. Capts. T. R. AYCOCK, Monroe; 
J. 1. KING, Quitman; Lieuts. G T, HENDRY Blackslip-Jr- W' 

HUTCHIX"?; Ttnfr.r,l. AT ArACtrnTTPNT T.r 


Camp Pike, Ark., base hospital, Capt. P. DeWITT Nashville- "azlehurst, B. E. HORTON, McDonough; W. P. ALLEN, Woodbury. 
. O. E. WALKER, blemphis. 

t o Fort Oolethorpe. evacuation hospital, from Fort Screven Cant ^ luahO 

G- D- BLASSINGAME, Memphis. ' ' To Camp Kearney, Calif., to examine the command for nervous and 

To Neteport .Yews. Fa., Lieut. I. N. HUDKINS, Bradford mental diseases, Capt. C. R. LOWE, EoFe City nervous anU 

Fonye^Kt.”WANFER?^^^^^^ Ida^h; ^a'l'll i-‘™«ion. Capt. D. L. BLEVINS. 

To Fori Riley for instruction. Lieut. C. K. HENKLE, Troy. 

Illinois 

To Camp Zachary Taylor. K^n, to examine the command for nervous 
PRV-rrUpper“ATo'n.^''="‘^‘ CHARLES, Beardstown; E. C. 


Texas 

Ba7°Chy"'^ La., from Camp Cody, Capt. T. C. BROOKS, 

To Camp Botcie, T^ras, base hospital. Lieut. T. C. GILBERT Dallas. 

Im^Th" DMlif “ 

NiTiiblel"”^ iVacHrUiiir. Texas, base hospital, Lieut. J. C. FALVEY, ^ <.micaEo; A. P. KAESER HiRblaiid-^L "t 

Li^m. T.'’l?orES.^Henrie«m'= Department. E.^^ST^AFF^RtiU^' lYcu.^^’'M il,^Paris;' 

T^D FRr2ZEu'‘’Quanah‘"“‘'“‘‘°"’ CRIMES. Houston; 

■ToiYeu-port Nous: Fa.. Lieut. A. J. TURNER. Beeville. HAM?S: 

Utah Liem^rr'''?fN'ii"“‘T?i 1;- iHAFFNER. ■chTea^^F^inSi™- 

^.To Camp Bcteie. Texas, base hospital. Capt. H. LYNCH, Salt Lake ar-t’—cfpt.'a IW°BROCK?4la 

SCHM . 

Lieuts. 

C. B. 


Vermont 

Lieut. E. J. CRAY. Brandon. 

B,iT?c.^ ichii.virr, N. E., trom Camp Lee, Capt. W. E. LAZELL, 
Bennington^””'^"’ Rockefeller Insti 

Virginia 

To Camp UTiecler, Ga., base hospital 
To Hoboken, K. J,, evacuation 
Richmond. 

To Ncx^port Ncics, Fa., Lieut. 


..a. jjivwui-v, .rtiianta. 

b. Army General Hospital, Licut. A W 
School, for instruction’ 
..vLg 0 .“ ' ■ ttUNNELS, MilledRcville; 


Indiana 
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PARKISH Monroe; H W. TAYLOR. Rochester. 

instruction. 

To IValter Reed General Hospital, D. .€.. Capt. E. J. LENT, South 


Bend. 


Iowa 


instruction. Capts. S. E. LINCOLN. Des 


for instruction, Capts.’ a. C. RHINE. Hampton; J. G. 
Sharon; Lieuts. C. H. BURKE. Algona; M. E. DING- 
MAN, Uroana. 

Kansas 

To Fort OfflHho^e !or instruction, Capts,'O. C. BAIRD, S. STEELE, 
BLAKE, Ellis; H. G. SHELLY. Mulvane; W F. 
Parsons; W. H. CARTER, Lieut. A. E. GARDNER, 

Wichita. 

To Fort Riley for instruction, Lieuts. C. J. MILLS Lebo- G D 
RUTH, Moundridge; J. B. BLADES. Randall. 

Kentucky 

To Camp Jackson, S. C., base hospital, Major E. B. BRADLEY. 
Lexington. 

To Fort Oglethorpe for instruction. Cants. O. H. SHIVELY 
Campbellsville; E. B. PENDLETON. Hartford; F. W. HINKLE! 
Louisville; Lieuts. J. L. RUSSELL, Adairville; J. M. PREWITT, 
Covington; M. C. BAKER, Louisville, 

To Nevi Haven, Conn., U. S. Army General Hospital, Lieut. G. H. 
\VeIls, Glasgow. 

Louisiana 

To Fort Oglethorpe for instruction, Capt. A. H. GLADDEN, Monroe. 

Maine 

To Fort Oglethorpe for instruction, Capt. C. M. ROBINSON. Port¬ 
land; Lieut. R. J. Morin, Lewiston. 

To New Haven, Conn., U. S. Army General Hospital. Lieut. E. B. 
FRISBEE, Bridgtoii. 

Maryland 

To Fort Oglethorpe for instruction, Capt. J. W. COLE, Lieut. J. A. 
SKLADOWSKY, Baltimore. 

Massachusetts 

To Edgeveood Arsenal, Md., Lieut. W. F. MAHONEY, Wcstlioro. 

To Fort Oglethorpe for instruction. Major H. ROBB, Winchester; 
Capts. J. F. CALLAHAN, Brockton; D. L. MARTIN, Dorclics'.cr; 
W. E. HUNT, Malden; E. W. BURT, Westport; W. G. CURTIS, 
Wollaston; Lieuts. N. K. FORHAM, Billerica; J. H. GOODIN^. 
Boston; R. E. ANDREWS. Cambridge; W. M. COLLINS. Lowell; 
E. W. SMITH, Newton; O. L. DASCOMBE, Waltham; H. W. TRASK, 
West Boylston; H. L. JACKSON, West Springfield; T. M. PROCTOR, 
Wrenthain, 

To IFashington, D. C., St. Elizabeth’s Hospital, for instruction, Capt. 
W. T. GARFIELD, Cambridge. 

Michigan 

To Fort Oglethorpe for instruction, Capts. I. S. MORRIS. J. ROSEN¬ 
THAL, Detroit; W. H. FORCE, Ludington; G. A. HOLLIDAY, 
Traverse City; Lieuts. W. I. SEARLES, Ann Arbor; J. H. MULLER, 
Grand Rapids. 

To New York, Neurological Institute, for instruction, Capt. It. C. 
STONE, Battle Creek. 

Minnesota 

To Camp Grant, III., base hospital, Capt. E. BOECKMANN, St. 

To Fort Oglethorpe for instruction, Capt. A. E. COMSTOCK, St. 
Paul; Lieut. T. ZISKIN. Minneapolis. 

To Fort Rilev for instruction, Capt. E. JAMIESON, Walnut Grove; 
Lieut. F. S. McKinney, Minneapolis. 

Mississippi 

To Fort Oglethorpe for instruction, Capt. C. E. SPENCER, Verona; 
Lieuts. F. P. TURNER, Cleveland. 

Missouri 

To Camp Sevier, S. C., base hospital, Capt. W. H. MINTON, 

^\l°¥orl' Oglethorpe for instruction, C^pts. T G. ORR. Kansas City; 

T A. HARTMANN. V. B. KIEFFER, H. B. MILLER J. C. 
MURPHY C S. REHFELDT, St. Louis; H. G. SAVAGE. Warsaw, 
Lieuts. L.'R. hlONDAY, Richland; K. R. BARTUM. Sedalia; J. D. 

^^o’FoVf^i/ey for instruction Cants. P- r' 

LAMSON, Neosha; A-^miRWITz’ 

^HAEFFER, Columbia; J. S, BOWERS, Granb>^ L. riuKVNai^, 
Joplin; B. O. HARTWELL, Maysville; C. H. ALLEN, Odessa; F. E. 

Conn., Yale Army Laboratory School, for instruc¬ 
tion, Lieut. W. J. HUNT, St. Joseph. 

Montana 

To Fort Riley, base hospital, Capt. E. M. PORTER,, Great Falls. 
For insmiction.'capt. J. H. 

HULBUSH, Geraldine; J. E. FUHRER, Ronan. 

Nebraska 

To Camp Cordon, Ga., base hospital, Lieut. J. S- LEISURE 

To Fort Oglethorpe for 'RSfuePo"- C^SnitrNFY (Bnaht Lieut W. 
ton; W. T. CARSON, Hastings; H. C. SUMNEY, Umaiia, t-ieiu. 

H. ’CRUTCHER, Lincoln. . t • .c a F BRIN Lexington; J. 

To Fort Rilev for instruction. Li^ts. A. E. BRIA, L g 
C. FOLLMANN. G. J. KADAVY, Omaha. 

New Jersey 

To Camp Hancock, Ca., Lieut. C. B. KEENEY, Rjdge- 

To Fort Oglethorpe for instruction, Lieuts. J. L. DUifX. 
field Park; H. T. RICHARDSON, Trenton. 

New Mexico • 

E. J, HUBBARD, Dexter. 


.Tops. A. K. 
Sept. H, igjg 

New York 

New Y'o^f Capt. E. D. RUDDEROlV 

Brloklyr^’ G. R. BUTLEr’ 

^ To" Fo“;foK%/i^'r ins^ricffo":tl"jo?“B"V®klS^'?gr''^" 

Capts. H. W. GISSEL, J. hOGVE BrnnkUa- Brooklvn; 

New York; Lieuts. S. Z. SELLECK Bath- C ^a’ B^RFri-r^Pr 
lyn;_E. P. FORRESTEL, Buffalo;'R. h’ MAVHP Brook- 

L. KINNER, Elmira; V. J. JACOBSOHN MinSiP'V'C^aseraga; J. 

M. M. HOLZMAN, H. M. KOMAROFF h 

SCHWARTZ New York; C. OVERTON. ’Wtoe PlaSs '^^^^’ J’ 
To Fort Riley for instruction. Lieut. S. L SCIRETTa’ n it i 
. To New Haven, Conn.. Yale Army Laboramrv g.Zm’ 
tion, Capt. A, E. LEACH, Mount Morris; Lieut. P. MOE.’jR.^ValDS' 

North Carolina 

Ralelgln"”'^ N/ieridan, Ala., base hospital, Lieut. M. R. GIBSOM, 

Ohio 

Lie^«t.1’!’\vl‘'lRpSH!'l!a'rb"e^r^o^n?""‘'"‘= 

•To Camp Shelby, Miss.. Capt. C. W. McGAVRAN, Columbia 
7o kort Oglethorpe for instruction. Capts H C LllCK rLi.pi,mi. 

Youngsto®w^nfLiIi«L J.'w“ K MACH^’ANii^'o”:;- C W KIrS^' 
B'<'°'?dale; C. L McDONALD^^evetaJ- 
F. F. DAVIS. East Liverpool; W. D. MAAG Frankfort- F 
BECHTEL Montpelier; G. F. ’bARNETT, P^nesville; 0 C HEN¬ 
DERSON, PorUaiM; A. R. KENT, Springfield; J. I. DAVIS, Wilming- 
ton, J. S. LEWIS, Jr., Youngstown, ^ 

Oklahoma 

instruction, Lieuts. B. DAVIS, Ciisliing: 

F. r. JONES, Pawliuska. 

To Fort Rilev for instruction, Capt. W, B, HUDSON, Yale: Lieuts 
J. J. JOHNSON, Bragg; R. H. SHERRILL, Broken Bow; 0. 0. 
BACON, Davidson: F, R. DOLSON, Faxon; A. M. McMAH.^N, Hills¬ 
dale; B. H. BURNETT. Hulen; C. A. HOWELL, Maiiitovi; C. W. 
ARRENDELL. Ponca City; B. C. HARRIS, Sapulpa; S. S. MOHR- 
MAN, Tulsa. 

, Oregon 

To Fort Riley for instruction, Lieut. R. W. WALTON, Salem, 

Pennsylvania 

To Ann Arbor, Alich., State Psychopathic Hospital, for intensive train¬ 
ing, Lieut. J. F. NORRIS, Somerset. 

To Camp Hancock, Co.. Capt. W. C. MAXWELL, Pittsburgh. 

To Camp IVadsxoorth, S. C., Capt. E. H. SLOAN, Ben Avon. 

To Fort Oglethorpe for instruction, Capts. J. M. GELWIX, Cli.ira- 
bersburg; W. B. DENSLOW, G. H. WALKER. C. W, WIRTS, 
Pittsburgh; Lieuts. J. FLEITAS, Chestnut Hill; W. W. HOBSON, 
Dorniond; E. H. THOMPSON, Frankfort; J. L, ARNOLD, Harrisburg; 
M. H. KUDLICH, Hazleton; G. E. HALYAMA, Jeannette: R. 1. 
SAGERSON, Johnstown; W. N. ARMSTRONG, Lock Haven; 1. 0. 
MAHR, Loganton; S. R. W. McCUNE. New Castle; W. D. BARRY. 
Philadelphia: J. HODGKISS. C. C. LANG, Pittsburgh; A. P. HYM, 
Sharon; P. C. BOORD, Silver Creek. ... 

To New Haven, Conn,, Yale Army Laboratory School, for instruction, 
Lieuts. E. O. DAY, Philadelphia: G. \V. RAMSEY, WashitiRton. 

South Carolina 

To Fort Oglethorpe for instruction, Capt.'H. L. SHAW. Fountain 
Inn; Lieuts. G. C. STUART. Eastover; C. E. HOUSTON, Florence. 

Tennessee 

To Camp Zachary Taylor. Ky., base hospital, Lieut. J. B. BLUE, 

To^Fort Oglethorpe for instruction, Capts. W. N. LYNN, Knoxville, 
W. S. CLACK, Rockwood; Lieuts. N. W. KELLY, Covmglon; I. t- 
MARSH, Kingsport; S. BURCHART, Memphis; B. N. WHITE, .'lu 
freesboro; T. A. WHITFIELD. Nashville. 


Texas 



C. 

LINGIM, _ , 

Texarkana; E. SMITH, Waco. tjtiff rastell 

To Fort Riley for instruction, Lieut. O. Hul 1, t-asieii. 

To Camp Cody, N. M., base hospital. Capt. E. DOELAND. Devih 

To Camp Fremont, Calif., base hospital, Capt. E. S. Sab 

To Fort Oglethorpe for instruction. Lieut. C. J. -'F. 

^"to Fort Riley for instruction, Lieut. N. J. REES, Nepln. 


It 


king, St, A!i;f 


Vermont 

To Fort Oo/ef/ior/.e for instruction. Capt. Wnte Kncr 

Lieuts. J. R. GRIMES. Montpelier; M. P. STA-M-nx, 

Junction. . . 

Virginia adKERSO.v, 

To Fort Oglethorpe for Mstruction. LieiUs. W. ,; j. CEAK, 
J. W. DEVINE, Lynchburg: V. B. HIKbl, rurcc 
Richmond, „ , . , 

Washington pierOE Tacotm. 

To Camp Lewis, IF ash., base hospital Lieut C.b. gjnJ.e. 

To Fort Oglethorpe for instruction, Capt. U. 

West Virginia 

To Camp Hancock, Ga., Capt. L. T. lanTcH. 

tion, L.\ent. li. H. HILL, Charleston. 
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Wisconsin 

To Fort OglctUort'C for KJonksviUc^ C'w. 

Lieuts. G. T. HEGNEU. AppUton; W. C. KOTn, 1 ronksrillc. I,. 

LOCEffART, ^Icllcn. ^, * \r ir irirTir ^itiicrlor* 

To Fort Riley for iiistrucuon. Lieut. V. L. LKUG.\u. Buperior, 


To Fort Oglethorpe for 
Casper. 


Wyoming 

instruction* 


Capt. G. M. ANDERSOX» 


Medical News 


(RuYSICIANS will confer .V F.WOR BV SESOISG FOR THIS 
bepirtment items of news of more or less general 
interest; such as rel.tte to society activities 

NEW UOSPITALS, EDUC.lTION. PUBLIC HEALTH, ETC.) 


ILLINOIS 

Laboratory of Hygiene.—One of the new features of the 
Public Health exhibit at the State Fair this year is that 
of the State Hygienic Laboratory, which is in charge ot 
lilartin Duprey. 

Personal.—Mr. Joseph Purvis, superintendent of the West 
Suburban Oak Park' Hospital, has been appointed hospital 
superintendent for the American Red Cross, and will be 
placed in charge of one of the base hospitals in France. 

Illegal Practitioner Sentenced.—Mr. Leo Brodowitz, who 
was arrested by the Department of Registration and Educa¬ 
tion for practicing medicine without a license, was found 
guilty in the county court of St. Clair County and sentenced 
to be confined in the St. Clair County jail for six nionths. 
When he has served his sentence, he will be turned over to 
the authorities of Kane County. 

Infantile Paralysis.—Three deaths have occurred at St. 
Charles from infantile paralysis, and all children under 16 
years of age have been ordered to be quarantined in their 

homes.-The opening of the schools of Winnetka will be 

delayed one week on account of the presence of infantile 
paralysis in that suburb. Four cases have been reported 
in the territory surrounding Winnetka, during the last two 
months, with one death. 

Typhoid Fever.—The threatened typhoid fever epidemic at 
Wheaton is believed to have been checked. The disease 
was traced to a woman, a typhoid carrier, on a dairy farm 
near Wheaton. Within two weeks sixteen cases of typhoid 

fever had developed in the city.-Typhoid fever is reported 

to be epidemic at Rock Island, Iiloline, Joliet and Jackson¬ 
ville. In one block in Joliet there have been seven cases of 
typhoid, traceable to the use of water from three wells which 
have now been condemned. 

Chicago 

Personal.—Drs. Leslie D. Dougherty and Benjamin Felten- 
stein, while proceeding in an ambulance to the relief of those 
injured in the recent bomb explosion at the Federal Build¬ 
ing. were injured by a collision between the ambulance in 
which they were riding and a street car.-Col. Frank Bil¬ 

lings sailed recently for duty overseas to study problems of 
reconstruction surgery. He will probably return after a few 
months to supervise the work of his division in this country. 

INDIANA 

Children’s Clinic.—A children’s clinic, under the auspices 
of the Child Welfare League, has been established at Fort 
Wayne, and is open each Wednesday morning, between 9 and 
11 a. in. Furniture and supplies for this clinic have been 
donated by physicians, other individuals and firms of Fort 
Wayne. 


Personal.—Dr. Herbert T. Wagner. Indianapolis, left, Sep¬ 
tember 10, for foreign service witli the American Red cross. 
Dr. Amelia R. Keller, Indianapolis, has been 
member of the Board of Trustees ot the 

at Clermont.-Dr. William. H. Foreman, Indianapolis, has 

been appointed resident medical director of the Slate Hos 
pital, to succeed Dr. Guthrie H. Wiseiier, Indianapolis, who 
has resigned to enter the United States Public Health Service. 

_Dr, Theodore F. Wood, Angola, while handling a colt was 

thrown, and his hip was cither dislocated or fractured.——Dr. 
Paul E. Bowers, Michigan City, has been appointed assistant 

surgeon of the California Soldiers’ Home,--Dr. Uberto H. 

Merson, Anderson, has been appointed deputy lieafth commis¬ 
sioner of Anderson, to succeed Dr. John C. Armington, 
Anderson, who has resigned to enter the military service.-— 
Dr. Herman G. Morgan, secretary of tlic board of liealtli, 
Indianapolis, has been appointed as acting assistant surgeon 
in the United States Public Health Service, to have charge 
of sanitary regulations at Fort Benjamin Flarrison and voca¬ 
tional training camps in Indianapolis.-Dr. John K. Kings¬ 

bury, Indianapolis, is suffering with a severe injury to hiS 
eyes caused by the explosion of chemicals. 


IOWA 

Personal.—Dr. Charles M. Hazard has resigned as mayor 

of Arlington to enter the military service.-Dr. George P. 

Neal is said to have entered suit against the mayor and 
members of tlic city council, as members of the board of 
health, of Fort Aladison, claiming $4,178 as due to him for 
services rendered during a smallpo.x epidemic in the city 

two years before.-Lieut.-Col. David S. Fairchild, Clinton, 

lias been appointed chief surgeon of the 42d or Rainbow 

Division, A. E. F.-Dr. Delos N. Reeve, Allison, is reported 

to be seriously ill and under treatment at the hospital at 
Waverly. 

. Infantile Paralysis.—On account of the prevalence of infan¬ 
tile paralysis at Wilton, the entire town has been placed in' 
quarantine with orders to isolate every child under 16 years 
of age at its home. .At present five cases of the disease have 

been reported.-Two cases of infantile paralysis are 

reported at Lattners.-The state board of health has received 

reports of three cases of infantile paralysis from Bellevue. 

-In all 110 cases of infantile paralysis have been reported 

thus far this year to the state board of health.-A second 

case of infantile paralysis in Siou.x City was reported, 
August 14. 

MARYLAND 

Hospital for Curtis Bay.—.As a result of the success of a 
campaign of only a iveek, funds have been secured for the 
erection of a hospital at Curtis Bay. Work on the institution 
will be started immediately. More than $11,000 of the $50,000 
needed has been subscribed and two sites have been offered. 

Personal.—Col, John M. T. Finney, Baltimore, who returned 
to this country early in August on a special mission, has 
again sailed for France to assume his duties as chief con¬ 
sultant surgeon of the American Expeditionary Forces in 

France.-Lieut. Charles A. Waters, M. C, U. S. A., who 

recently returned to this country after fourteen months’ serv¬ 
ice with the Johns Hopkins Base Hospital in France will 
jeave shortly for Fort Oglethorpe, Ga., where he will be an 
instructor m the roentgen-ray division of that cantonment. 
He expects to return to France later.-Dr. Harry G. John¬ 

son. superintendent of Sydenham Hospital, Baltimore, has 
resigned his position to enter military service. 

Minnesota 


Hospital Notes.—The Marion County Council has given 
assurance that an appropriation of $100,000 will be made for 
additional buildings and improvements at the Marion County 

Tuberculosis Hospital.--The commissioner of Madison 

County has purchased the Beacliler Farm, near AIoss Island 
to be utilized as a site for a tuberculosis hospital Tile pur¬ 
chase price agreed on was $92,000 for the tract of 9 acres 


Action on Venereal Diseases.—.According to a new rule jus 
adopted by the state board of health, persons afflicted wit 
venereal diseases will not be permitted to travel from on 
place to .-iiiotber m Indiana unless they obtain a permit fror 
the local health olheer or from the state health commissione 
Un arrival at their destination they must report to the healt 
offleer at that point and be subjected to proper supervisioi 
ihe permission to move from one place to another will lu 
be given unless circumstances are “urgent and legitimate.” 


iypnoid at 4>tate Hospital.—An outbreak of typhoid fever 
has occurred at the Rochester State Hospital for the Insane 
lliirteen cases have thus far been reported, indudimr twelve 
patients and one nurse, -rhe 1,300 patients and all employees 
have been inoculated against typhoid. 

. Infantile Paralysis.—Infantile paralysis is said to be on the 
increase m Spring Grove, where 16 cases have already been 
reported.—The city health department of Minneapolis placed 
under quarantine three cases of poliomyelitis -Auirust 28 It 
IS believed the patients in each case contracted the disease 
outside of the city. 

Protective Association Organized.—The physicians and 
dentists of Dodge County met at Dodge Center, August 16^ 
and organized the Physicians and Dentists Protective Asso¬ 
ciation of Dodge County. The purpose of the associatbn H 
to shorten the terms of credit and for the mutual proteeffon 
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against slow-paying patients. Dr. Carl L. Nelson 
tary of the association. 


JovR. A.M.A. 

Ssrr. 15 ig 


IS secre- has been appointed acting superintendent.--Dr Frank- «: 

sit^ofM^ Fellowships -The Medical School of the Univer- State HospiLTSr Ynsan" 

IS offering teaching fellowships for grad- position in the state hospital, Stockton Calil ^ ^ ^ f, 
uate work in internal medicine, surgery, obstetrics, pediatrics Jones, Omaha, has been appointed surtreon 

colr°?S ofTb^ oto-laryngology. These fellowships Red Cross and will soon go to Franfe f“l? 
cover a period of three years’ study and lead to the Doctor’s 
Science or Philosophy. They are under stioends 
of $500, $750, and $1,000 for each of the successive years. 

State Society Meeting.—At the annual meeting of the Min¬ 
nesota State Medical Association at Duluth, August 28 to 30 
under the presidency of Dr. Arthur J. Gillette, St. Paul, Min¬ 
neapolis was selected as the place of meeting for 1919, and 


A - — bx-ww Lu uic .nmerica 
go to France with a hospital unit. 

NEW YORK 
New York City 

Influenza on Liner Fatal .—h liner arriving at an Atlantic 
port was detained several hours owing to an outiw- 

nr n n , Ar-- ’ ^i-- .- ’^ft France, August 24, and duriS hs 

Dr. George D. Head, Minneapolis, was elected president, and Wage had twenty-five cases of Spanish influenza on boar ! 
Dr. Earle R. Hare, Minneapolis, secretary, succeeding Dr. which proved fatal. Those showine; symotom<. nf tli*! 

Thomas S. McDavitt, St. Paul, who has served for several r . . v _ tie 

years in this olfice. 


Mothers Should Nurse Their Babies.—Considering the facts 
that the death rate of infants of less than one year is 
considerably more in infants artificially fed, and that the 
health and well-being of infants under one is depen¬ 
dent in a great measure on proper nursing at the breast, the 
state board of health and state board of control have jointly 
adopted resolutions providing that no patient shall be received 
by any person, or at any hospital or institution licensed by 
or under the supervision of either board on any basis other 
than that the mother shall nurse her own child as long as 
she shall remain under the care of the said person, hospital 
or institution, providing that when nursing by the mother is 
an impossibility for any physical reason, e.xception to the 
rule may be made by the boards, acting on proper medical 
advice. 

MISSISSIPPI 

Personal.—Dr. Willis Walley, Jackson, for four years sani¬ 
tary inspector for Mississippi, has been appointed superin¬ 
tendent of the State Charity Hospital, Jackson, succeeding 
Dr. L. S. Rogers, who has resigned to become candidate for 
state treasurer. 

Advisory Board Conference.—A conference of the Medical 
Advisory Boards of Soutli Mississippi was held at Hatties¬ 
burg, August 31, to discuss methods of increasing the effici¬ 
ency of the draft boards of the state, in order that the per¬ 
centage of rejections at mobilization camps be reduced. 

MISSOURI 

Personal.—Dr. Milton P. Overholser, Harrisonville, who 
has been ill in St. Mary’s Plospital, Kansas City, on account 
of septicemia, due to a carbuncle, is reported to he convales¬ 
cent.-Dr. Alonzo L. Carpenter, Joplin, has been appointed 

coroner of Jasper County, succeeding Dr. Robert M. James, 

resigned to enter the military service,-Dr, Martin C, 

Woodruff, chief diagnostician of the health department of 
St. Louis, has been placed in charge of the field work of the 
Red Cross Medical Commission in Italy and will sail this 

month.-Dr. Charles R. Johnson, superintendent of the 

Leeds Hospital and physician-in-charge of the Contagious 
Disease Department at the Kansas City General Hospital, is 
said to have been removed from office by the health board, 

August 13.-Dr. Willis V. Smith, Kansas City, is suid to 

have been arrested, charged with selling drug prescriptions 
to addicts. 

NEBRASKA 

Scarlet Fever.—The ban placed on public meetings in July, 
in Fairbury, on account of scarlet fever has been rernoved. 

Since the epidemic 350 houses have been quarantined, and 

si.x deaths from the disease have occurred. there* were "twelve patients, as compareu 

Northwest Physicians Meet.-An adjourned session of the the.entire summer lie 

Northwest Nebraska Medical Society held at Lon Fine, delirium tremens, as compar 

August 16, at which the following officers were elect^. 

President, Dr, Charles C. Root, Bassett; vice presidei^s Dr. 

Hosea J. White, Ainsworth; secretary. Dr. James M. liscli^ 

Wood Lake, and treasurer. Dr. Thomas ]. Lawson,_ Long 
Pine It was decided to eliminate the semiannual session, a 
so many of the members of the association are away on miu- 


disease were taken to a local hospital for further observation. 

Special Course for Laboratory Assistants.—New York Uni 
versity and Bellevue Hospital Medical College, together with 
other medical schools throughout the country, began Sw 
tember 3, a special three months’ course in bacteriology to 
tram laboratory assistants for immediate war service These 
courses have been instituted at the request of Surgeon-Gen¬ 
eral Gorgas, and have been arranged by Dr. William H Park 
and Dr. Anna W. Williams, 

Public Health Committee Advocates School Lunches.—The 
Public Health Committee of the New York Academy of Medi¬ 
cine has issued a statement on the value of school lunches 
which calls attention to the large percentage of under¬ 
nourished children in our population and the reasons for 
this phenomenon. It has been proved in this city and else¬ 
where that in groups children will much more readily eat 
food to which they have not been accustomed. Peculiarities of 
taste and racial customs are readily overcome through the 
stimulation of group feeding, the children eating the new 
foods with relish. Herein lies the educational value of the 
so-called scliool lunches which in many cities of our country 
and in other countries have proved to be of genuine benefit 
to the children in a great variety of ways. The statement 
includes a demand that the plan of furnishing school lunches 
be e.Ktended, and that instead of being, as hitherto, a private 
philanthropy the city government should institute this impor¬ 
tant service with the opening of the new school year. 

NORTH CAROLINA 

Full-Time Health Officer.—Wayne County has recently 
arranged for the services of a full-time health officer. This 
is the tenth county in the state that has come into line. 

Personal—Dr. William T. Rainey, Salisbury, who has been 
under treatment in Baltimore for several weeks on account ot 
injuries which he sustained in an automobile accident last 
spring, has returned, greatly improved in health. 

Campaign for Orthopedic Hospital.—Citizens of Gastonia 
have recently inaugurated a campaign to secure an additional 
$20,000 for the building of the North Carolina Orthopedic 
Hospital, a charter for which was granted at the last session 
of the legislature. 

PENNSYLVANIA 


Philadelphia 

Personal—Dr. Frank C. Hammond, president of the CounG 
Medical Society, has been commissioned a major as 
aide to the governor, to succeed Dr. Edward P. Davis, n' 
recently resigned. 

Alcoholism Decreasing.—According to the f^on^thly repor 
of Dr. Joseph C. Doane, resident physician of ^'”1, f ‘ 
General Hospital, the number of patients in the hospna 
ing the month of August reached 1,537, as „l-n. 

2,200 in the corresponding month of last year. In ti • ^ 
ln-vtic- wartti- there were twelve oatients, as conipar 


men and 


with twelve last year. 

Volunteers for Hospital Work.—A call to ...tion 

women to volunteer services and relieve a serious p 
caused by the labor shortage has been made by ti 
vania Hospital. Not only has this hospital 'ost ' P. 
of its medical'and surgical staff for service over ‘ ^ in 

tary service. . , , « t • . in has been employes have left other departments to obtain situan^^^^.^ 

Personal.—Dr. Henry J. Lehnhoff, ^ plants turning out government work, ’-^to the 

appointed a member of the advisory board ^ has cleaners, kitchen help, firemen 

of health to succeed Dr. Joseph J. 'pikburv maintenance of hospital work, are all greatly ne , Cj,,. 

resigned to enter the ^‘l^tary service.—Dr^L. P.^s^ J. Municipal Court.-A dcpartmcik 

Lincoln, superintendent of the military service, nosis under the direction of Dr, in the 

Insane, Lincoln, has resign^ to e PT-e Lincoln who used henceforth, in the administration of jus 

and has been succeeded by Dr. James D. Case, i^mcom. 
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ipal Court. Associated with Dr. Penrose wiU ha^ 

J. McCarthy, Charles S. Potts. Seymour W Lud um. Jolm designed for assisting those soldiers who 

C. Da Costa, Jr.. Frank W. Swallow, J°'’“ wi.sh to continue their studies in commercial subjects, agn- 

toration of the “misfits of society .f consulting cuiture, engineering and general education. Ninety-three 

is planned through the organization of the consult! g established in Army areas in Iinglaiid and 

physicians 'J*'' wilTindudl child deliii- France. The teaching is done entirely by voluntary instruc- 


e-xamine such patients. These cases will include . 
queiicy. abandonment of children, nonsupport, incomgibiUtj, 
street walking and crime. The new department will coor 
iiate with the medical and psychologic work of the court. 

VIRGINIA 

Smallpox.—The smallpox epidemic in Leesburg and vicinity 
has been checked by radical measures. All churches and 
moving picture theaters are closed and all public gatueciugs 
prohibited. 

Personal.—R. D. Caldwell has been appointed assistant 
bacteriologist of the Richmond Health Department, succeed¬ 
ing Miss Afargaret McCluer, who recently reigned to mke 
up special war work at Westhampton.-Dr. Peyton M. Chi¬ 

chester, Bethesda, Md., has been appointed acting medical 
inspector in the health department of Richmond, succeeding 
the late Dr, Lucien Lofton, Emporia, Va.-’Dr. J. E. Hen¬ 

drickson, Newport News, has been elected senior vice-com¬ 
mander of the Spanish-American War Veterans of Virginia. 

WASHINGTON 

Increase in Health Budget.—The health department of 
Spokane has asked for an appropriation of $10,050.50 greater 
for 1919 than for 1918. The increase is due to the increased 
activities of the health department during the year. 

Correction of Minor Defects.—Dr. James Carroll, Tacoma, 
has undertaken the work of preparing young men who have 
attempted to enter the military service, but tlirough some 
physical defects have been rejected, so that they may be 
accepted for service. 

Personal.—Alaj'or Horace J. Wiiitacre, Ml C, U. S. Army, 
Tacoma, has been appointed director and chief of staff of the 
Evacuation Hospital Unit, now training at Camp McPherson, 
Ga., and will soon be sent to France.-Dr. William D. Kirk¬ 

patrick, Bellingham, will soon sail with a medical unit for 

Russia.-Dr. John S. AfcBride, city health commissioner of 

Seattle, has been commissioned Lieutenant-Commander, U. S. 
N R. F., and directed to organize Naval Base Hospital No. 
17. The chiefs of the section are as follows: Lieutenant- 
Commander, John S. AIcBride, director and chief of the 
surgical section; Lieut. George A. Dowling, Seattle, chief of 
the medical section; Lieut. Jay T. Dowling, Seattle, chief of 
the eye, ear, nose and throat section, and Dr. Jonathan E. 
Henry, Tacoma, chief of the laboratory division. 

CANADA. 

Resolution by Medical Association Against Alcohol.—At its 
recent meeting the Manitoba Aledical Association entered a 
resolution in the minutes of the society that the restrictions 
placed on the sale and use of alcohol in that province had 
resulted in the moral, phj'sical and economic betterment of 
the people. 

Nurses to Affi.x R. N. to Names.—In the province of Onta¬ 
rio, Manitoba, Saskatchewan, and Alberta, nurses are now 
authorized by law to affix R. N. to their names, if they have 
graduated from authorized hospitals and have satisfied all 
the requirements of the respective laws made on the subject 
of registration of nurses. 

Canadian Scale of Pensions.—The Canadian government 
established in October, 1917, a scale of pensions; Total dis¬ 
ability, $600; widows, $480; parents, $480; children $96- 
orphan children, $192; special allowance for helplessness not 
to exMed $300 ; number of classes of disability, 20 and gratu¬ 
ity. There are twenty-two physicians on the pension board 
at Ottawa; and the average number of pensions issued totals 
iiO per day. 

1 Conducted at London, OnL-Dr. Thomas McCrae 

head of the Jefferson College of Aledicine, Philadelphia’ 
■' .o°“^"oted a clinic at the Western Ontario School 

of iledicme and Victoria Hospital, London, Ont.; 175 medical 
men from the western part of Ontario attended. The cUnir 
demonstrated the newer methods of treatment of diseases of 
• tile kidneys, joints, and blood. London plans to hold 

four clinics a year and will endeavor to bring to that center 
medical autnoruies of high international reputation. 

Work of the Khaki University.—President Sir Robert Fal¬ 
coner of tile University of Toronto is in England, engaged in 


tors. _ 

New Training Centers for Nurses Established.—The Vic¬ 
toria Order of Nurses have four training centers in Canada— 
Montreal, Ottawa, Toronto, and Vancouver, B.C. As there 
is a very great shortage of nurses in western Canada, it is 
proposed to establish various centers in tlie three western 
provinces of Manitoba, Saskatchewan and Alberta. Ihose 
entering the Order must be fully qualified nurses and must 
l.nke the special six months’ course of the organization, which 
consists in district work, school work, child welfare, social 
service and public health. 

Vital Statistics of Winnipeg.—According to the seimannual 
report of Alexander J. Dougliis, iiiediciil hculth omcer of 
Winnipeg, the population of the city has begun to increase 
again after a decline during three years, brought about by 
the war. For 1918 the population is 183,600 as against 
182,850 for 1917. Tliere was a decline of over 17,000 in 
1917 uotwithstaiidiiig a surplus of births over deaths of 
nearly 4,000. For 1917 the natural increase was 3,718. Mar¬ 
riages also showed an increase from 1,158 in the first half 
of 1917 to 1,212 in the first half of 1918. The number of 
marriages had declined from 1913 to 1917. The death rate 
for the first half of 1917, as well as for 1918, was about 
10.41 per thousand inhabitants. 

_ GENERAL 

Meeting Postponed.—The Ohio Valley Medical Association, 
which was scheduled to hold its twentieth annual meeting at 
Evansville, Ind., November 12 and 13, has decided to postpone 
the meeting indefinitely because of war conditions. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced ; 

Lyons (N. Y.) Home for Crippled Children, $2,500; Industrial Home 
for Crippled Children, $2,500, and Homeopathic Hospital, New York 
City, $5,000, by the will of Alphonse Alfred Galot. 

Corning Hospital, Corning, N. Y., the principal of a trust fund 
amounting to several hundred dollars on the death of tlic beneficiary, 
by the will of Ethelaide Bump. 

Germantown Dispensary and Hospital for free beds in memory of 
Frederick J. Kimball, Eliza M. Needles and William M. Needles, $15,000, 
by the,>vili of Helen M. Hathaway Grafhn. 

American Red Cross, the estate of Charles S. Kahn, Evansville, Ind,, 
valued at more than $100,000. 

Tri-State District Society.—The Tri-State District Med¬ 
ical Society of Illinois, Iowa and Wisconsin has been 
incorporated, with headquarters in Freeport, Ill. Drs. Karl 
F. Snyder and William B. Peck, Freeport, are trustees. At 
the recent meeting of the association at Aladison, in addition 
to the officers elected at the quarterly meeting, the following 
officers were elected: Vice presidents, Drs. Henry G. Lang¬ 
worthy, Dubuque, Iowa; Charles R. Bardeen, Madison, Wis., 
and Walter B. Helm, Rockford, Ill., manager and director. 
Dr. William B. Peck, Freeport, Ill., and secretary-treasurer’ 
Dr, Domer G. Smith, Freeport, Ill. 

Meeting of Food Control Association.—At the twenty- 
second annual meeting of-the Association of American Dairy, 
Food and Drug Officials, held recently in Chicago, new officers 
were elected and resolutions were adopted setting forth the 
unnecessary waste in collection and shipment of cream for 
manufacturing purposes, renewing their pledge to support and 
assist the United States Food Commissioner, endorsing the 
existing association of food manufacturers and advocating 
more complete organization of their forces, and admitting to 
membership on the joint committee on definition and stand¬ 
ards only members who have no financial interest in dairy 
food or drug products. 

Regulations on the Use of Paper.-The Paper Division of 
the War Industries Board has for some time been securing 
data concermiig newspapers and periodicals, especially rela¬ 
tive to the amount of paper used. Now, in the interest of the 
economic use of paper, but primarily for the conservation of 
fuel, certain definite regulations have been made by this 
board governing the use of paper. One of the regulations 
^ maximum weight of paper used in periodicals. 
This maximum will make it necessary for The Journal to 
use slightly lighte^r paper. The reducation in weight will not 
be apparent to the casual reader. As The Joufx Avilas a 
considerable amount of paper on hand, the lighter stock wiU 
not be used for some weeks. Tlie importantfegula °o„s a " 
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the following; (1) against continuing subscriptions after 
date of expiration; (2) against the sending out of com- 
pliinentary copies ; (3) against sending more tJian one coov 
to advertisers; (4) against sending sample copies to stimu- 
iz\ or advertising, except under special permit' 

^ sS3'>nst exchanging with other journals; (7) against 
selling at an exceptionally low or nominal subscription rate, 
it IS suggested to publishers that they economize if possible 
by cutting the number of pages, the curtailment of circula- 
tion, or in any other way publisliers choose.” Finally each 
periodical is requested to reduce the total tonnage to’ what 
amounts to about IS per cent. These various regulations will 
not affect The Journal seriously, except that the number of 
pages in each issue will have to be kept down to the mini¬ 
mum, and complimentary copies cannot be sent even to other 
medical journals in exchange. 

FOREIGN 

Election in Netherlands Cancer Research Society.—The 
address of the secretary of the Nederlandsch Kankerinstitut 

IS Prof. J. J. van Loghem Rokin 62, Amsterdam. Prof. J. dangers, he emphas^zedrstandThe iTrgTIncomTsX^ 
Rotgans IS president, and tlie directors include Drs. Delprat, ;vho have stayed at home have bLn receiw-n™ ifriSf, ^ 

mid^ PeSia^iim Westerman, and Profs. B. J. Kouwer for instance, physicians who formerly mad^’e 4,000^to 9,00() 

ana rekelliaring. , marks a year, have been getting 9,000 to 16,000 marks At 

incomes of the insurance physicians have run up 
to 38,000 marks. The “insurance kings,” however, are at 
Essen, where one has had an income of 61,500 marks, another 
of 50,000, several others approaching this, and twgnty-foiir 
have had incomes between 20,000 and 29,040. The 175 physi¬ 
cians in the Essen district have been getting on an average 
from the insurance companies 12,000 marks (about §3,000), 
In the Netherlands, our exchange remarks, the number of 
patients that the insurance physician can treat is limited by 
the regulations, but this is not the case in the above places, 
and the payment is by the individual service rendered. 


Joes..A. 

Sarr. U, 1915 

returning physicians should be given some m,'!.'*, 
some kind in the locality where^thpv Post of 

>h« .posts of assistants "hoSld^l''h'iS’opJn'r “'i 
physicians; that opportunity should be o£d tL 
men who have been working hi the field fn nKt 
graduate instruction free of char4 • tLt 
invalided physicians should be looked out for- 
meiits and vehicles which may be released bv mV 1 ku ™' 
tiqn should be offered for Lie to SKictns at 
prices without intervention of middlemen that 
f be given the right to benefit fr’om ?he JLkan 

fund that medical instruction and practice should be reZiSed 
for aliens, especially m watering olaces anri i‘"' > 
should be distributed urging patients to return m thdr^'wr 
physicians. According to the present plans of the com,' 

^ population Lli) be 

viz sickness insurance system. The 

Ncdclaudsch Tijdschnft quotes further a GenLn accoutt 
of Struve s appeal to ,the Reichskanzier to provide wavs amf 
means to avert the dangers that threaten the membeL of the 
profession when the war closes. In sharp contrast to these 


Floods Exterminate Bilharzia.—The Nodcrlandsch Tijd- 
schrift quotes the Medical Journal of South Africa to the 
effect that the recent inundations in southern Africa have 
had the unexpected result of apparently clearing out the 
bilharzia. The parasitologist, A. P. Fantham, was unable to 
find any specimens of bilharzia after the inundation had sub¬ 
sided, even in regions previously densely infested. The larvae 
of mosquitoes and flies were also swept away to a large 
e.xtent. 

Military Medical Journal.—The authorities in Italy have 
been publishing for over a year a medical-surgical review of 
French, English and American publications on medical and 
surgical subjects bearing on the war. It is distributed to 
every member of the profession that has been mobilized in 
Italy. The Policlinico comments on the fact that a new 
journal was founded for the purpose instead of adapting 
the Giornale di Mcdicina Militare which has been published 
for fifty years under the aegis of the war department. 

Deaths in the Profession Abroad,—S. Talma, professor of 
internal medicine at the University of Utrecht, pioneer in 
the study of the collateral circulation with liver disease, and 
means to promote it by a simple operation; also in the”study 
of gastric ulcers as a consequence of severing the vagus, 
aged 70.-G. Guarnieri, professor of pathology at the Uni¬ 

versity of Pisa, known for his researches on smallpox.-;— 
Our Paris exchanges mention the death from “fulminating 
grippe” of Drs. J. Laboure of Amiens, and S. Burnier, the 
former a well known writer on his specialty, the ear and 
throat. 

Children's Outings in the Netherlands.—The arrangements 
for providing city children with outings in the country—being 
given a home for two weeks or more in some country family 
—is assuming such proportions that a bulletin is now issued 
to supply information to all desiring it. It is sent to every 
one interested in receiving or placing the children, organizing 
local committees for the purpose, etc. It tells what the chil¬ 
dren should take with them, the food that should lie given 
them, and other details, and stimulates families to aid m the 
work. Doctor Dekker, Statenlaan 70, 's-Gravenhage, js tli.e 
moving spirit of the whole undertaking. 

Health Insurance in Germany.—The Nederlandsch Ttfd- 
schrift quotes a German exchange to the effect that the 
Leipzig Ortskrankenkasse has raised the remuneration 01 its 
medical officials per insured (the Pauschalsumme), “Oui /./a 
This is an increase of 11 per cent., and the 


The Council on Pharmacy and Chemistry and the Patriotic 
Medical League in Italy.—The Unione dei Medici Italian! 
per la Resisteiizia Nazionale was organized mainly to combat 
enemy propaganda, but it has enlarged its scope to include 
all kinds of welfare work for the country itself. Some oi 
its activities were mentioned recently by The Jousml h 
publishes a small weekly to outline and insure concerted 
action. Recent issues have been devoted mainly to discus¬ 
sion of ways and means to promote the domestic production 
of drugs whicli have hitherto been imported. In the issue 
for July 7 the work of the Council on Pharmacy and Chem¬ 
istry of the A. M. A. is described in detail, with translated 
reproductions of a number of the reports published by tho 
Council in the Propaganda Department of The Journ.U- 
They are translated into Italian as also some of the pages 
of N. N. R. Among the reports cited are some on Ambrine, 
Radio-Rem and Pertussin. The description of the work oi 
the Council is by Dr. V. Ronchetti, physician in chief of the 
Ospedale Maggiore of Milan. The question of supervision ot 
pharmaceuticals is one of the leading topics being disciuseJ 
by the league, and Ronchetti refers to the work of the Council 
on Pliarmacy and Chemistry to show, as he says, what i> 
being done in the United States in this line, “m a tru) 
admirable, simple and practical manner.” _ 

He' comments on the reports reproduced, saying, , 
can fail to see the great usefulness of such reports oro g 
within reach of physicians in one of 
culated journals. It is true that in Italy there already e.vu 
some institutions for official control of the produ . 
chemicals and pharmaceuticals, but as they are, at p ’ 
they do not satisfy either the manufacturing chemists 
medical profession. ... In reality our {nstitu 
satisfy the producers because too often the visit of m pec 
to the factories and pharmacies is reduced j 

bureaucratic formality, and the ruanufacturers 
effecHially protected against the 


or^an of the insurance companies expresses surprise that th petition. The institutes fail to satisfy the p y . ^ 

physicians are content with such a moderate the deliberations, the verdicts, etc., which , ^ifcuIatcJ 

Fn Leipzig, the home of the Leipziger League. The these supervising institutes never appear m ^ jjje 

remarL parenthetically that the original 7.75 marks (a RtRe medical journals. There is -etitio^r learni !‘> 

less than $2), is a trifle more than the corresponding remun- journals commonly read. from the literaiuf 

eration in the Netherlands. In Berlin it is announced that-all - - -- . .ontv from 

hitherto existing contracts are to be canceled Jan. i, lyty. 

The Profession in Germany After the War.-The represen¬ 
tative annual gathering of the profession '".f^ermany, the 
AerAetag held recently at Eisenach, discussed j. 


know the new pharmaceuticals produces tbera- 

advertising them, sent out by the firm_ | . referring 

Rarely indeed can he find serious, reliable aftick r 
to them in the accessible literature at h p ^ pamphlf'-’ 
the certificates, often so numerous as t 5 , 1 ,'' 

. , _nnwndaV*—IlOL 


—no one takes them seriously grow 

nature of a well known name. In :,,„3 and, for 

and outlive their usefulness, like •£ [,y the 

reason, an age limit is imposed by Nature ii nor j 
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When they reach this, the best they can aspire to sji It 

celebration. Instead of repairing and propping up ot¬ 

tering institutes, it IS better to found new 0"cs. This, it 
seems to me, for obvious reasons cannot be left to private 
initiative. It should not be a difhcult matter to coordinate 
certain departments in different universities to form the 
nucleus for an iiistitiito di controllo for medicinal products 

_an institution which would serve as a guarantee for the sick, 

as a <»uide for the manufacturing chemists in their production, 
and for physicians in their application of the products. 

SOUTH AND CENTRAL AMERICA, 

MEXICO AND WEST INDIES 

Buenos Aires Election.—The Sociedad de Obstctricia y 
Ginecologia recently elected- its officers for the U18-1J^ 
term; president, Dr. T. J. Piccardo; viee president. Dr. J. C. 
L. Massini; secretary general. Dr. A. Frers, and recording- 
secretary, Dr. F. R. Pasman. 

Medical Bibliography of Argentina.—The classified titles of 
all medical works published by Argentine physicians dur¬ 
ing the years 1915, 1916 and 1917 is soon to be issued. It 
is proposed to publish similar volumes periodically to record 
the entire medical bibliography of the country. The work is 
in charge of Dr. M. A. Blanco, and the first volume, now 
on the press, opens with a historical sketch by Dr. J. 
Tumburus, librarian of the medical department of the uni¬ 
versity. 

The Venezuela Academy of Medicine.—The retiring presi¬ 
dent of the Academia Nacional de Medicina, Dr. F. A. 
Risquez, founded a prize of 500 bolivars ($100) to be awarded 
biennially for the most useful work on tuberculosis, based 
on personal studies and observations. In case no work is 
deemed worthy of the prize, the sum can be awarded to the 
physician who has distinguished himself by his efforts on 
.behalf of the tiiiion y cordialidad of the medical corps. Lack¬ 
ing a candidate of this kind, the prize money can be applied 
for the library of the .Academia. The Vargas prize for 1917 
was awarded to Dr. J. R. Risquez for his work, “Bilharziosis 
Mansoni in Venezuela,” and, for 1918, to Dr. E. Tejera for 
his work on ".American Leishmaniosis in Venezuela.” The 
officers elected for the coming two years are: president, Dr. 
D. Lobo-; vice presidents, A. Ayala, and J. D. Villegas Ruiz; 
perpetual secretary. Dr, L. Razetti who is also director of 
the Caci’la Mcdica, the official organ of the Academia, asso¬ 
ciated with Dr. A. Ayala as sccrctario da radacc'wn. 

' LONDON LETTER 

London, Aug. 13, 1918. 

Medical Schools in the Armies in France 

It is not generally realized how much education is going 
on in our armies in France—education not only in the art of 
war but in fitting men for careers in civil life. An important 
new deparuire has been made in the medical service by the 
provision of instruction in the work required in front line 
areas. Workers in these areas are put in touch with any 
knowledge gained at bases or elsewhere that can be useful 
to them. Gaps that exist in the military education of the 
large proportion of the existing medical officers are filled 
and they are furnished with a wider view of the aims of 
military medicine than they can gain in their own military 
formation. The schools are not confined to the Royal Army 
Medical Corps but include colonials, Americans and Portu¬ 
guese, combatants and noncombatants. Those who attend 
from the R. A. At. C. are drawn mainly from regimental med¬ 
ical officers and from field ambulances and sanitary sections 
with a smaller proportion of officers belonging to casualty 
clearing stations. The pupils from combatant units are 
usually platoon officers, stretcher bearers and members of 
regimental sanitary squads, with a few men training as 
regimental chiropodists. In dealing with the combatant 
classes the chief atm is to make them conversant with the 
best ways of rendering first aid and to impress on them- the 
value of sanitation and how it can be best secured The 
special lectures for medical officers deal with new develoo 
ments of the medicine and surgery of war. The commandant 
of the school is also commanding officer of the casualty clear 
ing station m which the school does its work. The adjutant 
is on loan from a field ambulance, and the instructor ira 
surgical specialist ent by one of the less active clearhm 
stations Visiting lecturers vyho are specialists of variouf 
kinds also help. The subjects invariably taught are the applt 
- cation ot the Thomas splint, with special reference to tL 


prevention of shock, the application of the rifle splint,, the 
arrest of hemorrhage, the use of-the triangular, bandage, and 
the construction and use of field sanitary apiniances. in 
addition, all ranks take part in physical exercises and ordi¬ 
nary drill, and all incilical officers have riding lessons and 
attend demonstrations of useful ways of varying the use ot 
the foodstuffs issued as rations. These subjcct.s arc mainly 
dealt with by practical classes. It is now the universal prac¬ 
tice in the British army in France in all cases of fracture ot 
the fcniiir, in extensive flesh wounds of the thigh, in injuries 
to the knee joint and in severe fractures of the upper part 
of the tibia to secure innnobilization before evacuation from 
an advanced dressing station or even a regimental aid post. 
For this purpose the Thomas splint is considered the best, 
except when a fracture of the femur is complicated by an 
iinusually extensive wound in the buttock or upper part of 
the thigh that interferes with the fitting of the ring. The 
method of application taught includes attention to the value 
of warmth and absence of pain in the prevention of shock, 
and does not involve the removal of cither clothes or boots or 
exjiosure of the wound until complete immobilization is 
achieved. It also assumes that the operator will have not 
more than two assistants, and possibly only one. The prin¬ 
ciple taught is that in applying the Thomas splint in an 
advanced dressing station no thought should be necessary 
but every action automatic. To secure this result the whole 
process has been worked out as a drill in which the various 
movements are indicated by numbers. [Compare Osgood, 
R. B. : The Transport Splints of the American .Army, The 
J ouR.N.vL, Aug. 31, 1918, p. 734.— Ed.] This covers everything 
from the initial warming of the patient by blankets and a 
Primus stove to fi.xing the splint to a suspension bar on the 
stretcher and placing hot-water bottles and blankets for the 
journey. A man who knows the drill well can carry it out 
efficiently in the dark. A first call team can put up a limb 
perfectly in two minutes forty-five seconds. 

The Museum of the Royal College of Surgeons 
The annual report on the Museum of the Royal College of 
Surgeons shows that much progress has been made with the 
war collection. The opening of this important collection, 
which should be visited by every American surgeon who 
conies to London, was described in a previous letter to The 
Journal. The number of specimens has increased from 
1,500 to 2,700. There is a Canadian section prepared by 
members of the Canadian Army Medical Corps. A staff of 
e.xperts, under Major F. Lessore, the distinguished sculptor, 
has been engaged at No. 16 Canadian Military Hospital 
making wax and plaster models, colored drawings and col¬ 
ored photographs of wounds and war deformities. It is 
hoped that Australian and New Zealand sections will be 
added, for all the dominions are contributing specimens with 
the view of building up army medical museums for their 
own countries. Canadian specimens have already been dis¬ 
patched from the museum to Montreal. The Australian Med¬ 
ical Corps has given the museum staff assistance in dealing 
with specimens from Australian hospitals. To the general 
museum important additions, pathologic, teratologic and 
physiologic, have been made. Mr. .Alban Doran has made- 
considerable progress with a new descriptive catalogue of 
the surgical instruments in the possession of the colleo-e The 
descriptive catalogues of the obstetric and gynecologic^’instru- 
ments in the museum, as well as of the surgical instruments 
which were the property of Lord Lister, have been com- 
pleted, as also that of the instruments of John Hunter and 
other huntenan relics. 

Fat Rations for Jews 

The Ministry of Food has made arrangements for the oro- 
vision of kosher margarin for Jews. Facilities will also be 
pven to Jews who for religious reasons, cannot use their 
lard coupons, to exchange these, on signing a form of declara 
tion, for either half an additional butter-margarin ration or 
for a weekly ration of vegetable oil, the quantity of whidi 
wil be announced a^r. The schemes of distrffiiuLii for 
kosher margarin and fp oil for Jews have been worked out 
after discussion with the representatives of the Jewish com¬ 
munity Kosher margarin is manufactured at all factorie^t 
ppsen pgaged in the production of margarin, but instead 

A fat, .4ich is pemhted 

m the standard margarin; it is made entirely of milk anrt 
vegetable products. A rabbi, or a rabbits nominee IT 1 1 “ 

present at the process. . He tests the milk It’ 
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DEATHS 


Jour. A. M. A. 
Sept. 14, 191S 


The Expulsion of Enemy Members of the Royal Society 
A special general meeting of the Royal Society has been 
called to consider the advisability of expelling enemy 
Smbcrs, and notice of the folloty.ng mot.on to be eubm, ted 
has been given by Sir George Beilby and Dr. M. O. horster. 
“That in view of the war’s having continued durmg nearly 
four years without any indication that the scieritific men of 
Germany are unsympathetic toward the abominable malprac- 
ticerof their government and their fellow countrymen and 
having regard to the representative character 

Society among British scientific bodies, as recognized by the 
patronage of his majesty the king, the council forthwith takes 
sten^ necessary for removing all enemy aliens from the 
foreign membership of the society.’’ Although Sir ^tor e 
Beilb'v and Dr. Forster are both members of the council, this 
SsStio" is apparently not pnt forward by be conned 
officially. The notice convening the meeting states that the 
council had under consideration the question of expellnia th 
• enZ fSeigianiembers. They considered that if possible, 
•f r^rvf Tciinn between the Allied nations should be secured, 
Tnfin vR^of the fact thara conference between represen- 

fitives of Allied academies will take place next Oc o er, 
tiiev resolved to refer the question to that 

S^sScRt^ t'^tht subjSttr'the guSce of repre- 

Sr’of“iSLrgn,iffnrc^^^ 

carried out by international organizations. 


UltLrritLies 


The Release of Medical Students from the Army 
for the Purpose of Study 

A arnry -ncil in^uc.ion bas be» regarf 

to the release of r nrofesrional studies. 'A 

for the purpose of .i.J coffirs who at the time 

medical student now serving medical studies and who 

of his enlistment was engage enlistment had 

(„) is in his y<:ar or (M hem- 

passed biology (or botany and zoolo^). for a 

istry, physics and Jc ii„ihle and he so desires, to 

medical degree of of his “medical categop) to the 

be transferred (regardless oi transfer to the reserve, 

reserve, or discharged '^‘“,^‘?eVwhh a view to obtain- 

for the purpose of resuming JhfJ.d-year student is defined 

ing a medical enlistmeffi completed two years 

as one who had on o within thirty-six months com- 

of meHical study, and j a„d obtain his medical 

plete his student desiring to be released 

degree or license. which he wishes to be 

from the colors t^^'^^esume his studies with a view 

released, and ..year medical student, he will be 

to qualifying- If ^ pgrtificate from the dean of his medical 

required to produce a j passed his 

school showing (1) “s,°cl physiology; (2) that 

professional examinati satisfactorily pursued his profes 

prior to enlistment Je had sat, f ^^^y 

sional studies during two ^ars a can qualify 

ing with a view to a third-year student, he 

within thirty-six j^is dean showing that prior 

must produce a certifica whole of the first profes- 

to enlistment he had pas^hj^'^^ immediately before enlist- 

sional examination, and medical studies and had been 

ment he was actively p^^ medical student for at least six 
studying as a^^'^g^Jzed medical school or college. 

A. "in .bis co..n.cy 

Me,«n"fT“e p'lny' wbi J i^ TjLYn'g 

leaving tor Palest^^nsists of torty-four^Jier^son^^^ 

Kn administratg. ^The 

' t'sVff/S^'rShbrdSe ts:- 

Ss'truments ambulan^^ and was 

More Hospitals _ j.,tlon in this- country 

has agreed to nan 


Lieut. Lauren Guy Sheets, M. R. C., U. S. Army, Cleve¬ 
land, on duty at the Mayo Clinic, Rochester, Minn., to Miss 
Coletta M. Greulich, also of Cleveland, at Rochester, July 13. 

Lieut. Erwin E. Mayer, M. C, U. S. Army, Baltimore, 
on duty at Camp Meade, Md., to Miss Miriam Lustig, also 
of Baltimore, August 22. 

Capt. Walter Mansfield Scott, M. R. C., U. S. Army,, 
Alamagordo, N. M., to Miss Annie Georgina Dickson of El 
Paso, Texas, August 29. 

Lieut. Henry Marks Goodyear, M. R. C., U. S. Army, 
Morton,' Ill., to Miss Gertrude Elliott of Streator, III, Sep¬ 
tember 4. 

Matthew Nicholas Tennis, Dorchester, Boston, to iliss 
Clara Lois Rheno of Vineyard Haven, Mass., September 3. 

John I. McGonigle to Miss Lizzie E. Marsh, both of 
Pueblo, Colo., in Washington, D. C., August 19. 

Cg\PT. Frederick Paul Moersch, M. R. C., U. S. Army, to 
Miss Agnes Dries, both of Minneapolis, July 15. 

Lieut. Robert Preston Henderson, Jr., U. S. Navy, to Miss 
Gladys Willis, both of Tampa, Fla., August 24. 

John Patterson, Frankfort, Ky., to Miss Christine Marston 
of Owenton, Ky., August 18. 

Charles Henri Leonard to Mrs. Helen Blakeslee Mann, 
both of Detroit, August 8. 


Deaths 


Daniel Worrell Jefferis, Chester, Pa.; University of Penn¬ 
sylvania, Philadelphia, 1865; aged 76; a 
can Medical Association; first president of the 

SrSpS^;tor^SV-r"ia^^ 

cl'ieMTrrdka! staff of O-.?. 
of Delaware County; a veteran of the Civil War, 
home, September 1, from heart disease. 

William Francis Waugh, Chicago; Jf JJ^^from 18 3 

irsf uLS ^ c,™ :■ 

1904; dean professor of tropica^ ^^^3. 

aShS; S“wa“mSll°boofs; died Ta’Chicago, S.p.en,b« 

5, from intestinal cancer. _ ■\fp,liril 

Sidney Augustus Norton, Columbus,^Ohio, i 

College. Cincinnati, original members of the 

international repute; one of hv ^ S . cmeritui 

faculty of Ohio State -^author of a textbook cheni- 

^rr^dlSet^coribS ?o'*n.ic„ ioamafs; dad 

at his home, August 30. _ Georgetown University, 

Charles L. , Jg. Fellow of the American 

Washington, D. C, 1912; aged , Naimna 

Medical Association; tornmr y of ^ ^ ^ die board 0 

Soldiers’ Home, Dayton Ohio a jnem 
health of Oswego; died in the uswe^u v. 

26, from heart disease. , York City; Johns Hop- 

William Lawton 7?^°™^®°rg0L^aged 41; clinical .ass'5'»"‘. 

kins University, Baltimore, 1904 agecl^^^,^^^ Hospital, and 

in orthopedic surgery Jide Home; died in the 0= 

visiting physician to the Bly^Yty August 28, from nephntb- 
Graduate Hospital, New York C ty. University- 

Harry F McKay, Portland, j the Oregon State 

Medical Association; since 19 miners- died at hia ‘ . 

u!: State Board of -^^,^"",^23 Horn arteriosclerobb. 

near Lents Junction, Ore., Augus . of Munic... 

Joseph M. Topinoeller,_Ctnc^"na_i,^ 

Bavaria, Germany, 188 , S -toademy j^.,_ 

State Medical Association ana pro=i 

cine; died at his home, August 40, 
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jilfred Rhinehart Coon, DcWitt, Mich.; University of 
Michigan, Homeopathic Itfcdical School, Ann Arbor, 1912; 
aged 34; a member of the Michigan State Medical Society, 
and president of the Clinton County Medical Society in 1916; 
died at his home, August 22, after a surgical operation. 

Alexander McL. Jeffrey, New York City; New York Uni¬ 
versity, New York City, 1886; aged 58; a Fellow of the 
American Medical Association; a specialist on tuberculosis; 
died at his country home, near Croton Lake, Mount Kisco, 
N. Y., September 2, from cerebral hemorrhage. 

Lieut. Joseph Faure Baldwin, M. R. C., U. S. Army, Tyler, 
Texas; Tulane University, New Orleans, 1915; aged 26; 
ex-intern at Touro Infirmary, New Orleans, who went to 
England in the fall of 1917, and was serving in a front line 
hospital; was killed, .August 7.- 

Henry Granger Hanchett, Orlando, Fla.; New York Home¬ 
opathic Medical College, New York City, 1884; aged 65; for 
many years a resident of Brooklyn; one of the organizers of 
the .American Guild of Organists; died in Siasconset, Alass., 
.Au* ust 19. 

Lieut. Franklin Henry Dornbusch, M. C., U. S. Army, 
Chicago; Loyola University, Chicago, 1915; aged 28; a Fel¬ 
low of tbe American Medical Association; on duty at Camp 
Gordon, .Atlanta, Ga.; died at that place, September 3, from 
nephritis. 

Lieut. Charles Joseph Valentine Fries, U. S. N. R. F. 
Philadelphia; Hahnemann Aledical College, Philadelphia* 
1894; aged 54; who had been on duty at the Cape May (N. J.) 
Naval Station; died, August 30, from cerebral hemorrhage. 

Rebecca Moore, Kennett Square, Pa.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1883; aged 83; for 
many years a practitioner of Philadelphia; died in’ the 
Friends’ Boarding House, Kennett Square, .August 27. 

Edward Wheeler Bryan Corning, N. Y.; Homeopathic 
Hospital College, Cleveland, 1873; aged 85; former health 
officer of Corning; a member of the medical board of Corninc 
Hospital; died at his home, August 24. 

Lieut Charles W. Wehr, M. C., U. S. Army, Kansas Citv, 
Mo.; Kansas City College of Medicine and Surgery 1918' 
aged 30; while preparing to report for duty, was seized with 
pneumonia, and died about August 26. 

Daniel Ferdinand Kindel, Cincinnati; Medical College of 
Ohio, Cincinnati., 1901; aged 40; a Fellow of the American 
Medical Association; died in the Good Samaritan Hospital 
Cincinnati, September 1. ‘ ’ 

Joseph Wallace Calvert, Bloomington, Ill.; Cleveland 
Homeopathic Aledical College, 1896; aged 5’- a memhpr If 
the Illinois State Medical Society; Ms’home 

10, from pneumonia. ’ 

Harvey E. McConnell, Chester, S. C; Universitv of w-.. 
land, Baltimore, 1890; aged 52; a Fellow of the A ntkan 
Medical Association; died at his home, August 18 from 
pernicious anemia. ^ 

Russell Alexander Reid. Zelienonle Pt • t- , 

Colte mi 1 iigei .1™ 

Kossuth T. Crossen, Albany, Ohio- Star1in<r i r- ■ 

lOM =^Sed 40;’captain of Lmpany k' 

1"^ I" Vpl.iia'iE; 


The Propaganda for Reform 


Chandler Holmes Smith, Jr.. Madison Fi, . n n 
Physicians and Surgeons iii the Citv of’ 
aged 55; died in Madison, AugusT 17 afm 
accident. ' ’ su automobile 

01 Georgia; also a druggist; died at his ErAu^usMs'"" 
Granville S. Wellons, Barnesville Ohm- G Vc 
of Ohio. Cincinnati, 1863; aged 83- snro^pr.’ College 

teers during the Civil War-^died at hislm" 

Alfred McGill Belt, RoHnd Park r h ’ 

Physicians and Surgeons, Baltimore’ 1881^'"’°'^ a’ of 

his home, August 24rfron; heartXe -sl ’ 

Franklin E. Robinson, West Newton tt 

Hospital College, Cleveland, 1876- aged 7^^^? H' 

A-jgust 10. . ‘ 0 / 0 , aged /2; died at his home 


Ix This Department Appear Reports op the Council 
o.x Rharmacv and Ciicmistrv and of thp. Association 
Ladokatohv, Tooetuer with Other Matter Tending 
TO Aid Intelligent Presckiiung and to Oppose 
Medical 1'kaud on the Public and on the Profession 


BITRO-PHOSPHATE 

Calcium Glycerophosphate at Sixteen Hundred 
Per Cent. Profit 

Bitro-PIiospliate is put on the market by tlie Arrow Chem¬ 
ical Co. of New York; it is recommended: 

For iicura.stheni.i, nervousness, irritshility, depression, hmin-fog, 
iiisomnin, debility, excessive thimicss, general wcakne.ss, lack of phys¬ 
ical energy and the usual ailmcnls arising from nerve weakness and 
tissue wastage. 

With the trade-package comes a leaflet discussing, in lan¬ 
guage that may he counted on to duly impress the unscientific 
mind with its profundity. "The Relation of Organic Phos- 
liliorus to the Flumaii Macliiiie.” Numerous quotations from 
medical literature follow, all of wliicli, so far as they have 
been checked, relate, in the original, to calcium glycerophos- 
phatc. Not that there is any liint in tlie advertising that this 
well-known drug is the preparation to which the quotations 
refer; the reader is left to infer that they refer to “Bitro- 
Phosphate.” 

Because of the mimher of inquiries that have been received 
and the extensive advertising of “Bitro-Phosphate,” tlie prep¬ 
aration was taken up for examination in the Association’s 
L.ie-'iical Laboratory. The clieniist’s report follows: 

che.mist’s report 

Bitro-Pliospliate comes in the form of uncoated tablets 
weighing 0.353 Gm. each (about 5'/l> grains) and there are 
each package. The package sells for one 

ffiste and w^e ododess.^slowly disdntegratU'in ^ 
hypojhosphite coidd‘L'’d°etect’ed°by'’’thT 

DuBois method are found to contain fidJ 4 
glycerophosphate, or 0.322 Gm fahnnt Hm. calcium 

The conclusion to be drawn from thfs^ev.;"'^ ‘I-*' 
Bu^hospha^js essentially Sit c^cS 

foi^Ss7er'poun^''oiTe ^omTol’^aldum gl" 

would make over thirty-three bottles 

Phosphate” tablets, forty-two tablets tn^ ‘Bitro- 

. 1 ..=. boa,., o, Biao.p,,5..« : , “or j33‘’S'''n 
profit of sixteen hundred ner cent e ° 1 ^ 

profit tax? ^ “'"e "'‘thin the excess 

The Journal has discussed at differeni f- , 
peutic value-or lack of value-of the “lera- 

has shown the fallacy of the theLv th^l 
compounds are more readily assinfilatpH Phosphorus 

phosphorus preparadons.'' AB feT’neids fnrO '"°"Saiiic 
IS that if the public wishes to take calcium 1 ’ 

It may purcliase it under its own name It "'■°.P’’°^Phate 
price. at a fraction of the 

An interesting side-light on the Bitro Pbo , 
was disclosed when information re-ardincr business 

ical Co. was sought. It seems 11111 *^ ^ Arrow Chem- 

was started in January, 1917 by ^ c® ‘ Chemical Co. 

Ill November, 1917, a certificate of tr rf ™“f ^^cKean 

ing that tlie present owner is one ElmS's 

acner, a brother- ^ 
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QUERIES AND MINOR NOTES 


in-law of McKean. The names of both Prather and McKean 
loom large in the Propaganda department’s files. Prather, 
for some years, seems to have traveled about lecturing on 
“suggestive therapeutics.” going under the name of “Knowles,” 
Later he is said to have been connected with' one Mclntvre 
in operating a mail order concern known as the "Metropolitan 
Institute of Science,” in New York, which had the following 
officers: 

]•. T. ittcliuyre, D.S.T., President. 

Prof. Elmer E. Knowles, Vice-President and Treasurer, 

J. Alfred Jloore, M.D., Corresponding Pliysician. 

S. H. JtcKean, Secretary. 

■ This institution sold “courses” in “Hindoo Methods of 
Hypnotism”- and “Telepathy,” also a “Complete $30 System 
of Personal Influence and Control, for $5.00”—to say nothing 
of the “Hypnotic Ball System.” Finally the postoffice 
department got around to the “Institute” and it went out of 
business. This was in 1906. In 1909, “Elmer E. Knowles” 
was “president” of the “Psycho Success Club,” which was 
operated from 400 St. Nicholas Ave., New York. This was 
the “most powerful mental organization the world has ever 
k-AOwn’^—Prof. Knowles said so. Those who sent in $1, or 
$5, or $10 (according to the ease with which the fool and his 
money were parted), for membership in this club, had to 
“pledge not to reveal the Mystic Formula or Harmony Key 
to any person who is not a member in good standing.” 

. Those whose names got on the “Psycho Success Club” 
"sucker list,” and who failed to “bite,” received, after some 
months’ time, a circular letter from the “Roxroy Studios,” 
operated, not from New York, but from London, although the 
advertising was obviously for American consumption. 
Enclosed with the Roxroy letter, which by the way, offered 
an "extensive life reading” for a mere $2, was an advertising 
leaflet of the “International Institute of Beauty Culture,” of 
2236, 8th Ave., New York. It should also be said that those 
who received the follow-up system of the "Psycho Success 
Club” also got advertisements from the “Economy Supply 
Co.” of 203 St. Nicholas .A.ve., New York, as well as a list 
of “Mrs. Knowles’ Home Remedies,” that were put out by 
the “Imperial Products Co.” of 205 St. Nicholas Ave., New 
York. Failing to be caught by any of these, there came a 
letter, simulating a personal communication, from the “Uni¬ 
versal Mail Order Institute,” 2232, 8th .Ave., New York, signed 
“Hugh McKean, Proprietor.” This offered a “complete course 
on ‘How to Conduct a Mail-Order Business,’ and in addition, 
the ‘Twenty Money-Making. Ways.’ ” 

In 1912 Prather seems to have been running a “school of 
hypnotism” in London. At that time London Truth (which 
delights in exposing shams and humbugs) had this to say 
about the concern: 


“Prather has recently come to London and opened a 
National Institute of Sciences in the 'Westminster Bridge 
Road, No. 258, over a tea shop. His expert figurehead 
rejoices in the name of Professor Elmer E. Knowles, and his 
advertisements announce that the National Institute has 
appropriated five thousand pounds towards a fund for the 
free distribution of the professor’s new book, “The Key to the 
Development of the Inner Forces.” . . . Prather makes a 

great to do about a Radio-Hypnotic Crystal, which cannot be 
so very active, since any one who calls at the National 
Institute can see two girls packing hundreds of them in boxes 
all day long just as if they were bits of glass, and seemingly 
none the worse for the experience. Prather charges twenty 
shillings for a six pound course of his instruction, with the 
crvstal thrown in. . . . However, if any one really wants 

to’be hypnotized either by advertisement or by post, a pound 
or two either way is of very small moment. It is not like 
being hypnotized on a platform where everybody sees what 
a fool the subject makes of himself.” 


Prather’s activities seem to have been many and various, 
.nd apparently they have paid, for according to reports he 
; estimated to be worth at least $150,000. Briefly tabulating, 
lien the- different businesses with which Prather seems to 
ave been’directly or indirectly connected, we have: 

‘■Metropolitan lustitntc of jcienecs/- New York: Sold mail-order 
““""yr;." Norcr/C/ofcSNew \Ck:’"”sold"n,ail-order courses in hyp- 
PoKrouth,''England: 


An advertising' astrologer. 


Jot-'R. A. .M, \ . 
Sept. 14. igjj 


;vaiio;>a( instuntc of Science,” London EneHna- c n 
•courses in hypnotism. ’ Eond. Sold niadorJcr 

Professor Ro.rroy,” London, England: Alleged to i 

delineation from hand-writing. S o to make character 

■‘Clay Burton Ifance,” Paris, France: Sold horoscopes 
Universal Mail Order Institute," New York- All.‘a 
instruction in how to run a mail-order business-’sne’ciil.nll ' 

“Luxor Hair Tonic,” which the “Institute” furnished ^ 

"Economy Supply Co.,” New York: Advertising "Luxor Hnlr T • .. 

Ren(XT” "“■'I “-^'-■KnowksM;:^ 

manufactured phono- 

nostrumr “Bitro-Phospluate” and other 


Correspondence 


THE DRAFTING AS A PRIVATE OF A LOYAL 
PHYSICIAN OF FOREIGN BIRTH i 

To the Editor:—A friend of mine, a young graduate with 
a fine manhood and loyaltj% with splendid medical and sur¬ 
gical training, but with a foreign birth, writes me from the 
Columbus Barracks: 

Here I am, at last, in Uncle Sam’s service, in a snugly fitting private’s 
uniform. As you remember, I have been offering myself for service for 
the last year or more, in fact before the draft law was passed; and 
last month I went to Washington armed with my naturalization papers, 
protesting my loyalty, telling them that I was only 8 years old when I 
left my native country, and that I have lived in this country for the 
last sixteen years, was educated in its schools, trained in the spirit of its 
institutions, and that as I remembered our constitution, a iiatnralizcd 
citizen could aspire to any office but that of the President of the United 
States. I was turned down with the customary “Sorry, but can’t help 
it.” Last week I was drafted as a private. Oh, not that I mind to 
salute every sergeant and corporal that may condescend to look inj- 
way, but the queer fact that I was drafted while I offered myself fills 
me with some sort of sadness about the order of things. However, 
in these days we cannot and must not be at all particular and feel per¬ 
sonal injustice as long as we are engaged in any capacity whatever in 
the grandest and holiest task that the world has ever been called on 
to perform—to punish a race which has broken loose from the moorings 
of civilization and humanity, a lit ally of the unspeakable Turk. 

The philosophical and noble acquiescence of my friend, 
however, does not mitigate the flagrant inconsistency and 
injustice of his case, which is only an example of many hun¬ 
dreds, It is much above my comprehension. Hence, can a 
kindly soul tell me wherein the military advantage consists 
in drafting a physician and putting him into the trenches or 
in the medical service, but refusing a commission because oi 
his foreign birth? If the life sacrifices of these men are 
acceptable and demanded, with what moral justification under 
the sun are they denied tlie consolation and the pride of their 
just honors? A. H. Koumjian, M.D., Detroit. 


Queries nnd Minor Notes 


Anonymous Communications .-ind queries on poswl c.Trds wj 
be noticed. Every letter must conlain the writer’s name an a ’> 
but these will be omitted, on request. 


VOCATION.AL TR.AINING FOR THE DISABLED 
The Journal, August 3, page 399, contains an imiuir) j’) 
T. A. A. as to scliools where a crippled boy may re ■ 
'ocational education. The American Red Cross Ins ' . 

-rippled and Disabled Men, 311 Fourth Avenue, ij 

dates that it was founded to help just such cases, 
is to make provision for the reeducation of disable , ■ , 

ind sailors. There are classes in , ‘..-cld- 

nechanical drafting, monotype operating, o-xya-.e y 
ng, jewelry making and motion picture operatino. 
n these classes is given to disabled civilians f - lu 

I he institute, however, can furnish no p,. thein- 

tudents, who must find accommodations m me y jj. 
elves; therefore students are not urged to coi exten'-b 

ance for this training, although the institute o 
he opportunities it affords to all such as 
ire suitable for training. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arizona: Phoenix, Oct. 1. 'Sec.. Dr. Allen It. \Villi.ims. 219 Good- 

" C.Afil1fRN.A:“sac;.,n,cn.o. Oct. 21-24. Sec.. Dr. C. B. Pinkhnin, 

® clYoRAwT’D!nve^"oct!"p' Sec.. Dr. David A. Stricklcr. 612 Empire 

^ D*is'tbict of Coujubia: Washington, Oct. 3. Sec., Dr. Edgar I*. 
Copeland, The Rockingham, Washington. • 

Georgia: Atlanta, Oct. 8-9. Sec., Dr. C. T. Xolan, M.-irictta. 

Idaho: Boise. Oct. 1-2. Sec.. Dr. Kay H. Hshcr. Righy. 

Illinois: Chicago. Sept. 24-27. Mr. F. C. Dodds, Supt. of Ucgistra- 

tion» Springfield. . , , , 

Ka.nsas: Topeka. Oct. 8-9. Sec., Dr. H. iC Dyfc«. Lebanon. 
Michigan: Lansing, Oct. 3-10. Sec., Dr. B. D. Hanson, 504 Wash- 
ington Arcade, Detroit. ♦ ^..t 

Minnesota: Minneapolis, Oct. 1-4. Sec., Dr. T. McDavilt, 741 Lowry 
Bldg., St. Paul. _ , 

Missouri: Kansas City.,Sept. 30-Oct. 2. Sec.. Dr. George H. Jones, 
State House, Jefferson City. „ . _ „ ,,,, 

iMoxta.na: Helena. Oct. 1. Sec., Dr. S. A. Cooney, Power Bldg., 

Idelena 

Hew Jersey: Trenton, Oct. 15. Sec.. Dr. Alex. MacAlcstcr, 433 
E. State St., Trenton. 

New Mexico: Sante Fe, Oct. 14. Sec., W. E. Kaser, East Las Vegas. 
New York: Albany. Buffalo. New York and Syracuse. Sept. 24-27. 
Mr H. J Hamilton. New York Dept, of Education, xMbany. 

Oklahoma: Oklahoma City, Oct. S-9. Sec., Dr. J. J. WilUaras, 
Weatherford. r, rr 

Rhode Island: Providence, Oct. 3. Sec., Dr. B. U. Richards, 31S 
State House, Providence. 

L'TAH*. Salt Lake City, pet 7-8. Sec., Dr. G. F. Harding, 405 Tem¬ 
pleton Bldg., Salt Lake City. _ 


Colorado July Examination 

Dr David A. Stricklcr, secretary of the Colorado State 
Board of Medical Examiners, reports the written examination 
held at Denver, July 2. 1918. Tile examination covered 8 
subjects and included 80 questions. An average of 75 per 
cent, was required to pass. Nineteen candidates, including 
9 osteopaths, took the pliysician’s and surgeon's examination, 
all of whom passed. Two candidates did not furnish satis¬ 
factory requirements; one candidate failed to take the e.xami- 
nation; one candidate, an osteopath, was expelled for cheat¬ 
ing, and one candidate withdrew his application. Ten can¬ 
didates were licensed tlirough reciprocity. One candidate 
received a license because of nroloiigcd Indian service. The 
following colleges were represented; 

Yc.-ir Per 

Collcjjc PASSED Gr.nl. Cent. 

Univcrsily of Colorpiio (1913) 79.1, 3Q.2, 81, 87,2, 37.4, 83,7, 90.5. 

Cliic.-igo College of Medicine and Surgery .(1917) 84.9 

Nortluvestern University .(*918) 31.0 

St. Louis University .. o-.i 

Year Reciprocily 

College LICENSED THROUGH BECiPRDCiTV Grad. with 

Cohiiiibian University .- • -(1893)Dist. Colum. 

Rush Medical College .'.(1902) Iowa; (1915) Illinois 

Medical College of Fort Wayne .(1883) Michigan 

Kansas Medical College .(1904) Kansan 

Univcrsily Medical College of K. C.(1911) Missouri 

Univcrsily of Nebraska . (1907) Nebraska 

Jefferson Medical (jollegc ....(1903) Penna. 

Medico-Cbinirgical College of Pliiladelpliia ..(1905) (1907) Penna, 


Book Notices 


Alabama July Examination 

Dr. S. W. Welch, chairman. Alabama Board of Medical 
Examiners, reports the written examination held at Mont¬ 
gomery, July 9-12, 1918. The examination covered 10 sub¬ 
jects and included 100 questions. An average of 75 per cent, 
was required to pass. Of the 21 candidates e.xamined, 14 
passed and 7 failed. Two candidates were licensed through 
reciprocity. The following colleges were represented: 


College 

University of Alabama (1918) 

Emory University . 

Northwestern University . 

Johns Hopkins University ... 
Meharry Medical College 
Vanderbilt University . 


PASSED 


Year 

Grad. 


75, 79.4, 807, 30.9, 83.2, 83.4. 

.(1917) 75; (1918) 

.(1902) 

.(1918) 

.(1918) 

.(1917) 


Per 
Cent. 
84.5. 87. 

75.2 

87.5 

86.6 
75 

76.3 


PAILED 

University of Arkansas .(1918) 62.9 

Chattanooga Medical College .(1907) 70.9 

Meharry Aledical College (1917) 65.6; (1913) 65.6, 68.4, 69.3. 
Memphis Hospital Medical College .(1913) 68.6 

College LICENSED THROUGH RECIPROCITY ^”wUh'“^ 

Atlanta College of Physicians and Sur.geons.(1911) Georgia 

University of Tennessee .(1901) Tennessee 


Arizona July Examination • 

Dr, Allen H. Williams, secretary of the Arizona Board of 
Medical Examiners, reports the oral and written examination 
held at Phoenix, July 2-3, 1918. The examination covered 10 
subjects and included 100 questions. .An average of 75 per 
cent, was required to pass. Of the 11 candidates examined, 
10 passed and 1 failed. The following colleges were repre¬ 
sented : 


Alcouoli Its Action on the Hu.\ian Organism. Cloth. Price, 60 
cents, net. New York: Longmans, Green & Co., I9ts. 

This little book represents a review of the present state of 
scientific knowledge on the action of alcohol on the human 
system. It has been prepared as a provisional basis for 
further research by an advisory committee appointed in 
November, 1916, by the Central Control Board (Liquor 
Traffic). The members of the committee were: Lord D’Aber- 
non, G.C.M.G.; Sir George Newman, K.C,B., M.D.; Prof.'A. 
R. Cushny, M.D., F.R.S.; H. H. Dale, M.D. F.R.S.; M. Green¬ 
wood, M.R.C.S.; W. McDougall, i\LB., F.R.S.; F. W. Mott. 
M.D., F.R.S.; Prof. C. S. Sherrington, M.D., F.R,S., and 
W. C. Sullivan, M.D. Soon after it was appointed, the com¬ 
mittee came to the conclusion that, as a starting point for 
further research, it was necessary to state as briefly as might 
be the present state of human knowledge on the action of 
alcohol. The book under review is the outcome of this deci¬ 
sion. The conclusions presented are the unanimous judg¬ 
ment of the committee. In reaching them the authors, we 
are told, had no idea of taking sides with any existing opin¬ 
ions and have frankly admitted doubt when they felt unable, 
from the available evidence, to state definite conclusions. 
While the committee realizes the grave and widespread social 
evils that follow the excessive use of alcoholic beverages it 
has not allowed its physiologic findings in the present book 
to be influenced by social issues. The volume impresses one 
as being essentially sincere, impartial and cautious. While 
it is impossible in the brief limit of a review to give in full 
the conclusions of this committee, they may be thus sum¬ 
marized ; 


College 

Medical CoUege of Alabama . 

Denver & Clross College of Medicine . (19081 

Northwestern University .(1900) 94.3';'(19in 

Johns Hopkins University .•• i^ (19171 

St. Louis University .!!!!'.!!*.!.(lOlA^ 

Memphis Hospital Medical College .! !.ns«o{ 

Vanderbilt University .!m!*(191s> 

School of Medicine and Pharmacy of (iuadalajara ••>.(1889) 


Per 

Cent. 

84.9 

83 

81.3 

80.7 
8L7 

94.7 
85 

79.8 
91 


FAILED 

Hahnemann Med. College and Hospital of Chicaijo_(1883) 44 

One candidate, a 1918 graduate of Hahnemann Medical 
College of the Pacific, who formerly received an osteopathic 
I cense, received, on presentation of his medical degree a 
l.cense to practice medicine and surgery. ' 


1. The main effects of alcohol, aside from those that follow 
Its continued excessive use, are due to its action on the 
nervous system and, so far as any direct action is concerned 
alcohol, when administered in moderate amounts at sufficient 
intervals and in diluted form, has no effect of any serious and 
practical account on the respiration, circulation, digestion or 
the muscular sjistem. 


z: xne action oi alcohol on the nervous system is essen¬ 
tially sedative and not stimulative—excepting possibly in if 
mfluence on the respiratory centers. Its assumed stimulativi 
properties are illusory. They are, in fact, an effect of thi 
narcotic influence of the drug which, by dulling the drinker’- 
perception of unpleasant conditions and, by removing tin 
control exercised by the higher nervous centers, renders hin 
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less self-criticcil and makes him feel better and more efficient 
than he really is. 

The objective effects of alcohol on the nervous system 
are to lower functional activity. A dose that produces no 
noticeable change in the skill of performing a simple act will 
impair the performance of an act demanding a more delicate 
coordination and control. 

. 4. The narcotic effect of alcohol does not necessarily imply 

that it is valueless in all circumstances, for there is nothing 
intrinsically good about a stimulant or intrinsically bad aboiu 
a narcotic. When an individual has to meet an emergency in 
which his highest powers of perception and judgment are 
needed, alcohol is not merely useless, it is positively and 
unequivocally detrimental. There are, however, emergencies 
in which the individual would be assisted by a relaxation, 
and here the sedative action of alcohol, at least so far as its 
immediate effect is concerned, may be advantageous. The 
committee thinks that possibly the value attributed to the 
rum ration given to those suffering the acute discomfort, cold 
and nervous strain inseparable from trench warfare may 
possibly be explained this wa}'. It is also suggested that the 
reputation which alcohol has as a restorative in emergencies 
is probably not due to any direct stimulation of the nervous 
system or of the heart. Rather it is due to its sedative influ¬ 
ence on the nerve centers, thus weakening the inhibition on 
the heart’s action that follows in such cases and, by its 
narcotic influence on the higher levels of the brain, relieving 
pain and anxietj' and increasing the general comfort. 

5. Alcohol has food value and, unlike ordinary foodstuffs, 
does not require to undergo digestion before it can be taken 
up by the blood stream. The objections to its use as a food, 
iiowever, e.xcept possibly in emergency conditions such as 
acute diseases where the assimilation of ordinary foods is 
more or less interfered with, are amply sufficient to condemn 
its use in health as a source of bodily energy. These objec¬ 
tions are that it impairs the efficiency of the higher nerve 
functions and, unlike other foods, it is not stored in the body 
in altered form but remains as alcohol in the blood and 
organs until it is destroyed by combustion. As this oxidation 
process is gradual, the drug, if in sufficient amount, may 
seriously injure the tissues. 

6. The use of 'alcohol to promote working efficiency is 
pliysiologically unsound, as the drug is not only useless or 
detrimental in its immediate effect, but in its ultimate result 
is also likely to be seriously injurious. 

7. Believing that the majority of people who use alcohol 
take it, not because they imagine that it has any food value, 
but because its taste and immediate effects are agreeable, the 
committee is of the opinion that there are conditions under 
which the use of alcoholic beverages may be physiologically 
permissible. The question, of 'course, is dealt with wholly 
from the physiologic standpoint and does not take into con¬ 
sideration any of the problems of social evils, ethics or 
national economy. The committee holds that alcoholic 
liquors when so taken as to avoid the poison action of the 
drug may be considered physiologically harmless in the case 
of a large majority of normal adults. The precautions neces¬ 
sary to guard against the poison action are summed up prac¬ 
tically in the propositions (a) that to avoid a continued 
action on the tissues, a sufficient interval should elapse 
between the times when alcohol is taken as will prevent the 
persistent presence of a deleterious amount of the drug in 
the body; (&) to prevent direct injury to the mucous mem¬ 
brane of the stomach, alcohol should not be taken in con¬ 
centrated form and without food. 


The Seriousness of Venereal Disease. By Sprague Carleton, HDD., 
F.A.C.S. Boards. Price, 50 cents. Pp. 67, with J6 illustrations. New 
York; Paul B. Hoeber, 1918. 

This book consists of twenty-six illustrations showing the 
ravages of syphilis, with brief reports of from two to hye 
lines concerning the history of each case. It closes with 
brief instructions for those having gonorrhea or syphilis, it 
was prepared primarily in a limited edition for use oj 
Lee Hospital No. 48, with a view to use in prophylaxis 
education. This purpose it has no doubt served quite well. 


Medicolegal 


Against Joint Information for Unlawfully 
Practicing Medicine 

(Ditrston ct al. v. State {Tex.), 200 S. iV. R. $24) 

The Court of Criminal Appeals of Texas reverses a iud" 
raent of conviction of the two defendants, Diirston atk 
another, who were charged with practicing medicine withoul 
complying with the reciuisites of the statute with reference 
to obtaining a license, because the information charged tlic 
offense jointly against both defendants, on which ground its 
legality was challenged. _ The court says that, so far as it has 
learned, the exact question has npt been reviewed in Te.vas- 
but, following the authorities of several other states, the court 
is constrained to hold that it was error to refuse to quash the 
information. It is not criminal to practice medicine, but it is 
unlawful to do so for pay without obtaining a license. 
license authorized is personal to the individual. His practic¬ 
ing without obtaining it is a personal default, not one that he 
can commit in connection with another, and the prosecution 
for the default cannot be sustained under a joint charge. 


Malpractice in Statements with Regard to Removal 
of Appendix Not Proved 

(Rich V. King {Me.), 102 All. R. 704) 

The Supreme Judicial Court of Maine orders a judgment 
to be entered for the defendant in this action for alleged mal¬ 
practice in statements sa'icf to have been made by the defen¬ 
dant as to the removal of the plaintiff’s appendix, and in not 
telling him that it had not been removed in an operation 
performed by the defendant at his hospital. The plainthf 
alleged that he suffered much and was put to great expense 
by many attacks of pain in the abdomen during a period of 
some three years because he had been informed that his 
appendix had been removed, when in fact it had not been, 
for, with the understanding that the appendix had been 
removed, his physician could not determine the nature of his 
ailment, until finally another operation was performed. The 
declaration stated further that the plaintiff said it was the 
duty of the defendant to notify him that the appendix had not 
been removed; that the defendant did not so notify him; 
that it was an added duty of the defendant not to tell the 
plaintiff that he had removed the appendi.x from his body, 
when he had not removed it. But, as the court views it, tlic 
injuries alleged to have been suffered by the plaintiff seemed 
to be ascribed to an alleged express statement of the defen¬ 
dant that his appendix had been removed, when in fact it 
had not been removed, and was not based on the alleged 
omission to declare to him that the appendi.x had not beeii 
removed, and that it was still in his bod)'. 

The defendant, the court says, performed his^ operation in 
the presence of another physician. Both physicians said tiia 
a large abscess was found; that the intestine.was so innamc^ 
and the condition of the plaintiff so serious that extensile 
exploration was highly dangerous; jhat the appendix j’® 
removed nor was any attempt made to remove 
pus was drained from the cavity of the abscess. The e e 
dant stated that in the examination of the cavity o 
abscess which he felt he could safely make he could no e 
the presence of the appendix,, and that, if he had, le . 
have removed it. Subsequent measures were such • 

for continued drainage and healing of the wound. 
tiff admitted that no error was committed iri wiia . 

in the performance of the operation. Under . .n|j 

attending the operation, his statement that the de en 
him that the appendix had been removed was j 1 ^),,^ 

able. The defendant was a surgeon of great s '- . 

experience. He had, then, no interest to state o w _ 

truth. The plaintiff now has. But the plainti a 
he alleged the conversation occurred miis l jrJ 

twenty-four or forty-eight hours suffered 1;; 

the shock following the administration of ether. 
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xvas a bad subject. His mind may have not compreliendcd 
clearly what took place and was said, and he may have uncon¬ 
sciously intermingled what the defendant or the other physi¬ 
cian or others truthfully told him with conclusions of his 
own and figments of his own imagination. 

Again, the plaintiff and his wife testified to the effect that 
some two or three days after the operation, when the defen¬ 
dant was present, the conversation turned to a game of base¬ 
ball in which the defendant had taken part, and the plaintiff 
remarked that he played when at school, and the defendant 
said, “You can play on the no-appendix team now. Both 
the plaintiff and his wife admitted that the defendant spoke 
in a "joking way," and the wife stated that the conversation 
was not of a serious nature. The court is clearly of the 
opinion that the statement of the defendant made in the 
manner in which it was made and in a conversation of such 
character should not be considered sufficient evidence to 
sustain the grave charge made in the declaration. 

Tlie court is clearly of the opinion that no breach of duty 
on the part of the defendant by reason of any statement made 
to the effect that the appendix had been removed, as alleged, 
was supported by the evidence. Nor does the court find it 
necessary to make any findings of law as to the duty of a 
physician and surgeon in the premises, but has assumed, with¬ 
out declaring, the law to be as the plaintiff claimed. 


of the stomach; the effect of mechanical filling and distention 
of the colon by euemata in men and cats; the effect of chem¬ 
ical irritation of the cecum in cats; the effect of diseases of 
the lower bowel in 120 cases of chronic colitis, tubercular 
ulceration and cancer of the colon, chronic and acute appen¬ 
dicitis and adhesions of the lower ileum and colon. His 
results all point the same way: (1) delay in emptying the 
.stomach is the exception, not the rule, in lesions of the 
lower bowel; (2) a strong stimulus is needed from the lower 
bowel to slow the stomach, for it was found that the stomach 
emptied a barium meal within the normal time in some cases 
of ileal stasis of two or more days’ duration, and in most 
cases with good sized twelve-hour residue in the ileum, also 
when the colon was distended with a large enema, also in 
most cases of chronic appendicitis and chronic inflamnvations 
and tumors of the colon. 

Experiments on animals showed that when the colon was 
irritated by injections into the cecum variable results were 
obtained; intense irritation caused vomiting; less marked 
irritation caused either delay in emptying the stomach up to 
about twice the normal time or rapid emptying of the stomach 
and whole digestive tract; moderate or slight irritation had 
no effect. The results were not perfectly graded, evidently 
because of variable spasm. Marked delay in emptying the 
stomach is far more often the result of actual lesions about 
the pylorus than of reflexes from the bowel. Stomach symp¬ 
toms in intestinal cases are not, as a rule, the result of slow 
emhlvini? of the stomach. 


Society Proceedings 


COMING MEETINGS 

Am. A&sn. of Obstetricians and Gynecologists, Detroit, Sept. 16*18. 
American Association of Railway Surgeons, Chicago, Oct. 16*13. 
American Public Health Association, Chicago, Oct. 14*17. 

Delaware State Medical Society, Wilmington, Oct, 8. 

Indiana State Medical Association, Indianapolis, Sept. 25*27. 
Missouri Valley Medical Society, Omaha, Sept. 19*20. 

New Me.xico Medical Society, Albuquerque, Oct. 7*8. 

Ohio State Medical Association, Columbus, Oct. 1*3. 

Pennsylvania State Medical Society, Philadelphia, Sept. 23*26. 
Vermont State Medical Society, Burlington, Oct, 10*11. 

Virginia State Medical Society, Richmond, Oct. 22*25. 

West Virginia State Medical Association, Harpers Ferry, Oct. 1*3. 
Wisconsin State Medical Society, Milwaukee, Oct, 2*4. 


Current Medical Literature 


4. Primary Carcinoma of Vermiform Appendix.—Three 
facts stand out very conspicuously in the study of the litera¬ 
ture of this neoplasm. The condition has never been diag¬ 
nosed clinically and a consideration of the symptoms which 
have been presented by the patients in whom the lesion has 
been found shows that nothing in any way suggestive of any¬ 
thing other than an ordinary acute or chronic appendicitis is 
presented. Second, the condition may give rise to extension 
and metastasis. Third, the condition may be present and yet 
not be evident on gross inspection either when the appendix 
is in situ or when it is in the pathologic laboratory. Reiinann 
therefore believes that it follows that aside from symptom.s 
which lead to its removal it should be removed whenever the 
abdomen is opened in its neighborhood, regardless of symp¬ 
toms, for in many cases discovered no symptoms at all were 
given. Every appendix should be subjected to both careful 
gross and histologic examination. Reimann reports twelve 
new cases occurring in 10,651 specimens. 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 

August, 1918, ise, No. 2 , 

1 Recent Developments in Intestinal Bacteriology. A I Kendall 

Chicago.—p. 157. ' ' 

2 *FrequOTcy of Protoaoic Enterocolitis in Middle West- Clinica 

Manif«tations, Diagnosis and Treatment. F. Smithies) Chicago 

3 'Effect of Stimuli from Lower Bowel on Rate of Emptying Stomach 

F. \V. White, Boston.—p. 184. • 

4 ‘Erfmary Carcinoma of Vermiform Appendix. S. P. Reimann 

Philadelphia.—p. 190. 

5 'Two Cases of Suprarenal Disease. 0. T. Osborne, New Haven 

Conn.—p. 202. 

6 Afagnesium Sulphate Solutions in Treatment of Spastic Contnr 

—p^aos Sigmoid Colon. H. W. Soper, St. Louis 

7 'Sarcoma of Heart. I. Perlstein, Chicago.—p. 214. 

8 Cholelithiasis: Disturbances of Cholcslerin Me'tab’olism as Facto 

m Gallstone Formation. M. A. Rothschild and A. O Wilen.kv 
New York.—p. 239. ' ‘vo-kj 

9 Lingual Tonsil: Goiter Glossodynia and Focal Infection G 

Sluder, St. Louis.—p. 248. ^ 

Surgical Treatment of War Wounds. C. L. Gibson, New York 

—~P. ..Jai, 

Cerebrospinal Fever. F. ilarino. Camp Meade, JId.—p. 270 

3. Effect Of Lower Bowel Stimuli on Emptying Stomach- 
The roentgen-ray method was used by While to study th, 
effect of stimuli from the lower bowel on the rate of emptyin< 


10 


11 


5. Suprarenal Disease.—One of the cases cited by Osborne 
is unusual because of the marked symptoms of insufficiency 
of the suprarenal glands, as shown by the unusual amount of 
pigmentation and the exceedingly low blood pressure. There 
was no history of fever. The lungs and other parts of the 
body were not involved in the tuberculous process. There 
were no digestive symptoms until the last few weeks of life. 
The man (34 years of age) died from the extreme weakness 
of his heart and the low blood pressure. The pulse pressure, 
Osborne says, was one of the shortest he ever noted, the 
difference between the systolic and the diastolic being, at the 
first observation, only five points. Under suprarenal it tem¬ 
porarily increased to thirty points. The second case was one 
that was unusually marked by the pigmentation deposits and 
unusually interesting because of the disappearance of the 
pigmentation under suprarenal treatment. The loss of mus¬ 
cular strength in both these patients, due to suprarenal 
dehciency, was very marked. Osborne is convinced that it 
cannot be attributed entirely to the low blood pressure and 
therefore poor circulation; it is in part, at least, due to 
muscle weakness. 


- ----—JTciibiein Fcports a case 

primary sarcoma of the heart which originated in the su 
epicardial areolar tissue. The patient, a man, aged 43 yea 
complained ..of shortness of breath and cough, first notic 
two weeks previously. He also had a slight irritation in t 
left side, thoracentesis withdrew bloody fluid. The oatie 
had not liad any pain to amount to anything during the cour 
of the disease. The postmortem examination: Subepicardi 
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sarcoma of heart (mixed cell). Metastases into pericardial 
fat, pleura and mediastinal lymph glands. 

American Journal of Ophthalmology, Chicago 

August, 1918, 1, No. 8 

12 Pejuphigus of Conjunctiva. R. Connor and C. A. Burkholder. 

13 Quinin Poisoning. Its Ocudar Lesions and Visual Disturbances. 

Id r ■ f Engla.id.— p. 547. To be continued. 

p'T 6°0 Campbell, Bay City. 

15 Case of Conjunctivitis of Pornix. J. S. Fernandez. Havana. Cuba. 

—p. boJ. 

16 Case of Homologous Corneal Transplant. A. Martin Phoenix 

Anz.—p. 566. . ' ’ 

17 Iridectomy for Optical Purposes. J. H. McKellar. Los Angeles 

—p. 567. ■ ■ 

13 Apparent Accommodation in Aphakia. W. Zenlmayer Philadel¬ 
phia.—p. 570. 


40 

41 

42 

43 

44 

45 

46 

47 

48 


Jour. A. it. A 
Sept. 14. 191S 

Na^l and Nasopharyngeal Fibroma, with Reference to MuIHnr ■, 
of Growths. G. M. Coates.—p. 191 . • to 3iultipl,city 

Lingual Abscess. J. A. Cavanaugh,'Chicago.—p. 206 . • 

Cases Illustrating Diagnosis of Intracranial Comnlicatinnc u 
Disease Complications. G. W. Boot, Chi^go^-p “u' ^ 

Importance of Recognizing Relation of Ear Conditions in r^n i 
System. G. E. Davis, New York.-p,' 226 ^ 

Value of Resuhs in Anacousia Depends' on Local and General 
Condition of Person Who. Is Deaf. G. de Parrel.-n. 230 

Bacillus, in Pathogenesis of Ear,’ Nose 
and Throat Diseases. H. McNaiight, San Francisco.-p. 245 
Associati^ of Ocular and Nasal Accessory Sinus' Disease G 0 
Ring, Philadelphia.—p, 251. 

Osteoma of Frontal Sinus; Report of Case. E. C. Sewall Sm 
Franisco.—p. 275. ’ 

Clinical Ozena and Its Vaccine Treatment. H. Horn and E A 
Victors, San Francisco.—p. 288. ' ' ' 

Boston Medical and Surgical Journal 


19 Ophthalmoplegia and Optic Neuritis; Report of Cases. F. A. 

ilorrisoii, Indianapolis.—p. 571. 

20 Case of Hole in Disk. C. B. Harwood, Houston, Texas.—p. 572. 

21 Case of Bilateral Luxation of Lens. F. Allport and J. Smith. 

Chicago.—p. 573. 


American Review of Tuberculosis, Baltimore 

August, 1918, 3. No. 6 


August 15, 1918, 179, No. 7 

49 Hospital Standardization; Its Meaning. J. T. Bottomley, Boston. 

—p. 219. * ' 

50 Administration of Military Base Hospital and Its Comparison with 

Civil Hospital. C. Frothingham, Camp Devens.—p. 223. 

51 Need of Systematic Teaching of Hospital Interns. E. H. Brad- 

ford, Boston.—p, 229. 

52 Social Service and Follow-Up Work. R. M. Smith, Boston — 

p. 233. 


22 National Tuberculosis Association in Time of War. C. L. Minor, 

Asheville, N. C.—p. 323. 

23 Tuberculosis as an Army Prohlem. J. H. Pratt and L. Brown, 

Saranac Lake, N. Y.—p. 335. 

24 *War and Tuberculosis. D. A. Stewart, Ninette, Man.—p. 357. 

25 Tuberculosis and Soldier. T. McCrae, Philadelphia.—p. 372. 

26 Pain in Chest with Special Reference to Pulmonary Tuberculosis. 

J. B. Hawes, 2d, Boston.—p. 380. 

24. War and Tuberculosis.—So far as the British and Cana¬ 
dian armies are concerned, Stewart claims it can safely be 
said that the expected increase in tuberculosis has, fortu¬ 
nately. not occurred; that the bad effects of war, so far as 
this disease is concerned, seem to have been neutralized by 
the good effects of mobilization; and that a young man has 
less chance of breakdown with tuberculosis in the army than 
he had in prewar civilian life, and apparently much less in 
England than he would have in civilian life in time of war. 
The chief element in the etiology of army tuberculosis has 
undoubtedly been acute infections, especially infections of the 
upper respiratory tract. Men gathered from all parts of the 
country- into crowded barracks were all exposed to the infec¬ 
tions each brought. Measles, pertussis, scarlet fever, mumps, 
diphtheria, tonsillitis infected their thousands; but influenzas 
of all sorts, catarrhs of every variety, common colds and 
uncommon colds, familiar forms and trench forms of bron¬ 
chitis infected their tens of thousands. They were universal 
in barracks, camp and trench. The whole army coughed. 
And these “colds” undoubtedly in many cases were but the 
prelude to the larger play. The diagnosis of tuberculosis has 
been made more difficult by war. 


53 Hearing Test to Detect Jlalingering.. J. F. Callahan, Brockton. 

—p. 236. 

August 22, 1918, 179, No. 8 

54 The Massachusetts Tuberculosis Sanatoriums and What They Plan 

to Do. A. K. Stone, Framingham Center.—p. 255. 

55 Role of County Tuberculosis Hospital in Slassachusetts. 0. S. 

Pettingill, Hebron, Me.—p. 259. 

56 Local Municipal Tuberculosis Hospitals in Massachusetts. E. A. 

Locke, Boston.—p. 263. 

57 Massachusetts Tuberculosis Dispensaries. J. S. Hitchcock, North¬ 

ampton.—p. 269. 

58 * Wound Shock and Vasomotor Center. W. T. Porter,. Boston and 

E. Emerson, Providence.—p. 273. 

58. Wound Shock and 'Vasomotor Center,—Further experi¬ 
mental evidence is detailed by the authors to prove that fat 
embolism of the vasomotor center is a frequent cause of 
wound shock. The demonstration of fat embolism of the 
vasomotor center as a cause of wound shock is as follows: 
(1) Excluding abdominal wounds, in which a hydrostatic fall 
in blood pressure may follow an invariable local injury to 
the largest vascular area in the body, the most frequent 
causes of shock in wounded soldiers are shell fracture of the 
femur and multiple wounds of the subcutaneous fat. (2) In 
fracture of the femur and in multiple wounds of the |Sub- 
cutaneous fat, considerable numbers of fat globules are found 
in the blood. (3) A quantity of fat much smaller than that 
known to circulate in the blood in the injuries most often 
followed Iw shock will produce shock when the nutrient 
vessels of the vasomotor region are stopped. 

Bulletin of Johns Hopkins Hospital, Baltimore 


Annals of Otology, Rhinology and Laryngology, St. Louis 

March, 1918, 37, No. 1 . 


27 

28 

29 

30 

31 


32 


33 

34 

35 

36 

37 

38 

39 ' 


Surgery of Tongue. J. C. Beck, Chicago.—p. 3. 

Susceptibility to Infection Manifested by Remains of Incompletely 
Removed Tonsils. H. W. Loeb, St. Louis.—p. 103. 

Method of Medicating Eustachian Bougies. L. M. Hurd, New 
York.—p. 114. 

Location of Lateral Sinus from External Markings; Also, Approach 
to Mastoid Antrum, as Modified by Surface Markings. H. J. 
Prentiss, Iowa City, Iowa.—p. 116. 

Occurrence of Nodules of Cartilage in Tonsil. J. Forman, Colum¬ 
bus.—p. 137. 

New Operation for Collapsed Alae Nasi. O. Wilkinson, Washiiig- 

ton.—p. 145. . . T 

Case of Purulent Leptomeningitis of Otitic Origin. D, Layman, 

Indianapolis.—p. 149. „ . n i 

Cases of Bilateral Abductor Paralysis of Vocal Cords. R. Butler. 


mote Results of Foci of Infection in Nose and Throat. 

S^M'^Foreign Bodies from Larynx, Disproving Previously 
Made Diagnosis. H.. Hastings, Los Angeles.-p. 176. 
linoscooy' E. M. Holmes. Boston.—p. 1/9. . , t n 

bat Is Cause of Defective Orientation or Equilibration. L. R- 

rarriSffi, A, C. Wolf., m 


J. B. 


August, 1918, 39, No. 330 

59 ‘Clinical Aspects of Peptic Ulcer; Roentgen Diagnosis in Seven 

Hundred and Forty-Three Cases. F. H. Baetjer and J. I'riedei.- 
wald, Baltimore.—p. 177. _ 

60 ‘Experimental Meningococcus Meningitis. C. R. Austrian, Ea E- 

more.—p. 183. . . 

61 ‘Blood Pressure in Amyloid Disease of Kidney. . K. Hirosc, Balti¬ 

more.—p. 191. , 


59. Clinical Aspects of Peptic Ulcer.—From studies on the 
nany cases of peptic ulcer in which roentgen-ray examina- 
ions were made, Baetjer and Friedenwald believe that t le^ 
re justified in concluding that the roentgen ray offers most 
aluable assistance to the diagnosis of peptic ulcer, an 
Ithough this method is not yet sufficiently well developed to 
e relied on alone without entering into the clinical aspec s o 
he disease, it is of the greatest diagnostic help m obscure 
ases. Positive findings are noted in about 84 per cen . ^ 
ases of peptic ulcers and in 79 per cent, of cases operate ■ 
n duodenal ulcer there is excessive hypermotilitj o e 
tomach with rapid evacuation of the contents, so ^I" 
ycater portion is extruded within the first half . 

5 hypermotility of the duodenum with formation, usua ), 
deformity which remains fixed in all of the examina ions. 
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The diagnosis of gastric ulcer is dependent on two con¬ 
ditions, namely, the functioning of the stomacli, and the find¬ 
ing of the filling defect. It is only when the filling defect is 
situated along the anterior surface of the stomach and along 
the anterior surface of the lesser and greater curvatures that 
it can be demonstrated. On the other hand, it matters not 
what the situation of the ulcer is, the functions of the stomach 
are materially affected. An e.xcessive irritation from the ulcer 
causes hypermotility and a spastic condition of the pylorus, 
so that for the time being there is practically no expulsion 
of bismuth. It is only when the spasticity rela.xes that a 
portion of the bismuth is expelled. In gastric ulcer, wherever 
its situation, the authors always look for a certain amount of 
retention of contents. There is always a more or less marked 
hour-glass formation. According to their observations the 
functional signs are often as important as the presence of the 
filling defect in arriving at definite conclusions, inasmuch 
as in 8 per cent, of the cases, although there were no defects 
found, the functional changes pointed definitely to ulcer. 

The greatest difficulties arise in the diagnosis of compli¬ 
cated cases; that is, when adhesions are present. These so 
frequently mask the usual findings that it is often impossible 
to determine whether there is really ah ulcer of the stomach 
at hand or a lesion of some other organ. When the ulcer is 
situated at or near the pylorus, signs of partial obstruction 
frequently aid in establihsing the diagnosis. 

The roentgen ray affords an almost absolute means of differ¬ 
entiating between gastric and duodenal ulcer. By means of 
the roentgen-ray e.xamination Baetjer and Friedenwald can 
generally rule out the presence of ulcer. They can determine 
approximately the degree of healing as well as recurrence of 
an ulcer which cannot be as certainly determined in any other 
way. Sufficient evidence can be obtained as to the extent and 
induration of the ulcer and degree of obstruction to guide, 
in a measure, as to the necessity of surgical intervention. 


60. Experimental Meningococcus Meningitis. — Austrian 
found that the cerebrospinal canal can be infected by way of 
the blood stream. Though under normal conditions the pres¬ 
ence of a bacteremia does not lead to the developent of 
meningitis, when a condition of hyperemia of the thecal ves¬ 
sels exists, meningeal inflammation may result. Neither when 
normal conditions are present nor when meningeal irritation 
has been induced do meningococci introduced into the nasal 
mucous membrane gain access to the meninges. The demon¬ 
stration of meningococci in the nasal secretion is to be inter¬ 
preted as evidence of the excretion of these organisms by this 
route, but the conclusion is not necessarily warranted that 
they find a direct portal of entry to the meninges by the 
same channel. 

These observations seem important from an etiologic stand¬ 
point. They indicate the probability that epidemic cerebro¬ 
spinal meningitis, as it occurs in man, is to be regarded as a 
metastatic disease developing in the course of a general infec¬ 
tion, rather than as the evidence of a primary local disease. 
They do not necessarily indicate the portal of entry of the 
invader, nor antagonize the view that the cocci are taken into 
the body through the upper respiratory tract, a fact apparently 
established. The observation that meningococcal sepsis in 
rabbits is followed by the development of meningeal disease 
only when the meninges are not in a normal state is sugges¬ 
tive and may explain in part, at least, the occurrence of the 
disease in some of those exposed and its failure to develop in 
others in like contact with sources of infection. 

61. Blood Pressure in Amyloid Disease of Kidney,—In a 
scries of fifty-nine cases, examined by Hirose, the presence 
of amyloid in the kidneys has always been associated with 
chronic nephritis. It is ifnpossible to determine whether the 
nephritis antedated the amyloid or was developed coinci¬ 
dentally with it. In forty cases in which measurements were 
given the kidneys were larger than normal, while in nine 
they were small and granular. In all but one of the fifteen 
cases in which the blood pressure was recorded it was found 
to be normal or below normal. In the one patient whose 
systolic pressure was 170 mm., the kidneys were rather lar^e 
and there was no cardiac hypertrophy.- • Of the fifty-nine 
cases,'ten showed cardiac hypertrophy, but only one of these 


was associated with small granular kidneys, and in none was 
high arterial tension noted. It appears from this that even 
if it be assumed that a persistent nephritis produced cardiac 
hypertrophy and hypertension, the advent of the amyloid¬ 
forming process must have reduced the blood pressure to a 
lo%v point and may even have caused a retrogression in the 
size of the heart. 


Colorado Medicine, Denver 
August, 1918, 15, No. 8 

62 Diagnostic and Prognostic Significance of Albuminuria. W. T. 

Little, Canon City.— p. 190. 

63 Social Insurance as Public Health Issue. J. i\I. Shapiro, Clevc* 

land.—p. 197, 

64 Asepsis and Afitiscpsis in Modern Dentistry. S. W. Schaefer, 

Colorado Springs.—p. 199. 

Indiana State Medical Association Journal, Fort Wayne 
August, 1918, 11, No. 3 

65 Occupational Neuroses. C. E. Cottingliaui, Indianapolis.—p. 297. 

66 Case Simulating Brain Abscess of Upper Motor Zone Occurring 

as Scfincl to Pneumonia: Operation; Death: Necropsy. G. W. 
McCaskey, Fort Wayne.—p. 302. 

67 Ocular Diseases Due to Foci of Infection Adjacent to or Remote 

from Eye. S. A. Shoemaker, Bluffton.—p. 305. 

Iowa State Medical Society Journal, De Moines 
August. 1918. S, No. S 

68 Acute Abdominal Perforations. F. W, Cram, Sheldon.—p. 279. 

69 Choice of Operation in Fractures. A. P. Stoner, Dcs Moines. 

—p. 283. 

70 Medical vs. Surgical Treatment of Peptic Ulcer. S. C, Hands, 

Davenport.—p. 287. 


Journal of Bacteriology, Baltimore 
May, 1918, 3, No. 3 

71 Apparent Close Relationship Between B. Pertussis and B. Bronchi* 

scpticus. N. S. Ferry and A, Noble, Detroit.—p. 193. 

72 •Growth of Bacteria in Protein-Free Enzyme-Digestion and Acid- 

Digestion Products. H. C. Robinson and L. F. Rettgcr, New 
Haven, Conn.—p. 209. 

73 •Characteristics of Bacteria of Colon Type Occurring iii Human 

Feces. L. A. Rogers, W. M. Clark and H. A. Lubs.—p. 231. 

74 Classification of Colon-Cloacao Group. M. Levine, Ames, Iowa.— 

p. 253. 

75 Fowl Cholera: To.vins of Bacillus Avisepticus. P. Hadley. 

p. 277. 

76 Lactose Fermenting Yeast Producing Foamy Cream. O. W. 

Hunter.—p. 293. 

77 Classification and Nomenclature of Bacteria. R. E. Buchanan 

Ames, Iowa.—p. 301. ’ 

78 Early Instructors in Bacteriology in United States. E. G. 

Hastings and C, B. Morrey.—p. 307. 


72. Growth of Bacteria in Protein-Free Products.—Numer- 
ous cultural tests were made by Robinson and Rettger, with 
opsin as the chief and, as a rule, the only source of nitrogen 
in the medium. Cultural studies were also carried on with 
protein-free acid-digestion products of proteins. The opsin" 
was obtained from Paris in small metal capsules. In its 
original state it resembles highly concentrated commercial 
meat extract, although much lighter in color. It dissolves 
readily in water, yielding a brown but perfectly clear solution 
which is easily and completely decolorized by filtration 
through animal charcoal. The protein-free enzyme-digestion 
production opsin serves as an excellent culture medium for 
both pathogenic and nonpathogenic bacteria. Practically all 
of the many organisms employed grew as well or better in 
opsin than in Witte’s peptone. The cultural characters on 
the two mediums were m general the same. With the excen 
tion of the diphtheria group, the different organisms remained 
viable as long on opsin as on the standard peptone-meat 
infusion medium. v 

The decomposition products of casein, lactalbumin and 
edestm obtained by acid hydrolysis were also employed as 
culture mediums. Of these the hydrolyzed casein gave the 
best results, but it was inferior to the opsin. The edestin 

It is highly probable that 
these proteins with hydrochloric acid 
the treatment is sufficient to destroy many of the intermediate 
decomposition products which serve sa.admirably as food for 
micro-organisms. Bacteria do not require proteins, even in 



Both types ■ of proteolytic enzymes occur' in all the 
studied. In some of them, however, one or the other S S 
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minute quantities, to carry on their normal cultural develop¬ 
ment. but obtain their sustenance from less complex sub- 

and perhaps so^e e,„y„es has been psedomipa,,, o.er'.hro.hcrs; a, 
a uyicr poiypepuos. jj^e stomach and the trypsin in the pancreas IlnPi'. i 

■ Human Intestine.—A collec- less specialized enzymes, pancreatic trypsin and castnv'n'^ '• 

tion of 177 cultures of the colon aerogenes type was made by can easily be extracted from the cells 

Rogers and his associates from human feces. These were ' 82. Method for Determination of Iron in the Blood-I 

method described by Berman the iron held in combination in 
fluid blood IS split off by the action of concentrated hydro 
bromic acid. The iron is oxidized to the ferric condition and 
the organic matter is destroyed by potassium permanganate 
The resultant solution is mixed with a solution of ammonium 
sulfocyanate in water and acetone and the color is compared 
with that of a standard iron solution similarly treated. The 
ashing process is eliminated, and a complete determination 
may be made in ten to fifteen minutes. 

84. Calcium and Magnesium Metabolism.—As a result of 
new experiments Givens is able to confirm his previous state¬ 
ment that ingested hydrochloric acid is without marked influ¬ 
ence on the calcium and magnesium metabolism of the dog. 
The previously reported increased urinary elimination of cal¬ 
cium after acid consumption has been obsenmd anew; but 
the absolute amount of this increase was not sufficient to 
affect to any noticeable degree the calcium balance. 

91. Food Value of Eulachon.—Eulachon is an Indian name 
given to a species of marine fish found along the Pacific Coast 
from Oregon to Alaska. The eulachon is related to the smelt 
and it is often miscalled by this name. In food value the 
eulachon is equal to the salmon. It contains a higher per¬ 
centage of fat than the salmon and in flavor is considered 
superior. 

93. Effect of Heat on Citric Acid Content of Milk.—Som¬ 
mer and Hart confirm the findings of Scheibe and Henkel; 
namely, that cow’s milk does contain citric acid. The amount 
found was approximately 0.2 per cent, of the milk, or 2 per 
cent, of the milk solids. Citric acid is not destroyed in the 
heating of milk even in the autoclave at IS pounds pressure 
for one hour, nor is it changed to an insoluble form on 
heating. 

97. Experiments on Utilization of Nitrogen in Diet.— 
Metabolism experiments made by McClugage and Mendrl 
showed that when carrots and spinach were added to the 
diets of dogs the nitrogen was not well utilized; the calcium 
in milk was better utilized than that in calcium carbonate; 
the calcium in spinach and carrots was-poorly assimilated 
as compared with the calcium in milk. The authors believe 
that the conclusion seems justified that green vegetables 
should not be used extensively as a substitute for milk as 
the dietary source of calcium. 

Journal of Cutaneous Diseases, Chicago 
September, 1918, 36, No. 9 

101 *Bruck’s Nitric Acid Reaction with Serum and Cerebrospinal Flurt 
in Syphilis. I. Toyama and J. A. Kolmer, Philadelphia, p. 

102 Chemical Changes in Subcutaneous Fat in Sclerema ^eonatorum. 

C. S. Smith, Chicago.—p. 436. , 

103 ‘Treatment of Svphllis at Camp Travis. W. H. Guy, Pittsburg . 

—P- -HI- . nA 

104 "Castor Oil. D. W. Montgomery, San Francisco.—p. 440- 

101. Bruck’s Reaction with Serum and Cerebrospinal Fluid 
in Syphilis.—Toyama and Kolmer applied Brucks test 'vjt' 
the serums of 100 persons, the majority of whom were un t 
treatment for syphilis. Wassermann and Bruck tests tvi 
ninety-four serums (the Bruck tests being conducte ^ 
fresh active serums) yielded similar results with si.x y 
serums, or about 70 per cent. All of the positive reac 
with both tests occurred with the serums of 
festing the lesions of the secondary and tertiary 
syphilis and undergoing treatment with arsphenamm ( 
benzol of the Dermatologic Research Laboratories;. 
the serums of twenty-three persons, or about P ^^.,3 
the Wassermann tests were negative and the „ fjeJ 
positive; eight of these serums were from Pe''sons 
as nonsyphilitic and the balance (fifteen) from 1 , ^ 

the secondary and tertiary stages of nositive 

vigorous treatment with arsphenamin and yie 


;ers ana nis associates from human feces. These were 
examined for pigment formation, indol production, liquefac¬ 
tion of gelatin, acid fermentation of glucose, lactose, sucrose, 
raffinose, melibiose, arabinose, inulin, mannitol, dulcito{ 
adonitol and glycerol, the methyl red "lest, the carbinol or 
Voges-Proskauer reaction and the anaerobic production of 
gas from glucose as determined by exact methods. A tenta-' 
tive scheme of classification for the typhoid colon group is 
presented in which the primary divisions are based on the 
nature of the metabolism as indicated by the gases evolved. 
The ps analysis of a few available cultures of the para¬ 
typhoid group gave a gas volume and ratio agreeing with that 
of the colon type. 

Journal of Biological Chemistry, Baltimore 

August, 1918, 35, No. 2 

Autolysis of Animal Tissues. K. G. Dcrnby, New' York.—p. 179. 
Purin Metabolism of D.ilmatian Coach Hound. H. G. Wells, 
Chicago.—p. 221. 

New Form of Colorimeter. J. C. Bock and S. R. Benedict New 
York.—p. 227. 

82 "Raoid Method for Determination of Iron in Small Quantities of 
Blood. L. Berman, New York.—p. 231. ~ 

Determination of Buffer Effects in Measuring Respiration. W. J. 

V. Osterhout, Cambridge, Mass.—p. 237. 

Studies in Calcium and Magnesium Metabolism. Effect of Acid 
and Other Dietary Factors. M. H. Givens, New Haven, Conn. 
—p. 241. 

Properties and Composition of Oocytin, G. W. Clark, Berkeley, 
Calif.—p. 253. 

Histidin and Carnosin. Synthesis of Carnosin. L. Baumann 
and T. Ingvaldsen, Iowa City, Iowa.—p. 263. 

Oxidation Product of Creatin. L. Baumann and T. Ingvaldsen, 
Iowa City, Iowa.—p. 277. 

Reduction of Aldeliyds to Corresponding Alcohols. Reduction of 
Heptylic Aldehyd (Ocnanthol). P. A. Levene and F. A. Taylor, 
New York.—p. 281. 

Cephalin. Hydrocephalin of Egg Yolk. P. A. Levene and C. J. 
West, New York.—p. 285. 

Formation of Unsaturated Acids in Animal Organism. Behavior 
of p-Metlioxypheuylpropionic Acid in Organism of Rabbit. I. 
Matsuo, Kiota, Japan.—p. 291. 

Food Value of Eulachon. M. R. Daughters, Corvallis, Ore.— 
p. 297. 

Efficiency of Maize Protein in Adult Human Nutrition. H. C. 
Sherman and J. C. Winters, New York.—p. 301. 

93 "Effect of Heat on Citric Acid Content of Milk. Isolation of Citric 
Acid from Milk. H. H. Sommer and E. B. Hart, Madison.— 
p. 313. 

Formation of Oxyphenyllactic Acid in Animal Organism and Its 
Relation to Tyrosin Catabolism. Y. Kotake, Osaka, Japan.— 
p. 319. . , 

Relation Between Nutrition and Formation of Kynuiemc Acid 
From Tryptophane. Z. Matsuoka, Osaka, Japan.—p. 333. 
Decomposition of Muconic and Adipic Acids in Animal Body. Y. 
Mori, Osaka, Japan.—p. 341. 

Experiments on Utilization of Nitrogen, Calcium, and Magnesium 
in Diets Containing Carrots and Spinach. H. B. AIcClugagc 
and L. B. Alendel, New Haven, Conn.—p. 353. _ „ „ , 

Relation of Quality of Proteins to Milk Production. E. B. Hart 
and G. C.'Humphrey, Aladison, Wis.—p. 367. 

Method for Separation and Quantitative Determinatmn o* Lower 
Alkylamines in Presence of Ammonia. F. C. Weber and J. B. 
Wilson, Washington, D. C. p. 385. 

Inhibition of Foaming. C. H. Fiske, Cleveland.—p. 
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79. Autolyais of Animal Tissues.—The proteolytic enzymes 
of liver, spleen, pancreas, and leukocytes and of the raucous 
membrane of the stomach have been studied by Dernby. In 
all of these tissues it has been possible to demonstrate the 
existence of pepsin-like enzymes, which split native proteins 
to peptones but not further, and for whose action opUmal 
hvdrogen ion concentration in all cases is at about Pn - AS- 
Aic enzvme cannot act in alkaline or even neutral solutions. 
It has also been possible to show that in all of these tissues 
L^^are proteolytic enzymes of the type of trypsin or erepsm 
that attack only peptones or peptids, and split them m 
am no dds. The' optimal hydrogen ion -centration tor 
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Wassennann reactions on admission to the clinic and prior 
to^^e time when Bruck tests were made. According to these 
results therefore, the Bruck test was found to yield presum¬ 
ably about 8 per cent, falsely positive reactions ; ‘h|tt the 
property of syphilitic serum responsible for the Bruck t 
probably persists under treatment for a longer period th.ui 
the reagin or Wassermann antibody. With the serum of six 
persons! or about 6 per cent., the Wassermann tests were 
positive and the Bruck tests regarded as negative; all of these 
serums were from persons presenting the lesions of the secon¬ 
dary and tertiary stages of syphilis on entering the clmic 
and undergoing active treatment with arsphenamin. Ihe 
results of Bruck tests conducted with eighty-nine serums in 
the fresh active state and again after inactivation (heating) 
showed similar results in 85 per cent.; in 13 per cent, the 
reactions were positive with active and negative with inactive 
serum; all serums were from cases of secondary and tertiary 
syphilis undergoing treatment. It would appear, therefore, 
that active serum is better adapted for the Bruck test than 
inactivated serum. 


helpful.manner, told that if he is really deaf there is no dis¬ 
position to overlook it. But he is also warned that if he 
tries to show dishonesty in the test, he is sure to be tripped 
up” and his veracity doubted. Air conduction is tested and 
of course is negative. The Weber test is then used and 
usually (though reliictaiitlj’) the man hears the fork in the 
deaf car. Bone conduction over the mastoid is ne.xt tested 
and again he admits hearing the fork. He is then commended 
for his answers and assured that he answered as he should. 
The last and real test is now used. After stating that the 
last test (bone conduction) will be repeated a nonvibrating 
fork (or lead pencil, flat end) is placed over the mastoid 
to make the man think he is being tested in the same manner, 
hut at the same time a vibrating fork is brought up close to 
the auricle with the other hand to test the air conduction. 
If he is simulating deafness he will answer that he hears 
the fork (under the impression that he hears the sound 
through the bone) and the fact of a normal path of air con¬ 
duction is established. If he is really deaf, he will not hear 
the vlbratinu fork. Teal uses for this test a Hartman’s “C” 


103. Treatment of Syphilis at Camp Travis.—Routine treat¬ 
ment comprises comparatively intensive courses of arsplien- 
amin (salvarsaii) or its equivalent with mercury, the two 
drugs being used in conjunction. An arsphenamin (salvar- 
san) injection and mercurial treatment are given each week 
for ten weeks, after which the patient is given a complete 
therapeutic rest for five weeks. Then his physical e.xamina- 
tion and the Wassermann test are repeated; another course 
of treatment is then started, and so on until the Wassermann 
reaction becomes and stays negative. The arsenobenzol 
brand of arsphenamin has been the arsenical preparation 
most used. The gravity method of administration is used, 
dosage being determined at the rate of 0.1 gm. for each 30 
pounds of body weight. About 400 cases of syphilis have 
been handled. 

104. Castor Oil.—The main facts for a dermatologist to 
remember about castor oil, Montgomery says, are (1) its 
solubility in alcohol, and (2) the use of hot castor oil as a 
solvent for salicylic acid. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

August, 1918, 48, No, 2 

105 Pathology of Human and E.xperiraental Poliomyelitis. H. S. 

Howe, New York.—p. 97. To be continued. 

106 Familial Progressive Muscular Atrophy in Adults, A, S, Hamilton, 

Minneapolis.—p. 127. 


fork. 

Medical Record, New York 

August 2-*, 1918, 94, No. S 

118 Relationship of Oral Sepsis to Systemic Disease, and Its Bearing 

on Treatment t Cases. H. B, Anderson, Toronto.—p. 311. 

119 Surgery in Its Relation to Psychoses and Psychoncuroscs. R. T. 

Morris, New York.—p. 315. 

120 Drug Addiction and Its Treatment. J. Diner, New York.—p. 316. 

121 Training of Physicians for Public Health Service. C. E. McCombs 

and E. H. Lewinski-Corwiii, New York.—p. 319. 

122 Psychic Element as Important Factor in Development and Treat¬ 

ment of Peptic ‘Ulcer. J. Kaufmann, New York.—p. 324. 

123 Hysteria vs. Neurasthenia. S. Block, Brooklyn,—-p. 326. 

124 Broadening Field of Mental Medicine. W. B. Cornell, New ‘York. 

—p. 329. 

Medicine and Surgery, St. Louis 

May, 1918, 2, No. 5 

125 Recurring Tetanus. K. Speed, Chicago.—p. 499. 

126 Surgical Treatment of Unilateral Renal Tuberculosis; Importance 

of Early Diagnosis. H. L. Kretschmer, Chicago.—p. 504. 

127 Requirements of Successful Hemorrhoidectomy, and IIow They 
Arc to Be Met. A. A. Landsman, New York.—p. 513. 

12S Scope of Local Anesthesia. T. O. Burger, San Diego.—p. 518. 

129 Orthopedic Diagnosis. J. K. Young, Philadelphia.—p. 524. 

130 Fractures of Astragalus. J. A. Brooke, Philadelphia.—p. 530. 

131 Two Cases of Fracture of Cervical Vertebra. E. G. Beck, Chi¬ 

cago.—p. 534. 

132 Rectal Surgery Under Local Anesthesia. R. E. Farr, Minneapolis. 

—p. 540. 


Kansas Medical Journal, Topeka 

August, 1918, IS, No. 8 

107 Responsibility of Profession Toward Disabled Soldier. G. C. 

Robinson, St. Louis.—p, 185. 

108 Care and After-Treatment of Surgical Cases, J. A, Fulton, Kan¬ 

sas City, Kan.—p. 190. * 

109 Case Studies of One Hundred Inmates of Kansas State Industrial 

Farm for Women. S, L. Axford,—p. 193. 


Nebraska State Medical Journal, Norfolk 

August, 1918. 3, No. 8 

133 Surgical Successes and Failures. A. D. Dunn, Omaha._p. 235. 

134 Lymphatic Drain of Nose and Throat with Its Relation to” Focal 

Infections. W. P. Wherry, Omaha.—p. 237. 

135 Bone Surgery; Report of Cases. C. H. Breuer,' Lincoln.—p 24^ 

136 Pelvic Conditions Producing Bladder Symptoms. M. Emmert 


Laryngoscope, St. Louis 

August, 1918, 38, No. 8 

110 Primary Principles of Technic of Plastic Surgery of Face. I. 

Frank, Chicago.—p. 565. 

111 Operation for Bony Occlusion of Posterior Narcs. L. E White 

Boston.—p. 571. * ' * 

112 Radical Mastoid Operation; Indications, Technic and Results. T 

M. Smith, New York.—p. 584. 

113 Bacteriology of Tonsil Crypts. O. H. Itlaclay, Chicago.—p. 598. 

114 Hypophysis Cerebri and Its Morphologic Influence. F P* Lewis 

Buffalo.—p. 60. • • • t 

115 Medical Profession and Deaf. L. I. Morgenstern. New York. 

—p. 612. 

116 ‘Mew Ear Test for Malingering. F. F. Teal, Lincoln Neb — 

p. 615. 

117 Technic of Perineural Anesthesia for Radical Surgery of Maxil¬ 

lary Sinus. L. Gatewood, New York.—p. 616. 

116. New Ear Test for Malingering.—In uncovering the 
dishonesty of “slackers” who claim to be deaf, Teal has used 
Uie following test for wbkb he claims priority. The test is 
of service in unilateral catarrhal deafness only, but as this 
pmprises the greater class of ear malingerers it is exceed¬ 
ingly useful. The person is blindfolded and in a friendly. 


New Jersey Medical Society Journal, Orange 

August, 1918, 15, No. 8 

137 Is It Good Practice for Surgeon to Perform Visceral Exsections 

and Resections while Viscera Are Inflamed? P A Harris 
Paterson.—p. 257. ’ "“^ris, 

138 Prostate Question. S. R. Woodruff, Bayonne.—p. 263. 

39 M^d^era^spects of Neurologic Surgery. H. G. Dunham, New 


S. Blumgartcn, 


New York Medical Journal 

August 24, 1918, lOS, No. 8 

140 Nephritis. T. Howard, Brooklyn.—p. 313 

141 Rational Treatment of Chronic Nephritis A 

New York.—p. 316. 

I 43 It “r New York.-p. 32^ 

N^w^rklu 3T3.^""‘”"''‘ “ Tuberculosis. I. E.^GIuckman, 

''' Y‘ot.-;.“ 3 ^!'“ Van Alstyne, New 

145 Spanish Influenra. E. E. Cornwall, Brooklyn.-u 330 

S. X'. ^“uopf. New 

147 Hospital Ship "Mercy.” N. J. Blackwood.-p. 332 

New York.—p. 336. Soldiers at Bombay, ‘’b. C.‘ McMurtrie, 
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Survey of Head Surgery, Washington, D. C. 

September, 1918, 1, No. 2 

Dark Field Study of Five Cases of Pseudomembranous Oral 
Infection Diagnosed Clinically as Vincent’s Angina at Base Hos¬ 
pital, Fort Dodge, Iowa. A. S. Brumbaugh, Camp Dotlse 
Iowa.—p. 45. *• 6 > 

Case of Impacted Fourth Molar. H. H. Bra.vton, Camp Hancock, 
tia.—p. 49. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below, 
case reports and trials of new drugs arc usually omitted. 


Single 


Annals of Tropical Medicine, Liverpool 
July, 1918, 13, No. 1 

1 Cysts of Common Intestinal Protozoa of Man. J. R. Matthews. 

—p. 17. 

2’ .Cysts of Eutameba Histolytica and of Entameba Coli. A. M. 

Smith.—p. 37. 

3 ‘Studies in Treatment of Malaria. Oral Administration of Quinin 

Sulphate Ninety Grains on Two Consecutive Days Only, in 

Simple Tertian Malaria. J. W. W. Stephens and others.—p. 71. 

4 Strongylidae in Horses. W. Yorke and J, W. S. Macfic.—p. 79. 

5 Id. W. Yorke and J. W. S. Macfie.—p, 91, 

6 Polypneustie Lobes in Larvae of Tsetse-Flics (Glossina) and 

Forest Flies (Hippohoscidae). R. Newstead.—p. 93. 

3. Treatment of Malaria.—In a series of eighty-nine cases 
treated by Stephens and his associates with quinin sulphate 
in solution, 90 grains (six doses of 15 grains each), on each 
of two consecutive days, at least eighty-four (94 per cent.) 
relapsed. A parasitic relapse occurred in twelve to fifty- 
three days,-average eighteen days. In three cases there was 
no parasitic relapse within an observation period of sixty 
days. One patient was discharged on the twenty-seventh day. 
the second on the fortieth day. In si.vty-four cases true 
febrile relapses occurred in thirteen to fifty-four days. Two 
cases relapsed parasitically on the si.xteenth and thirty-ninth 
days; parasites were not found again and there was no febrile 
relapse up to the eighty-fifth and seventy-third days, respec¬ 
tively. A number of patients presented symptoms of quinin 
poisoning, for instance, deafness, giddiness, vomiting, tremors, 
dimness of vision. One patient became temporarily blind. In 
all cases unfavorable symptoms disappeared within two to 
three days. 

Archives of Radiology and Electrotherapy, London 
July, 1918, 33. No. 2 

7 Treatment of Cases with Injury to Peripheral Nerves. N. H. M. 

Burke.—p. 34. 

British Medical Journal, London 
August 3, 1918, 3, No. 3005 

8 Significance of Fats in Diet. E. H. Starling, p. 105. 

9 Treatment in Toxemias of Pregnancy. G. I. Straclian. p, 108. 

10 ‘Malaria and Diseases of Eye. J. Kirk.—p. 110. 

11 Operation for Reconstruction of Urethra in Cases-of Severe or 

Impermeable Stricture. J. Guthrie.—p. Jft- 

12 Influenza Epidemic in Camp. C. Avertll, G. loung and J- 

Griffiths.—p. lU. 

10. Malaria and Diseases of Eye.—Kirk urges that in mili¬ 
tary operations in tropical countries in all cases of chrome 
eye trouble latent errors of refraction should be looked for. 
Their correction will in many cases cure or alleviate great y 
the condition even though the error may be a small one, 

. Lancet, London 
August 3» 1918, 3, No. 4953 

13 ‘Tuberculosis: Colony Treatment and After-Care. P. C. Varner- 

Jones and G. S. Woodhead.—133. 

14 Colonies for Consumptives. N. D. Bardswell —p. 137. 

15 Rapid Cure of Hysterical Symptoms in Soldiers. A. F. Hu 

and J. L. M. Symns.—p. 139. _ , xr M Bev 

IG Routine Use of Spinal Analgesia m Gynecologj. N. M. B y 

17 .T\^‘’New'French Methods for Staining Blood Films and Blood 

« IsSofof fcs2ery"'rci.u'''from- Feces. H. Whitehead and 

J. Kirkpatrick.—p. 143. 

Cnionv Treatment and After-Care of Tuberculosis.- 


A. 11. A. 

Sept. 14, jgjj 

months. The reasons for this are usually well i > 
First, the temperament of the patient.is such tha he ca"!: 
accommodate himself to institution life. Second ? 

themselves owing to domestic or l!n' ^ 
difficulties. The authors suggest as a remedy: Let the Ltknt 
instructed m a trade which if not his own is cioLly a 1 i 
to It, realize that while.undergoing his treatment he is beinv 
rained for a better beith, a more highly remunerative job 
It IS the waste of time which the patient imagines is gohm 
on during his stage at the sanatorium to which he so strSSt 
objects Experience gamed at the Bourn Colony and at Pan 
worth Hall goes far to show that the mental attitude of tL 
patient is materially improved by useful occupation the 
nearer to his own trade the better, while, it is found that’will, 
time and care, which assuredly are never wasted, there is no 
insuperable difficulty in grading any kind of work as mav be 
desired. 

The combination of sanatorium treatment (perhaps the 
term “colony treatment” is to be preferred) and industrial 
work IS a step in the right direction. If, ask the authors, we 
can bring about the arrest of the disease tvhile the patient is 
carrying on his own trade, have %ve not solved, partially at 
any rate, the problem which we set out to solve? On the 
colony estate at Papworth are at the present time families 
whose bread winners are consumptives, with tubercle bacilli 
in their sputum, who by means of the state subsidy—a pen- 
sion~are carrying on their original trade under ideal con- 
ditions—happy, contended, and earning their own livings. A 
concrete proposition has been placed betore these men, and 
they have not hesitated to grasp it and avail themselves of 
what is its best feature—the shielding of the patient from the 
keen competition of the outside world. 

It has been hinted that the colony is admirably suited to 
the development of slackers—an idlers’ paradise. A consump¬ 
tive patient with numerous tubercle bacilli in the sputum can 
never be set down as a slacker. He is definitely diseased. 
There can be no question of malingering. The proof of the 
presence of the disease can be demonstrated. The oftrepeated 
mistake of accusing the consumptive of slackness is a sure 
road to disaster. With all the good will in the world he is 
unable to do a full day’s work. It must not be expected of 
him. Once the presence of the bacillus is ascertained and the 
diagnosis established the greatest caution must be exercised 
in dealing with so-called slackness, for be it remembered that 
the consumptive is a strange psychologic phenomenon, and 
as a rule is ready to do more work than is good for him 
rather than too little. The patient far from slacking takes 
pride in showing how well he can do his work. The niore 
advanced the disease—within, of course, well-defined limits 
—the more anxious is he to carry on. The exceptions, few iii 
number, have to be dealt with specially. 

17. New Methods for Staining Blood Films and Blood 
Parasites.—These two methods are related to the well known 
methods of Leishman and provide efficient substitutes for the 
secret processes of Giemsa and other German writers. Of 
the two methods, one (neutral solution of eosinate of methy¬ 
lene blue converted by ammonia) is more rapid in e.xecution 
and gives more complete results, but it requires very pure 
and neutral distilled water. When good distilled water is 
not available this second method (neutral solution of eosinate 
of natural methylene blue and alkaline solution of eosinate 
methylene blue converted by ammonia) is preferable to the 
first; it is less delicate. The method of preparation and use 
of these stains is described in detail. 

Practitioner, Loudon 
August, 1918. lOl, No. 2 

19 Tooth Impacted in Secondary Bronchus of Left Lung: Rcmoie 

by Lower Bronchoscopy. S. Thomson.-— p. 61. Turner, 

20 ‘Method of Reducing Dislocations of Shoulder Joint. 


21 

22 

23 

24 

25 

26 
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Problem of Dyspeptic Neurasthenic. E. L. Ash.- , 

Prophylaxis of Fundamental Predisposing gj. 


thenia Pura and Preneurasthenic State. S. H. i^cnMlt 
Hysteria as Seen at Base Hospital.^ J. L. ' 57 ' 


Hysterical Paralysis of Long Standing. ‘E fA joa. 

'Diagnostic Significance of .Hemoptysis. E. O. jjo. 

Management of Epidemic of Diphtheria. E, 
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A number of cases, both recent and oldstandmg (tlie longest 
interval between the injury and the treatment being twenty- 
four days) were treated by Turner by the following • 

The patient is anesthetized lying on his back on an operatn g 
table or on a convenient couch. The surgeon now rolls up an 
ordinary washing towel and loops this round the inner snie 
of the injured arm, just below the axillary folds, so that the 
free ends pass outward at right angles to the long a.xis of the 
body.' The loop can equally well be made from a length ol 
flannel bandage 3 inches "in widtln As soon as the patient 
is anesthetized an assistant grasps the forearm on the injured 
side and, without moving the arm from the patients side, 
applies e-xtension strongly in a direction parallel to the long 
axis of the patient’s body. At the same time the anesthetist, 
whose hands are now free, makes counter e.xtension by slip¬ 
ping his fingers into both of the patient’s axillae, while the 
surgeon, grasping the free ends of the loop, pulls steadily ni 
an outward direction. The e.xtension, counter extension and 
external traction should be made simultaneously and steadily, 
as well as strongly, but without jerking. The head of the 
humerus enters the glenoid cavity at once with the character¬ 
istic click, and the arm is then bandaged to the patient’s side. 

Turner has tried this method in about twelve cases, recent 
and old, in which other methods had been tried, in some on 
two or three occasions without success, as well as in a few 
recent cases as the method of choice. In every case the 
dislocation has been reduced at once and without difficulty. 
All cases have been of the subcoracoid or the subclavicular 
varieties, but Turner sees no reason why the other less com- 
moii varieties should not be reduced in the same way, pro¬ 
vided that there is no fracture. The principle of the method 
is that the downward traction draws the head down to the 
level of the rent in the capsule, while the outward traction 
pulls it through the rent into the glenoid cavity. Its suc¬ 
cess, where other methods have failed, depends probably on 
the stronger and more direct outward traction to the upper 
part of the humerus. 

25. Diagnostic Significance of Hemoptysis.—Briefly, the 
significance of hemoptysis, as Glover sees it, is as follows; 
While slight hemoptysis is one, of the commonest forms of 
bleeding in pulmonary tuberculosis, nontuberculous hemop¬ 
tysis is also most commonly slight. The number of slight 
nontuberculous hemoptyses is very large, and in any case, 
even when a tuberculous lesion is the cause of bleeding from 
the lung, rapid arrest often occurs. When the signs are as 
a whole of doubtful import, it is an open question whether a 
slight hemoptysis is indicative of active disease or not, or 
for that part of it whether it is indicative of tuberculosis at 
all. On the other hand, when a moderately large or a severe 
hemoptysis takes place and other gross causes are excluded, 
the probabilities are that the lesion is tuberculous and, in 
most instances, actively evolutive, the e.xceptions being cases 
of rapidly healing or abortive tuberculosis. This, however, 
cannot be ascertained without the employment of specific 
methods of investigation either by serum reactions or by the 
use of subcutaneous doses of tuberculin, and until some such 
methods of examination are adopted an open mind must be 
maintained. Hemoptysis does not contraindicate test injec¬ 
tions but it is an indication for careful dosage. 

Archives Medicales Beiges, Paris 

April, 1918, 71, No. 4 
•CoHbacilloses. F. Rathery.—p. 369. 

•Icterohemorrhagic Spirochetosis. P. Nolf and J. Firket._p. 380. 

Eye Disturbances in Icterohemorrhagic Spirochetosis L Weekers 
and J. Firket.—p. 414. 

After Aiiiput-nion of the Arm. M. Stassen .ind G. Hendrix.— 
p. 418. F. Martin.—p, 428. 

Gener.il Principles for Prostheses after Amputation. M. Stassen. 
—p. 443. 
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28 

29 
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- 7 . Colon Bacillus Septicemia.—Rathery reiterates that bac- 
teriologic examination of the blood is the only means of 
differentiating colon bacillus septicemia from typhoid. In 
two of bis five cases with positive findings the clinical pic¬ 
ture was exactly like that of mild typhoid, with rapid con¬ 
valescence. In other cases the septicemia resembled acute 
uysenteriform colitis in its manifestations, the attacks of 


pain and diarrhea. In the third case pulmonary symptoms 
predominated but there were always some symptoms on the 
part of the digestive apparatus, and infectious sore throat. 
Still another type was presented by one man of 36 who devel¬ 
oped febrile jaundice and suppuration in the gallbladder in 
the course of an echinococcus cyst in the liver. Other 
echinococcus cysts were found in the lung at necropsy. Picot 
and Michel found colon bacilli in forty among 460 war 
wounds examined, including one case of skull wound. In 
the majority, the wounds were on the legs. The colon bacil- 
lus was in pure culture only in four of the forty. Some ot 
the wounds were soiled and others only slightly so. The 
presence of colon bacilli did not interfere wdth the primary 
suture of the wounds. Rathery found the colon bacillus in 
the blood only in the above five cases out of 1,863 men whose 
blood was examined for the purpose. 

28. Icterohemorrhagic Spirochetosis. — Nolf and Firket 
review the experiences with 100 cases at the Hopital Cabour 
in Belgium. Most of the cases developed during hot weather. 
The disease was very severe in about 10 per cent.; in some of 
these the hemorrhages were alarming. In others the nervous 
symptoms predominated, or extreme prostration was the 
main feature. The blood pressure in this latter group was 
lower than they had ever observed before in any disease with 
a favorable outcome. They recorded the blood pressure in 
all the men with this spirochetosis, and regard the extreme 
hypotony often noted as the cause of the anuria. Others 
ascribe this anuria to toxic kidney derangement, but Nolf 
and Firket were impressed, on the contrary, with the absence 
of signs indicating involvement of the kidneys. There was 
no visible hematuria in any instance, and scarcely any albu¬ 
min or tube casts in the urine. But the low blood pressure 
entailed the anuria, and this demonstrates the necessity for 
giving the patient abundant fluids to drink. The physician 
must pay special attention to this, as with the extreme pros¬ 
tration and the tendency to vomit, the patient is liable not to 
get enough to drink. They ordered the nurses to give these 
patients 3 liters of fluid a day, half in the form of milk. This 
was supplemented with epinephrin to tide the men past the 
danger point. They gave to every patient with minimal 
blood pressure of 6 c.c. mercury, four, six or even eight doses 
in the twenty-four hours, each of 0.5 c.c. of the 1 per thou¬ 
sand solution. A few patients were'unable to drink so much 
fluid, and they were given subcutaneous injections of an 
isotonic solution of glucose or an intravenous injection of a 
10 or 30 per cent, solution of glucose. The effect seemed to 
be favorable. They warn-that the finding of spirilla in the 
urine may be accidental contamination or it may be a ques¬ 
tion of saprophytes. The fever may return, but the jaundice 
does not accompany it, nor the severe pains and other symp¬ 
toms of the original onset, and the fever lasts only four or 
five or seven days at farthest. 

In conclusion they comment on the close analogy between 
this spirochetosis and yellow fever. These two diseases are 
of the same type, only that yellow fever is graver. The 
analogy becomes identity, they assert, when this spirochetosis 
is compared with “bilious typhoid” or “Griesinger’s disease,” 
another tropical disease. This too, like the spirochetosis, is 
not contagious; its small foci are always located close to the 
mouths of sewers, and it appears in the summer and dis¬ 
appears during the winter. 

Bulletin de I’Academie de Medecine, Paris 

July 9, 1918, 80, No. 27 

32 ‘Agricultural Work for the Wounded. J. Bergouie —u 23 

33 Magnesium in Treatment of Cancer. J. Regnault-In iq ' 

*”pofekoff:-p."ro"'"’‘ J J. de 

35 Gastritis .and Dyspepsia. F. Ramond.—p 32 

36 ‘To Measure Force of Jaws. P. Robin.—p. 33. 


32. Substitution of Natural for Artificial Physiotherauv— 
Bergonie laments that it has taken four years for even the 
most progressive' physicians to become convinced that natural 
physical measures are incomparably superior to artificial 
measures in restoring approximately normal conditions in the 
ivounded Repeated muscular contraction, he reiterates is 
the best form of deep massage of the tissues involved, and’life 
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out of doors is the best all-around means for recuperation in 
general. All of this is realized by agricultural work, and he 
is applying it systematically more and more in treatment of 
the wounded, without waiting for complete healing. He 
pleads for hospitals in a farm environment to which the 
wounded can be sent after their operation, where wounds can 
be dressed and agricultural work imposed under medical sur¬ 
veillance. His three years’ experience has- convinced him 
more and more that work in the fields every day and all day 
long gives a functional activity superior both in quality and 
quantity to what can be realized with artificial physiotherapy, 
even leaving out of account the improvement in morale and 
hygiene of the out-of-doors life. He insists that the costly 
installations of mechanotherapy in the war hospitals have 
been an expensive blunder. It is time to admit this and turn 
to agricultural work, medically prescribed and under medical 
supervision, as superior to all other measures in treatment 
of the sequels of war wounds. Bergonie has been making a 
special study in the last few months of the present status of 
the wounded who had been treated with the natural or the 
artificial method of physiotherapy, and what he has found 
has aroused him to proclaim anew, with insistent emphasis, 
the superiority of the natural over the artificial method. At 
the Hopital complementaire 4, wdiere it has been applied for 
a year, 93 per cent, of the 1,605 wounded were restored to 
the army, only thirty-six men being classed for limited ser¬ 
vice, and sixty-five men dismissed from all service, with 
thirty-eight stationary cases. He adds that the tangible 
results of 107,000 days of agricultural work form a useful 
by-product of the method. 

34. Hot Air in Treatment of Burns from “Mustard Gas.”— 
Bandaline has been much impressed in cases oi severe burns 
with the prompt relief and promotion of healing that follow 
turning a jet of hot air on the lesion. He uses hot air at 150 
or 180 C. under a pressure of 300 gm. It proved particularly 
effectual in treatment of the intense pain and insomnia from 
the burns caused by yperite—“mustard gas.” In ten such 
cases the intense pains had persisted for three weeks or 
more, but under the hot air douches the lesions healed com¬ 
pletely in three or four weeks. 

36. Functional Disability of the Jaws.—In estimating the 
degree of disability after w'ar wounds, Robin has found use¬ 
ful a device that he calls the buccal dynamom.etcr. It records 
automatically the degree to which the mouth can be opened 
and the force left in the jaws. It thus enables appreciation 
of the amount of functional disability after a war wound of 
the jaws and reveals any attempt at simulation. 


epes. The onset is insidious, and nothing on auscultatim, 
shows the development of the phase in the evolution of the 
old valvular lesion. The fever is the principal and often the 
only symptom; it is often remittent,-but bed rest does not 
seem to reduce the temperature. The disease progresses in 
waves, and in the intervals the patient talks of returniinr to 
business. The wa.xy complexion is striking; it is quite differ 
ent from the cyanosis of ordinary heart disease. Lassitude 
emaciation and pains in the joints, inclined to be fleeting but 
sometimes accompanied by swelling, are the chief complaints 
The diagnosis of pulmonary tuberculosis is often erroneouslv 
made. Purpura is common, petechial spots rather than large 
ecchymoses, but the pathognomonic sign is the appearance 
of small erythematous nodules on the skin, about as large as 
a pea, painful, persisting for hours to two or three days, and 
occurring in groups of four or five. They appear mostly on 
fingers and toes, and are caused by minute emboli, scraps 
from the new vegetations forming in the endocardium. They 
are never found in other forms of heart disease. 


39. General Anesthesia-by Sacrococainization.—De Filliatre 
declares that more than 2,000 applications of the barbotage 
method of spinal anesthesia have confirmed the efficacy and 
harmlessness of the technic. With a single injection the entire 
spinal cord and its roots can be anesthetized. Cocain seems 
the best anesthetic for this technic. The needle is 12 or 15 
cm. long; the syringe has a capacity of 3 c.c. and with it is 
used a graduated glass tube of 30 c.c. The needle is intro¬ 
duced into the sacrolumbar space at the first sacral vertebra. 
After removing the guide, the spinal fluid flows and is 
received in the graduated tube. Then the syringe containing 
the solution of cocain is attached and the piston is gently 
pushed in. Then it is allowed to slide backT having the 
patient cough if necessary. The piston is then, pushed in 
again, and this maneuver is repeated three or four times. 
This barbotage terminated, the needle is withdrawn and the 
seated patient is made to recline. (The dictionary defines 
barboter, “to dabble, to paddle.”) He draws 20 c.c. of the 
spinal fluid for anesthesia to the breast if the fluid drips, but 
takes 25 c.c. if it spurts. For anesthesia of the head, he draws 
25 or 30 c.c. The amount of cocain for the subumbilical 
region is 2 c.c.; for the supra-umbilical region, 2.5 c.c. If 
the patient is very strong he goes up to 3 c.c. For the legs, 
1 c.c. is enough. An assistant makes the patient breathe 
regularly twenty times a minute. During the operation and 
for two hours thereafter the patient’s head is not moved. 
Another precaution is a subcutaneous injection of scopolamm 
morphin half an hour before the operation, with an injection 
of 3 mg. strychnin sulphate and of 5 eg. spartein sulphate. 
The eyes are then bandaged, and no one speaks during the 
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June 15, 1918, 8, No. 24 

37 *Beriberi with Edema. P. Mauriac and D. Duclos.—p. 465. 

38 ^Malignant Slow Endocarditis. H. Roger.—p. 468. 

39 ‘General Anesthesia by Sacro-Cocainization. G. le Filliatre. p. 471. 

40 ‘Clinical Rachi-Albiiinininietry. L. Boyer.—p. 475. 

41 Radicular Phrenic Neuralgia. J. Levy-Valensi, Brian and Aboulkcr. 

—p. 476. 


37. Beriberi with Edema. —In this communication is 
escribed a small epidemic of twenty-one cases of beriberi in 
ative troops from the Senegal, serving in France. The 
lain features were the edema, the disturbances on the part of 
le heart, and the mononucleosis in the blood. There was 
Ibuminuria in half the cases. The edema predominated m 
re legs and spared the face and scrotum, but pulmonary 
dema developed in some. Retention of chlorids seemed to 
e a factor, as the edema subsided on a salt-poor diet. Ine 
len at first complained of pains in legs and chest, but seemed 
D forget them by the next day, except in one case m which 
here seemed to be actual myalgia. All the men recovered 
xcept one. The diagnosis of beriberi is not very certain as 
here was no tendency to polyneuritis, dyspnea or vomiting. 

38 Slow Endocarditis.— Roger reports two cases of malig- 

,ant endocarditis with a protracted P^^'fdiplo- 

Russian lawyer of 40, the other a man of 30 m the dipto 
natic service. Both had had acute articular ‘ 

'outh. The only hope seems to be from autogenous va 
herapy and serotherapy, and this should be trie i 


operation. 

40. Clinical Albuminimetry for Spinal Eluid.—The fluid is 
treated with a precipitating reagent, and is then compared 
with a scale of known strengths of albumin. The reagent 
advocated is a mixture of 13 gm. salicylic acid crystals aiu 
15 c.c. of pure sulphuric acid. This mixture is heated g^nRi. 
and set aside to cool as soon as fusion is complete. 
distilled water is added to bring it to 100 c.c. Then i cr 
The scale for comparison is a set of ten tubes containing 
human blood serum', starting with 1 c.c. and 74 c.c. of pliy^'O" 
logic saline. 

Presse Medicale, Paris 
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Resisting Power of Blood Corpuscles in Various Isotonic ha 

_ tr r'Krt.trFnf/l nnrl T Hubef.-D. .. I 


—p- 

44 ‘Quinin in Capsules. P. Ravaut.—p. 146- 

45 Tertiary Syphilis in Jlorocco. Lacapere.— 

46 American Theories of Shock. J Luzoir. 

47 Abuse of Jlilk in Children. J. Coinby.—p. 


p. 146. 
p. 14S. 
150. 


42. Resistance of Blood Corpuscles.-R'iiiger’s fluid secum 
be the best adapted for testing the tragi i > ^ 

rpuscles in hemolytic conditions. a ^.jyjj-onnicnt- 

St them as much as possible m their natura 
ifferent isotonic saline solutions may nhvsiologi-' 

ntent, and hence they cannot be considered as phva. 

uivalents. 
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43 The Periosteum.— The experiences of Leriche and Poh- 
card demonstrate that witli periosteum one can almost make 
bone at will, whatever the age of the subject. The corticahs 
of the bone produces the bone tissue, and the 
•keeps it within proper bounds. The regeneration of bolt 
requires the cooperation bf the two. Ihe periosteum, thus 
physiologically understood, represents the true inanageab t 
element of surgical osteogenesis. Some of the histophysiologic 
details of the regeneration of bone are shown in illiistralious, 
confirming that the periosteum serves as a region of ossifica¬ 
tion, but only when there is some bone tissue present. In a 
subperiosteal resection, for instance, scraps or slices of the 
osseous tissue, the corticalis of the bone, must be left adherent 
to the periosteum. From the combination of tlie two, results 
a regeneration of bone which is tinder control at all times. • 

44. Capsules for Quinin.—Ravaut urges the use of capsules 
which pass through the stomach unmodified. By this means 
all disturbing influence on gastric digestion is avoided. Ihe 
technic for making protecting capsules is not perfected; those 
he has been using crumbled in three months. 

Correspondeuz-Blatt ftir Scliweizer Aerzte, Basel 
July 6, 1918, 4S, No. 27 

AS ‘The Prematurely Born. M. Reber.—p. 897. 

49 ‘Transfusion of Blood. C. A. Pettavel.—p. 906. Conclusion. 

July 13, 1913, 4S, No. 28 

50 Industrial Insurance from Otolaryngologic Standpoint. F. Sicben- 

mann.—p. 929. 

51 Treatment of LtUle’s Disease. H. Hdssly.—p. 935. 

52 Herpes Zoster of Nose and Face with Paralysis of Ocular Muscles. 

W. Loffler.—p. 942. 
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from Tim Journal. The principal indications for it, he 
says, besides anemia from severe lietnorhage, are in tlie hem¬ 
orrhagic diatheses (hemophilia, hemorrhagic tendency in the 
newly born and hemorrhagic purpura), and in certain tox¬ 
emias, such as poisoning with illuminating gas. To attqmpt 
transfusion of blood under other conditions is to bring dis¬ 
credit on it. We must not demand of it beyond wliat it is 
able to render. 

Aiinali di Oatetricia e Ginecologia, Milan 
J.iuuary, 1917, BO, No. 1. Pub’d July, 1917 
S3 Spoiiwucous llc.iliug of Ureter Fistuhis after Gynecologic Opera- 
tions. A. Gentile.—p. 1. t • oe 

5-4 •Tubcrculobis of Female Genital Organs. U. Tassoni.—p. -5. 

54. Tuberculosis of Female Genital Organs.—Tassoni stales 
that among the 948 patients in the Istituto Clinico Ostetrico- 
Ginccolbgica at Rome, in a recent three-year period, nine 
presented unmistakable tuberculous lesions in the genital 
organs. Tlie tubes were involved in seven of the cases, while 
the ovaries and vagina were spared. In seven of the nine 
cases, hypoplasia of the genital organs had evidently afforded 
a predisposition, and in seven cases the lesions were secon¬ 
dary—usually to peritonitis. The interval between the pri¬ 
mary lesion in pleura, lung or peritoneum was two, three, 
ten, twelve or fifteen years. The symptoms from the genital 
lesions were long vague and insidious. Five of the women 
had previously borne children. In one case there was con¬ 
comitant gonorrhea, and in another, syphilis. 

Glinica Chirurpica. Milan 


48. The Prematurely Born.—Reber’s experience at the Basel 
Infant Asylum with 152 prematurely born infants has con¬ 
firmed that such children must be given from 120 to 140 
calories per kg. of body weight every day. It is possible 
for children to thrive even when they weighed only a little 
over 1,000 gm., that is, about 2 pounds and 4 ounces. The 
smallest surviving infant weighed 1,120 gm. at birth, and 
1,010 gm. a few days later. The main difficulty is to get 
them to take the food. The smallest chest measure of any 
child that survived was 21 cm., and 26 cm. was the smallest 
circumference of the head. The prematurely born children of 
parents with tuberculosis or syphilis all died, and the children 
presenting protracted jaundice or attacks of asphyxia gen¬ 
erally died. About 20 per cent, of all the prematurely born 
in his service were twins. The surviving prematurely born 
infants have nearly all developed into healthy children, with 
average weight and height for their years, and average 
hemoglobin percentage. 

Incubators are not used now in the institution; the infants 
are kept warm with two or three hot water bottles in the 
bed, the head covered with a cotton padded hood, with care¬ 
ful and frequent control of the infant’s temperature. The 
infant can be fed in this way without having to move it much. 
It is of vital importance not to let the child get chilled bn 
its way from the residence to the institution. The drop in 
temperature after birth is exceptionally great in these infants. 
One child that survived had only 34.4 C. (94 F.) at one time^ 
and normal temperature was not attained until after two 
weeks. Both the central and the peripheral regulations of 
the temperature seem to be defective. The evening rectal 
temperature was scarcely ever over 37 C. when the children 
were thriving. Even with children born at term, a rectal 
temperature over 37.2 C. (99 F.) he regards as pathologic. 
Only one died of the four prematurely born infants of women 
in eclampsia, and none of the four women with a heart defect 

He found buttermilk useful in the first weeks when the 
supply of breast milk was not adequate. A mixture of cow’s 
milk and gruel to supplement the breast milk sent the weight 
up, probably from retention of water on account of the 
increased ingestion of salt. One of the larger of the pre 
maturely born infants seemed to thrive perfectly on diluted 
cow’s milk alone from the very first days. 

49. Transfusion of Blood.-Pettavel describes the present 
s'auis, technic and results of transfusion of blood, with the 
iccent bibliography on the subject, including numerous articles 


Oct. 31. 1917, 33, No. 9-10 

53 *\V.ir Wounds of the .Skull. S. d'Este.—p. 225. Conclusion. 

56 ‘Internal Hernia in Peritoneal Fossas. G. Bologncsi.—p. 250. 

57 ‘Blood Cysts in the Neck. F. Nassetti.—p. 298. 


55. War 'Wounds of the Skull.—D’Este’s profusely illus¬ 
trated article reviews his experience with 87 operative cases 
of war wounds of the skull. It teaches that exploration 
should never be neglected, even when the cranial wound seems 
insignificant. The skull in the region should always be 
exposed. A semicircular incision in the scalp gives the best 
flap for examination of the bone. He does not approve of 
craniotomy as the routine procedure, but only when it is called 
for. Then the traumatic area from scalp to brain must be 
cleared out, removing all loose splinters of bone and accu¬ 
mulations of blood, as well as all accessible projectiles. The 
splinters of bone, loose or still attached, are fitted into place 
in repairing the breach, fastening them if necessary with wire, 
silk or coarse catgut. He uses an extension frame, some¬ 
thing like a photographer’s head rest, which screws to the 
table and holds the head at the desired angle and height 
above the plane of the table. The brain was found to be 
injured in 36 of the total 87 cases, a simple contusion, inflam¬ 
matory processes, or embedded splinters, but all the men 
recovered except six. In 4 men the brain lesion was found too 
serious for survival; in the other 2 complications were respon¬ 
sible for the fatality. The article is accompanied by a page 
long summary in Frenth, in German and in English. 


oo. internal nerma.—tSolognesi refers to hernias in the 
hiatus of Winslow or the natural recesses in the peritoneum 
m the region of the duodenum, cecum, sigmoid flexure etc 
They are usually grouped as retroperitoneal hernias or Treitz’ 
hernias. He has been studying these recesses on cadavers 
and reviews the literature on clinical cases, giving thirty-five 
dlustrations of the various types of these fossette peritoneali 
The symptoms may be merely slight digestive disturbance 
or acute or chronic obstruction of the bowel. About 50 per 
cent, of the duodenal cases proved fatal, but there are quite 
a number of successful operative cases on record, and about 
thirty successful cases of the cecal Type. He reports a case 
from his own experience belonging to this latter group. The 

"'■A acute ileus; he had had similar 
attacks during the last five years, but very much milder and 

retrogressing under an enema. The operation revealed an 
iternal henna m the ileo-cecal recess of the peritoneum 
with strangulation of the bowel. The stercoremia warTo 
intense that the man succumbed within thirty-six hours. 
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Seven pages of bibliography are appended, classified for each 
of the five peritonea] recesses involved. Summaries of the 
article m three languages are also given. :. . ' 

“r Neck.-Nassetti presents an illus¬ 
trated description of two cases and reviews fifty from the 
literature In twenty-one of the cases an operation was 
attempted; in five cases necropsy first explained conditions, 
the ditferential diagnosis is not an easy matter. The fea¬ 
tures which speak for a blood cyst are the congenital nature 
of the tumor, tlie location in the side, or middle and side of 
the neck (carotid and supraclavicular), the soft and fluctuat¬ 
ing consistency, the extreme compressibility, the rapid and 
pronounced changes in size and tension during muscular 
effort, and the extraction with a needle cannula of normal 
or more or less altered venous blood. None of these features, 
however, are pathognomonic. Some of the persons were so 
little incommoded by the lesion that they bore it for ten or 
twenty years before applying to a physician. There are five 
deaths on record, but two of the fatalities were due to other 
causes. 

In treatment, compression of the tumefaction reduced it 
completely in the case of one babe of 4 months. Evacuation 
of blood does no good; even when associated with compres¬ 
sion it never induced complete obliteration of the cavity. In 
some cases, 5 gm. a day of a 1:5 iodin solution, injected into 
the cavity, was followed by a cure, the consecutive thrombosis 
leading to the filling up of the cavity with connective tissue, 
but complications render this method too damgerous. VVocr- 
ner’s patient died suddenly after the injection. Total enuclea¬ 
tion of tlie cyst seems more rational treatment. This was 
applied in twenty-three cases, adults and children. Injury 
of the vein caused threatening hemorrhage in some of the 
cases. For this reason it seems advisable to ligate the affer¬ 
ent veins beforehand. Also the efferent veins to ward off 
gas embolism. Hueter had air embolism in one case, but 
without serious results. The ligatures need not be tied 
unless or until necessity arises. In cases with extensive 
adhesions, some have resected part of the cyst wall and 
painted what was left with phenol and alcohol, but total 
enucleation of the cyst ensures a complete and permanent 
cure. In Wolff’s case the recurrence three years later was 
evidently due to the part of the cyst wall which had been left, 
as it had been adherent to a vein. This case confirms the 
advisability of resecting along with the cyst any adherent 
segment of vein. 

Policlinico, Rome 
July, 1918, 35, Medical Section No. 7 
Luetin in Diagnosis of Syphilis. F. De Napoli.—p. 193. 

Fatal Hemorrhagic Jaundice. A. Bizzarri,--?. 206. 

Pulmonary Tuberculosis with Bovine Bacilli m Woman, 
gola.—p. 216. 

July, 1918, 35, Surgical Section No. 7 

Penetrating Wounds of Abdomen. G. Egidi.—p. 193. 

62 ‘Changes in Lung after Ligation of Pulmonary Vessels. 

ant! P. Caliceti.—p. 207. 

63 Successful Operative Treatment of Fistuia 

Passing through Buttocks and Rectum, 

6'^ Ligation of Pulmonary Vessels in Treatment of Tuber- 
culosis.-Avoni and Caliceti found that ligation of the 
branches of the pulmonary vein in rabbits entailed sclerosis 
in the corresponding territory. The ligation of these ramifi¬ 
cations of the vein did not seem to be a serious J" 

the rabbits, but ligation of branches of the Yooed 

always proved fatal from the grave lesions winch developed 
^ consequence in lung and pleura.. They ranged 
inflammatory processes and infarcts to abscesses and gan¬ 
grene. 
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59 

60 


61 


M. Per- 


A. Avoni 

in Track of Bullet 
D. Taddei.—p. 219. 


Riforma Medica, Naples 
July 13, 1918, 34, No. 28 

64 Food Requirements. S^Baglmnh-p.^5^^^^^^^ 

G. Cavazzaui.—p 


65 Trauma ami auoercu.u» 

‘Malaria Plasmodium in the Bloom 
S ‘DiagCsis of Small Pleural Effusions, 

68 ‘The Prevailing 

69; Uterine Myomas. C. Cristalli. p. 

66 Kvolution of Malarial Plasuxodium in -the 
ctS" =la«s e..p«toce, »hkh' s=™ .0 ,Uo,v .to. the 


S46. 

G. Tomasinelli.—p- 
A. Montefusco.—p. od®. 
550. 


Jour. a. M, \ 
Sept. 14. ms 

evolution of the Plasmodium vivax in the blood differs from 
the descnptioivin the textbooks. His research has apRarendv 
demonstrated that certain bodies which have been cS S 
a special form of -the parasite are in reality merely eC 
shells or sacs. It is possible that the action of the lau7of 
gravity may be the e.xplanation bf the rising of these emnu- 
shells and the consequent clogging of the vessels in the brain 
and resulUng apoplectic attack, in the course of pernicious 
• malaria. The blood examined was all derived from men with 
recurring tertian and the Plasmodium vivax in the blood In 
fresh specimens treated with the May-Grimwald stain' the 
shape of the red corpuscles containing the blue colorations 
although sometimes a little wider in diameter, was never 
longer axially but rather inclined to fie irregular in outline 
The outline was not like that of a sac filled to repletion but 
more like an empty sac. Some seemed to have burst from 
distension, but some of the contents still clung to the cor¬ 
puscle, as flour still clings to an emptied flour bag. The blue 
stain was seen only at the edges, the center being free from 
it, confirming that the center was empty. Certain corpuscles 
stained with eosin showed bunches at one or more points 
around the edge; these apparent'bunches proved to be,in fact 
merely the impression from the sinking in of the outline 
between them, from the collapsing in the center. 

In the fresh specimens, moreover, e.xamined within five min¬ 
utes, at a temperature of 25 C, he noted numerous bodie.s 
which resembled a chestnut bur, with every prickle motile to 
such a degree that the body not only moves about in tlie 
plasma but pushes obstacles out of its way, scattering the 
corpuscles right and left when it meets a group of reds. The 
diameter of these bodies is about half that of the large reds, 
and the color is a little more distinct than that of the reds. 
A curved, forking projection, about 2 microns long, imparts 
such velocity of movement that in a few seconds it traverses 
the microscopic field. In the dried specimen, the outline is 
smooth, the projections evidently shrinking during the desic¬ 
cation. In one specimen this body seemed 'to have just 
escaped from a red corpuscle beside it, and it was making 
contractile movements, at least 100 a minute. There can be 
no doubt as to the identity of these bodies with the plasmo-. 
dium, he exclaims, hut they take the eosin stain. The blue 
stain in the red corpuscles seems to be merely the stain taken 
by the walls lining the passage of the parasite on its way 
through and out of the red corpuscle. The blue stain shows 
the effects, the track, of the parasite, but not the parasite 
itself. He refers to research by his brothers which demon¬ 
strated pores in the red corpuscles. These pores explain the 
ready penetration of the parasite in the bacteriform stage into 
the red corpuscle. If the pore where it entered happens to 
get obstructed, the blue stain does not get into the red cor¬ 
puscle. Cavazzani is physician in chief of the malaria section 
of the Bergamo base hospital. 

67. Small Pleural Effusions.—Tomasinelli declares that the 
only way to detect a small pleural effusion is by letting it 
accumulate at one point by the action of gravity—all effusions 
are mobile, he insists, unless adhesions prevent. The patient 
should lie supine and the posterior wall of the chest should 
be auscultated, palpated and percussed. This is iiicoiivemeiit, 
but it is possible by having tlie patient's neck supported as 
he lies with the upper part of his trunk projecting beyond 
the bed. Effusions, even those of inflammatory origin, s i c 
around readily for weeks. 

68. The Prevailing Febrile Epidemic.— Montefusco describes 
the febrile epidemic that is sweeping over Italy, as R 
over Spain, and declares that rigorous clinical observation 
and epidemiologic considerations dispel all doubt and o 
firm that the epidemic is the so-called three-day fever 
not influenza. No influenza bacilli have been >ound 
cases in Italy. Influenza is a cold 

accompanied by symptoms on the part o enideniic. 

organs, while these are exceptional in the ^ 

-The pain, in the limb, are more ot •1>« ^ 

three-day fever and dengue than of inlluciaa Ep d m ^ 
three-day fever have been reported ® 

recent years, one at Messina in 
civilians and 1,000. soldiers. 


rted at various 
June, 1910, attacked 
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s. Paulo 


Annaea PauUstas de Medicina e Cirurgia. 

January, 191S, O. 1 ^ 

70 Balantidiosis iu ^ao rau'«- p„i, nonary Tuberculosis. 

F^relrr-p! t Comilnced in Vol. 8, No. l-'.-P- 

- 1 ao Fnf del Ap. Digestive, Madrid 
Archives Espanoles de Enf. ap 

June. 1918. I- No. 6 . ' 

for Permentatiou in Stools. 1'^ K '> 44 . 

“■ ’'fGa^’t'c'onc;;. B. Barcelona.-,.. 364. 


ii ES‘S.»:7os— 

74 Itoentgcn Diaguosis 


Brazil-Medico, Rio de Janeiro .- 
May 25, 1913, 33, No. 21 , , • 

75 Flagellate Parasites of itl. 


C. de Kezendc.—p. 1<>2. 

, . June' 1. 1918. 33, No. 22 

78 Cholecystitis .with Liver Abscess. C. Ponte, p. b • 

76. Antisco'rpion Serot'^ejrapy.-Siuce ViUeM ^ 

tioii on tins subject (summ applied succcssittlly 

1518, p. 423), this serodimpy -J’ ^ were 

i„ a number of cases. MoM of tliem w 

auite serious, and be gi\es rapid recovery followed 

T„., „a, 

die serotherapy .here was an interval of 

iwe^t'y hours,'and the li'Kars'old. had 

Uen Smtg'o°u'the\and. forearm and in the sacral region 
She began to vomit almost at once and incessantly, and felt 
very chulv. with extreme thirst and agitation, tiichyca d a, 
arrhythmia, and intense pain in the stung arm. In tl'a« 

S hours the antiscorpion serum was injected in a dose of 
fee in the arm and 2 c.c. in the thigh. The serotherapy had 
been preceded by three venesections. Improvement was soon 
manifest, but the vomiting kept up for several more hours. 

The next day, except for local tenderness, there were no 
further disturbances. . „ j 

77 Nervous Disturbances and Eye Strain.—De Rezende 
comments on the widely diverse pains and other disturbances 
f"idi eye strain may be responsible. The connection 
between the headache or other pains or nervous disturbances 
with the defect in refraction causing the eye strain is almost 
invariably overlooked by the general practitioner, he says, in 
Brazil at least. He cites literature which shows that this 
is not restricted to Brazil. Seven particularly instructive ■ 
cases are reported. One woman had headache for four years, 
sometimes frontal and sometimes occipital, most frequent and 
tormenting during the months of extra work in her trade of 
making flowers. .She wore spectacles, but when proper glasses 
were prescribed all’ symptoms disappeared. This patient was 
a woman of 44, and the headache came on during the day. 
The other patients were between 19 and 28, and the symptoms 
from eye strain included dizziness, morning vomiting or 
attacks of hysteria besides the severe headache, generally in 
the morning. One young woman said she felt as if there was 
something wrong inside her head and that insanity was 
impending, and she pressed her hands on the two parietal 
regions. 

Cronica Medica, Lima 
May, 1918, 33, No. 659 

79 *SyplnIitic Cerebral Arteritis. E. Odriozola.—p. 129, 

SO "Anomalies in Pectoralis Muscle, J. C. Dianderas.—p. 134. 

81 "Psychanalysis in Neuroses and Psyciidses. H. F. Delgado.—p. 140. 
June, 1918, S5« No. 660 

83 'Spiroclietes in Luna Rats. R. E. Ribeyro.—p. 157. 

83 Motor Aphasia. L. D. Espejo.—p. 159. 

84 ■Section for Contracted Pelvis. J. A. Maldonado.—p. 163. 

85 *Duhious Sex. M. E. Portugal and C. A. Bambaren.—p. 114. 

86 *Aculc Nephritis in Secondary Syphilis. L. N, Saenz.—p. 169. 

87 The Lymphoid Apparatus. P. Aratja and L. RospigUost.—p. 173. 

79 . Syphilitic Hemiplegia.—In Odriozola’s case, llie left 
hemiplegia is of cerebral .origin and ihe signs of syphilis and 
alcoholism point to arteritis inducing some small thrombosis 
or hemorrhage. Such lesions are e.xceptionally rebellious to 
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sp.dCc u kept «. tor s.oo« '■> ■= 

the only recourse Muscle.-rDianderas gives an 

80. Anomalies in Pectora pectoralis 

illustration of some . r Ijout 16. if a surgeon 

were found in two of 1 ic si o ] [^,,(,,,5 ^yere the oi'.lv 
dcccwl in . 1.0 “'tVr'I.ro*..?'Jre ^ in .I.o c.n- 

s:, ..»v »-j'; - 

;:s s »=■ ,otn"r...o o«o,.., 

to e.xterminate rats. , 

R3 Dubious Sex.— The patient lived as a woman, but t. e 
‘retihal organs were those of lateral herniaphrodism, w’llt 
what looked like spermatic fluid and irregular menstrual dis- 

^*86^Syphilitic Nephritis.—Saenz remarks that the high 
albuminuria witli acute nephritis in the ° 

sypliilis does not necessarily imply a grave prognosis, rrorn 
S to 75 gm of albumin is common, and one case is on reco d 
with no gm. per liter, with recovery. The other symptoms 
are those of any nephritis. The prognosis can be esUiu^ated 
from the retention in the blood as with nephritis of other 
origin If the retention of chlonds and the albuminuria per- 
sist” unmodified by specific treatment, the outlook "lust be 
regarded as grave. As a rule, however, the acute nephritis 
subsides under specific treatment, but sometimes it becomes 
so severe that a fatal termination is inevitable, or the patient 
may succumb to an intercurrent lymphangitis or erysipelas. 
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Prensa Medica Argentina, Buenos Aires 
June 10, 1918, 5* No. J 

Joint Lesions from Tardy Inherited Syphilis. M. R. Castes and 
R. Denis.—p. 1. To be continued. 

•Round Ulcer in Esophagus. P. Escudero.—p. 7. 

•Pulmonary Syphilis. P. M. BarUro.—p. , , , 

•Visceral Lesions with Ignored Syphilis. C. B. Udaondo and 
M. M. Casteigts.—p. 10. 

Necessity for Coordination and Standardization of Institutions for 
Child Welfare Work. C. A. Alfaro.—p. U. 

June 20. 1918, 5, No. 2 

Present Status of Gastro intestinal Derangement in Infants. F. 
de la Torre.—n. 17. 

94 "Cirrhogenons Splenic Anemia. T. Castellano.—p. 20. 

95 ‘Myiasis of the Palate. J. Hansen and S. Mazza.—p. 23. 
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89. Round Ulcer of the Esophagus.—Escudero’s patient was 
a man of 56 with symptoms of cancer at the cardia gradually 
developing in the course of two years. Gastrostomy gave 
only transient relief, and roentgenoscopy located the stenosis 
in the lower esophagus and explained it as the cicatrix of 
an ulcer in the esophagus. Necropsy three years and a half 
after the first manifestations showed the typical scar of a 
gastric round ulcer in the lower esophagus, with a cancerous 
growth just below. With an esophageal ulcer, the progres¬ 
sive stenosis follows after the pains, while with a juxtacardiac 
gastric ulcer, the painful dysphagia persists as'long as the 
morbid picture continues. With an organic stenosis there is 
dj'sphagia for solid food first, and later for fluids; with 
cardiospasm the dysphagia occurs with liquids first and later 
with solid food.. 


90. Pulmonary Syphilis.—Barlaro gives the details of three 
cases which show the wide range of lesions in the lungs for 
which syphilis may be incriminated. One woman of 47 pre¬ 
sented what seemed to be bronchopneumonia on one side.ant 
putrid. bronchitis on the other, but the whole vanished ir 
eight days, under mercury, as also in another case a bron¬ 
chitis with much dyspnea which had been dragging along fo! 
six months. 


91. Visceral Lesions with Tertiary Syphilis.—The man, o 
63 had had symptoms at times from the stomach and late: 
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from the duodenum for nearly ten years. There were no 
known venereal antecedents. Considerable improvement fol¬ 
lowed an operation, on the duodenal ulcer, but the man 
returned two months later with unmistakable tertiary menin- 
gi-is which promptly subsided under mercurial treatment, as 
also a grave hepatitis which developed a few months later. 

94. Splenic Anemia.—Castellano is unable to class the case 
he describes with any of the established types of splenic 
anemia. The young man’s anemia was intense from the first; 
the spleen and liver became much enlarged with ascites. The 
necropsy findings in the spleen differed from those with. 
Banti’s disease, and treatment as for syphilis had been futile. 

95. Myiasis of the Palate.—The young herdsman was accus¬ 
tomed to sleep with his mouth open during his siesta in. the 
fields. He applied for relief from sore throat; a patch of 
gangrene in the center of the palate attracted attention, and 
this was flushed with an antiseptic. The fourth day from the 
first symptoms he expelled from his mouth a worm, the larva 
of a fly. The gangrenous patch was then excised and- in a 
cavity behind it were found 265 larvae of the blue meat fly. 
The larvae measured from 15 to IS mm. long by 3- mm. in 
diameter. 

Progresos de la Clinica, Madrid 

June, 1918, S, No. 66 

96 *Seracn from Forensic Standpoint. A. Leclia-JIarzo.—p. 249. 

97 ‘Lesions of Tertiary Syphilis. V. Gimeno.—p. 281. 

98 'Test for Gastric Acidity. E. de Salamanca.—p. 299. 

96. Spermatic Fluid from Medicolegal Standpoint.—Lecha- 
Marzo reviews the extensive literature on the identification 
of human semen in spots on linen, etc., and also the literature 
on the various tests that have been proposed for differentia¬ 
tion. • He gives the microscopic findings with the Florence 
iodin test and others, illustrating both the Florence roundish 
crystals and the Baecchi hexagonal crystals. The Florence 
test gives positive findings not only with semen from dogs, 
cats, horses and other animals, but also with egg yolk, juice 
of beans and of garlic and other substances, but the Baecchi 
crystals found with it seem to be specific for human semen. 
The Barberio test with a saturated aqueous solution of picric 
acid seems to be specific for spermatic fluid but Lecha- 
Marzo and De Dominicis have reported positive findings with 
dog spermatic fluid. Lecha-Marzo’s own test (published in 
1913), is with a 10 per cent, solution of phosphomolybdic acid. 
A drop of the spermatic fluid or of the maceration of a stain 
is placed on a glass slide; this is covered with a cover glass, 
and between the two is passed a drop of the phosphomolybdic 
reagent. He usually moistens with distilled water the sus¬ 
pected stain, and after waiting a few minutes to an hour, he 
squeezes the fluid out on the slide. It can be made more 
concentrated by heating to evaporate some of the fluid. The 
reaction is not complete for several minutes. Then a micro¬ 
scope of 600 diameters shows numerous crystals. The most 
characteristic are hexagonal flat crystals, isolated or clumped. 
There may also be crystals resembling Barberio’s crystals. 
The characteristic hexagonal and round crystals may show 
striation, and yellow bodies, resembling mulberries, may be 
seen in the microscopic field also. Some crystals are color- 

■ less, some yellow, some greenish. The hexagonal crystals 
resist the action of chloroform. Potassium hydroxid turns 
them blue, and new shapes of crystals appear. In conclusion, 
he reiterates that his test and the Florence and Barberio 
tests are specific for spermatic fluid, but further experience is 
necessary to determine beyond question whether they are 
specific for human spermatic fluid. ^ ^ ^ 

Biologic tests for spermatic fluid with prepared gumea-pig 
serum have given interesting results. Lecha-Marzo’s own 
experiments suggest the possibility of distinguishing the 
spermatic fluid of a given person by anaphylaxis tests. He 
found that an anaphylactic shock followed when a 
-ensitized by intracardiac injection of blood from a ce-.mn 
was then injected with spermatic fluid from the same 
nn' Similar positive results were observed also when 
The sensitS injection was made with 0.25 c.c. spermatic 
H • 1 fallowed bv the injection of 1. c.c. bipod from the sam 
, Seif™ Ttat wus no oi a„aph,la.-<is, oa .he other hand, 


Jour. A. ir. .V 
Sept. 14. 191S 

when the blood and the spermatic fluid were derived from tivo 
different persons. The anaphylaxis test does not prove iK 
the stain IS from spermatic fluid, but that it is of human 
origin. His research offers the prospect that with the anapS 
axis metliod^ we may be able to distinguish between different 
individuals in this respect. As a rule, however,'the preciiv 
tation method IS the most reliable to date of the biologic tests 
Tile article is accompanied with fifteen fine microscopic vi.-.v/ 
some colored. ‘ ’ 

97. Tertiary Syphilitic Lesions.—Gimeno contributes to the 
clinical iconography of acquired syphilis, among others two 
colored plates of tertiary lesions. One shows ulceratiiw 
gummatous syphilids on the back, the other on cheek and lip! 

98. Test for Gastric Acidity.—De Salamanca declares that 
heating to boiling renders the usual tests for acidity much 
more reliable, as he describes in detail. 

Repertorio de Medicina y Cirugia, Bogota 

June, 1918, 9, No. 9 
99 ‘Aerophagia. E. Picdraliita.—p. 461. 

100 The Schooling of Abnormal Children. J. Bejarano._p. 475 . 

101 ■'Amebic Dysentery; To-sicity of Emelin. R, Zapata!—n 435 ’ 

102 Fracture of Skull. J. A. Escobar.—p. 492. 

99. Aerophagia.—Piedrahita says that the repeated move¬ 
ments of swallowing, the belching of gases, followed by tran¬ 
sient relief, and the gurgling sound heard on auscultation ot 
the cardia, aid in revealing aerophagia as the cause of certain 
disturbances in the stomach, heart and air passages. If the 
eructation is done facing the flame of a candle, the flame 
does not waver as it does when fermentation gases arc 
expelled. Three unusually inveterate cases are described, in 
men from 50 to 64 years old, whose incessant but unsuspected 
aerophagia had caused dilatation of the stomach with con¬ 
sequent displacement of other organs, with symptoms that 
had annoyed them for twenty years. The men were enlight¬ 
ened as to their unconscious swallowing of air as they swal¬ 
lowed their saliva, and were instructed how to avoid it. The 
most effectual means for this is to place a cork between tlie 
teeth for fifteen minutes at a time, especially after meals. 
With a cork between the teeth it is impossible to swallow, 
and the men soon conquered their aerophagia habit and with 
it subsided all their symptoms. Piedrahita says that this 
habit of swallowing air is often an actual tic, and it seems 
to be responsible for 10 to 15 per cent, of the cases of diges¬ 
tive disturbances encountered at Bogota. This dilatation of 
the stomach stretches its walls and smoothes out the folds 
which shelter the secreting glands, and, besides this, the 
pressure on surrounding organs may induce dyspnea, intra¬ 
cranial oppression and sensory phenomena, unconsciousness 
and dizziness. He advises carrying a cork in the pocket and 
putting it between the teeth when the impulse comes to swal¬ 
low. If there is a tendency to hypcracidily, he supplements 
this with alkalines and sedatives to soothe the irritated glands 
in the stomach. By these means excessive production of 
saliva is prevented, which aids further in checking the swal¬ 
lowing of air, 

101. Amebiasis at Bogota.—Zapata comments on the pre¬ 
valence of amebiasis at Bogota, even in persons who have 
never lived at a lower altitude. The action of the ameba is 
by no means restricted to the production of dysentery. It maj' 
be responsible for various intestinal disturbances but the niosi. 
common manifestation of its presence is a form of colitis. lu 
one case of the kind an operation for hemorrhoids and ap 
exploratory laparotomy were made, seeking to remove tii.c 
cause of the bloody stools, the intense pain in the left iliap 
fossa and the diarrhea. Under emetin, all the symptoms sub¬ 
sided for five months; then they returned severer than ever, 
and the emetin was resumed supplemented with ipecac. The 
symptoms were much mitigated but did not completely su 
side, and the ipecac was given in larger doses, 2 gm. m IW 
C.C. of water. After the second of these large doses the pulse 
ran up suddenly to 120 while the blood pressure dropped very 
low and there was paresis of all the muscles, especially 
of the neck and of inspiration. The woman could not int 
her head and swallowing was extremely difficult, coinpellmg 
suspension of the treatment. 
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SYMPOSIUM ON diseases DUE TO DEFICIENCIES 
IN NUTRITION \ 


THE “VITAMIN” HYPOTHESIS AND 
THE DISEASES REFERABLE TO 
FAULTY DIETf 


E. V. McCOLLUM, Pu.D. 

BALTIMORE 


The studies of the past decade have revealed the 
fact that the adequate diet of the higher animals must 
contain protein of the type known as “complete,” by 
which we mean a protein yielding all the amino-acids 
that are required in the nutrition of an animal. It 
must contain, in the form of suitable salts, at least 
nine of the inorganic elements, namely, calcium, mag¬ 
nesium, sodium, potassium, iron, chlorin, iodin, phos¬ 
phorus and sulphur. The sulphyr must be in organic 
combination in the form of the amino-acid cystin. 
The diet must supply a suitable quota of energy in 
the form of protein, carbohydrates and fats, and must, 
in addition, contain certain substances of unknown 
chemical nature, to which Funk gave the name 
“vitamins.” There are still differences of opinion 
concerning the probable number of these substances. 

There are two ways of attacking the solution of this 
problem. We may attempt to show that the several 
syndromes that are referable to faulty diet can be 
relieved by the administration of such preparations as 
make it certain that the relief is not brought about by 
any known and well recognized constituent of the diet. 
For each of the syndromes now usually spoken of as 
“deficiency” diseases, which can be conclusively 
demonstrated to be relieved by such a method, the 
existence of a substance of the class frequently desig¬ 
nated as “vitamins” is demonstrated. Successful 
attempts in this direction have been limited to two syn¬ 
dromes. Beriberi, which is recognized as being due 
to the lack in the diet of a sufficient amount of a sub¬ 
stance, which is an organic compound, and of which 
an animal requires only a very small amount, and 
more recently, a type of xerophthalmia which results 
from specific starvation for a substance that is espe¬ 
cially abundant in the fats of milk and of egg yolk, 
but is found in all foods which contain cellular struc¬ 


'This symposium includes the papers by E. V. McCollum: Alfred F 
llcss; Joseph Goldberger, G. A. Wheeler and Edear Svdenstr,Vl.-er- 
Jolin R. Slurlin^ and Paul Roth—the first five papers in this issue * 
From the School of Hygiene and Public Health, Johns Honkins 
Luiversiiy. ' * 


I Read before the joint meeting of the Section on PharmacoIOEv and 
Therapeutics and the Section on Pathology and Physiology at the Sixty 
Ninth Annual Session of tbe American Medical Association, Chicago 
June, 191S» * 


1. McCollum, E. V., and Simmonds, N.: Jour. Biol. Chem., 1917, 


tures, whether these are of animal or vegetable origin. 
McCollum and Simmonds* first pointed out that this 
syndrome is analogous to polyneuritis in that there is 
an organic substance wbich is found widely distributed 
in naUiral foodstuffs which, when administered, causes 
a prompt relief of all tbe symptoms in animals that are 
moribund as the result of specific starvation for this 
substance. Efforts to demonstrate the existence of a 
specific substance which can relieve scurvy, a disease 
which is certainly brought about by faulty diet, have 
up to the present time proved unsuccessful. _ Although 
pellagra has been suspected by some as being one of 
the “deficiency” diseases in the same sense as beriberi, 
no evidence of a convincing nature has been brought 
forward in support of this view. 

A second method of appr'oaching the problem of 
determining the number of chemically unidentified 
substances which are present in the normal diet and 
are essential for the preservation of a state of physio¬ 
logic well-being is through a study of diets simplified 
as far as possible, and containing only known chemical 
compounds. The early work in this field by Henriques 
and Hanseir was not sufficiently thorough to con-' 
tribute much, and that of Hopkins^ did nothing more 
than demonstrate the necessity of having in the food 
of an animal some substance or substances other than 
the long recognized dietary essentials, protein, carbo¬ 
hydrate, fats and mineral salts. The announcement 
of the necessity of certain “accessory” food sub¬ 
stances, by Hopkins, marked the beginning of a new 
era in nutrition studies. 

Osborne and Mendel* conducted an extensive exper¬ 
imental inquiry into the possibility of adequately 
nourishing an animal during growth on mixtures of 
carefully purified foodstuffs for the purpose of study¬ 
ing the relative biologic values of the numerous 
purified proteins that Osborne had isolated from vege¬ 
table sources. All their efforts were unsuccessful, and 
they ultimately adopted a basal food mixture contain¬ 
ing a liberal amount of “protein free milk,” a product 
containing all the constituents of milk other than the 
casein, lactalbumin and fat. To this was added carbo¬ 
hydrate, fat, the indigestible substance agar-agar, and 
the protein which it was desired to study. Diets of 
this character cannot be considered as containing only 
purified foodstuffs, and are not comparable with them. 

McCollum and Davis= made a systematic effort to 
find why animals do not thrive on diets consisting of 
proteins, carbohydrates, fats and inorganic salts. The 
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the results led them to\he belief'thSIn 'addihorto the the’chemS^re^S^^ 

above named substances the diet, to maintain health animals is the sTme -i fl species ot the higher 
must contain two chemically unidentified substances, dispose of this view. sufficient to 

ihese have been designated by McCollum and his My associates and I" have thmwrt JiVK*- n r 
co-w„H.e;-s as fa.-soluble A and water-soluble B. The lem to sv^er 

our 
natural 
manner.. It 


first of thpe is found abundantly in certain fats, as more than one indisnensable dietarv rnmr,L~: T"" 
those_ of the egg yolk and milk; the second is never studies of the dietary properties of extracts 
associated ;y,lh any fats of either anhnal or vegetable foods prepared in 7sZe,Xt elaborate 

was shown that navy beans can be thoroiwhlv 
extracted with ether, then with benzene, and that 
neither the ether-soluble nor benzene-soluble material 
has the power to relieve polyneuritis in the rat, when 


origin. 


When the diet lacks the substance of fat- 
soluble A, animals develop a peculiar eye affection in 
which the tissues surrounding the orbit swell until 
the eyes cannot be opened. There is inflammation of 
the cornea, and blindness results within three or four 


' r m. results within three or four the animals were caused to develop the disease bv 

weeks. The eyes resume the normal appearance after restricting them to a diet of purified foodstuffs nlul 
a period of feeding such foodstuffs as contain the fat-soluble A (butter fat). That the antineuritic suh- 
dietary essentialquestion. 'What we term water- stance (water-soluble B) was not destroyed by this 
soluble B js the curative substance for polyneuritis, treatment of the beans was shown by the fact that the 
or beriberi. ^ extracted beans or an alcoholic extract of the same 

According to the view of my co-workers and myself, - 

these two syndromes constitute the only “deficiency” 
diseases in the sense in which Funk used this term. 

Scurvy and pellagra, while due to faulty diet, are apt ^ .. 

to be explained in other ways than by a lack of specific extracted with both ether and benzene was spread”o7er 
j... ^ surface, by evaporating the alcohol on some 

finely divided substance, such as dextrin, and the latter 
then extracted with hot benzene, the benzene-soluble 


still caused prompt recovery of the animals, and 
resumption of growth when added to the diet. It was 
further observed that when the material which can 
be extracted by hot alcohol from beans previously 


complex in the diet 

SCURVY 

Whatever I may say regarding the nature of the 
cause of scurvy need apply only to the disease as it 
is produced experimentally in the guinea-pig, for I 
have had no extensive opportunity to observe it in the 
human subject. There are certain well established 
facts regarding the causation of the disease in the 
guinea-pig that must be given careful consideration 
•before one forms an opinion concerning the etiology of 
the syndrome. These will be briefly considered, but 
first a few words should be said about the character 
of the most simplified diets with which success has 
been attained in the nutrition of other species of ani¬ 
mals. The animal with wliich most of tlie experi¬ 
mental work has been done with such diets is the rat. 

It is possible with a diet consisting of carefully puri¬ 
fied protein, starch, a suitably constituted inorganic 
salt mixture, a small amount of indigestible substance, 
such as agar-agar, together with a fat that contains 
the .dietary essential fat-soluble A (for example, butter 
fat) and an extract, either by water or alcohol, of 
some natural foodstuff (such as wheat germ or yeast) 
to nourish young rats so as to induce practically a 
normal growth curve to about the full adult size. The 


materia] was capable of inducing prompt recovery of 
animals suffering from polyneuritis, and of causing 
them to grow during several weeks. It cannot be 
argued that the “cure” was temporary in these experi¬ 
ments, for the animals were in a perfectly normal con¬ 
dition when the experiments were discontinued. It 
follows that, if in addition to the antineuritic substance 
the benzene extract of the alcohol-soluble material 
from beans likewise contained an antiscorbutic sub¬ 
stance, these, as they exist in the bean, must have both 
been practically completely insoluble in ether and in 
benzene, for the extractions were conducted in a con¬ 
tinuous extract or for a period of eighteen hours, and 
that both must have been soluble in hot alcohol, which 
solvent was lilcewise continuously applied for a like 
period. After being removed from the beans by means 
of hot alcohol, both must have been soluble in hot 
benzene. The probability that there should be two 
substances with such unlike physiologic properties, 
which should agree so completely in their solubility 
relations, is exceedingly small. 

My associates and 1“ have described feeding experi¬ 
ments with rats, in which a purified food mixture con- 


extract must, therefore, contain the one or more um- .. ..^ _^ 

dentified dietary essentials not furnished by the butter gjsting of casein, starch (dextrinized), a salt mixture, 
fat. Either the butter fat or the extract alone in the butter fat formed 75 per cent, of the food suppi), 

diet is not sufficient. If the former is omitted, xcroph- 25 per cent, of navy beans the remainder, ibe 

thalmia will appear, and if the butter fat is included beans were soaked and heated in an autoclave at 
and the extract is omitted, polyneuritis will result. A j 5 pounds pressure for an hour and a quarter, dnet 
problem of great interest is to determine whether this ground. The beans furnished the only source 

extract contains one or more than one indispensable chemically unidentified food substances other t laii 

substance. Since rats do not develop scurvy on such fat-soluble A. which was supplied in the butter tat 
a diet, one of two assumptions must be accepted, which, as has been stated, bears 

Either' the rat does not require a certain chemical 

complex, a hypothetic antiscorbutic substance which is 
necessary for the normal nutrition of certain other 
species, as man and the guinea-pig, both of which are 
susceptible to the disease, or the antiscorbutic sub¬ 
stance if there be one, is furnished by the extract m 
question. To say that all the experimental evidence. 


The Supplementary Dietary. 


scurvy. On this diet young rats grow well and reacii 
the full adult size. According to the conimoni) 
accepted views concerning the P^perhes 
posed antiscorbutic substance, it should be dest , 
by such drastic treatment. _ 

A very significant fact in connection with the p ^ 
duction of scurvy in the guinea-pig is tha t the clis _ 

1 - 312 , 
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develops when the animals are confined to a diet of 
rolled oats and milk. This diet is highly satisfactory 
for the maintenance of health and tlie support o 
growth in those species of animals which we nave 
observed (rat and swine) with the exception of the 
o-ninea-pig. There can be nothing lacking from a diet 
of oats and milk which is essential for the maintenance 
of i^rowth and health in the swine and rat, yet the 
guinea-pig suffers malnutrition promptly when con- 
fined to this food suoply. fact, k has been shown 
by McCollum and Pitz“ that a number of diets which 
suffice for the nutrition of the rat are very unsatis¬ 
factory for the guinea-pig. The latter ordinarily' 
thrive only on diets Avhich contain a succulent vege¬ 
table, since its cecum becomes paclced with feces on 
diets which are unsuited to its digestive tract. The 
cecum in this species is very large and delicate, and 
such a constipating diet as oats and milk causes mal¬ 
nutrition because of the physical properties of the 
feces which are formed from it, rather than because 
of a lack of any antiscorbutic substance. 

McCollum and Pitz® were able to cause the recovery 
of guinea-pigs which were hear death, by the lubrica¬ 
tion of their alimentary tracts by the administration 
of liquid petrolatum, and by the administration of 
suitable doses of phcnolphthalein, which induced suffi¬ 
cient secretion of liquid into the tract to keep the con¬ 
tents of the cecum soft and capable of elimination. 
Relief and protection in this species were also afforded 
in several instances by the addition to the diet of an 
artificial orange juice, made up of such a salt mixture, 
sucrose and citric acid, as furnished these in about 
the proportions contained in the edible portion of the 
orange. 

That the condition characterized by swollen joints, 
hemorrhages in the knees and elbows and gums was 
actually scurvy rests on the microscopic examinations 
of their animals by Jackson and Moore,^ who first 
described development of the disease by restricting 
guinea-pigs to an oat and milk diet, and on'the diag¬ 
nosis of the disease by Holst,^" in animals restricted 
to an oat diet. 

Very important information relating to the etiology 
of scurvy is furnished by the observations of Hess” on 
human infants. I regard his discussion of the rela¬ 
tion of heated milk to the causation of scurvy in 
infants as the best correlation of the clinical observa¬ 
tions that has yet been made, since it harmonizes the 
conflicting views of various observers, and his con¬ 
clusions are in harmony with the results of studies on 
animals fed on simplified diets. Briefly summarized, 
the data seem best explained as follows: 

One of the factors in the pathogenesis of infantile 
scurvy is faulty diet. Pasteurized milk is a contribut¬ 
ing cause when it is stale, and therefore, not in good 
bacteriologic condition. Aging of milk, with its devel¬ 
opment of an abnormal flora, is a more important fac¬ 
tor in the production of scurvy than is heatin'^ 
whether the heat treatment involves only pasteuriza¬ 
tion or heating to the boiling point. Boiled milk or 
milk pasteurized at from 140 to 145 F. is less liable to 
induce scurvy than is milk heated at 165 Boiling 
tends to destroy all the bacteria in milk. Heating to 
from 140 to 145 for thirty minutes fails to destroy all 


19 ]?; T.: 
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the lactic acid forming organisms, and milk so heated 
will sour. The souring is a protective process, m that 
the development of acid holds in check the growth of 
putrefactive forms, which constitute the dangeious 
factor in stale heated milks. Milk that has been pas¬ 
teurized at 165 will no longer sour unless reseeded 
with lactic acid bacteria after the pasteurization proc¬ 
ess. In clean, well regulated pasteurization plants this 
does not happen, but may occur in slovenly managed 

plants. . .11 

HolsP® believed that scurvy in the gmnea-pig devel¬ 
ops as the result of a lack of an antiscorbutic substance 
in the diet, and believed that this is so unstable that 
the ordinary drying of cabbage causes its destruction. 
He held that tiie oat kernel lacks this antiscorbutic 
substance. AlcCollum, Simmonds and Pitz’" have 
shown that rolled oats be supplemented with pure 
protein (gelatin), an inorganic salt mixture, and butter 
fat, so as to render it capable of satisfactorily nourish¬ 
ing young rats from weaning lime to full adult size, 
growth taking place at the normal rale. Jackson and 
Moore* have emphasized that butter fat has no ten¬ 
dency to protect the guinea-pig against scurvy, and 
this I have fully confirmed. It must follow that the 
oat kernel contains a satisfactory amount of antiscor¬ 
butic substance, provided the rat requires such a com¬ 
plex. The fact that the guinea-pig, when fed this diet 
of oats and purified food additions, rapidly fails neces¬ 
sitates the assumption that the guinea-pig requires 
a chemical complex not necessary for the normal 
nutrition of the rat, or the abandonment of the view 
that an antiscorbutic substance exists. 

Hess” lias also pointed out that one of the common 
symptoms of scurvy is oliguria, and that the mild 
therapeutic effect of citric acid may be ascribed to its 
diuretic properties. He likewise noted in infants the 
•diuretic effects of orange juice. This is an important 
observation which should aid one in appreciating the 
fact that the organism may react with the development 
of profound pathologic states, such as constitute the 
most prominent features of scurvy, from causes other 
than a specific starvation for a hypothetic antiscorbutic 
substance. Injury to the mucosa of the digestive 
tract may be brought about through diets of faulty 
physical character, in such an animal as the guinea-pig, 
because of the peculiar disability of this species due to 
the unfortunate anatomy of its digestive apparatus. 
Stagnation of the contents of the cecum are followed 
by abnormal decompositions, and contact of the mucosa 
with these may be reasonably held to cause injury. It 
is not necessary to assume the invasion of the body by 
organisms as a factor in the causation of scurvy 
although this may take place, as the studies of Jackson 
and Moore* indicate.. The absorption of abnormal 
decomposition products of proteins under these con- 
dmons may be chiefly responsible for the chancres 
observed. The observation of Lewis^* that there^’is 
no increase in the excretion of phenol in guinea-oi.'s 
fed an oat diet can have but little bearing on the extent 
to which protein is undergoing fermentative decom¬ 
position m the digestive tract of the animal, since 
phenol production is limited by the yield of aromatic 
ammo-acids by the proteins which are being putrefied 
Longcope” points out that the characten<:t:^T-.c<,n ..r 
acute anaphylactic shock 


characteristic result of 
m guinea-pigs is the 


12 . llcCollum, E. V.; Simmonds. 


1917. 39 , 341 . ■ ■’ ..W.: Jour. Biol. Cliem., 
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appearance of hemorrhages. He further states that 
undoubtedly infection is the most important factor 
m the cause of nephritis in man,” a view that has 
gained wide acceptance within recent years. 

Recovery from scurvy following a change of diet, 
or an improvement of the bacteriologic condition of 
the food, or following the administration of substances 
having diuretic properties, may be more satisfactorily 
explained in other ways than by the assumption that 
such changes in the dietary regimen produce their 
effects because of the introduction of a hypothetic anti¬ 
scorbutic substance. It is necessary, henceforth, that 
those who discuss the etiology of scurvy should take 
into consideration the results of recent researches in 
nutrition with simplified diets. Whoever would seek 
to establish the validity of the theory of the existence 
of a specific antiscorbutic substance should first fur¬ 
nish new explanations for the experimental results 
that are not in harmony with the antiscorbutic theory, 
rather than present.new experiments that harmonize 
with this most attractive hypothesis. 

PELLAGRA 


-Tous. .V \ 
Sept. 21. 

deficiencies, when they are included in the diet in 
sufficient amounts. It is for this reason that I In ! 
recently introduced the term protective foods, to desT- 
nate milk and the leafy portion of the plant Meat, 
supplement seeds, tubers and roots with resoect tn 
lirotem, but imt efficiently with respect to the other 
deficiencies. Eggs should be classed with milk in their 
special food properties, but are not so rich in calcium 
udien the shell is discarded. From the studies oT 
Goldberger, it has been found that the diets of the 
peoples in_ those districts in which pellagra is found 
is derived m great measure from seed products, tubers 
and meat, principally fat pork. For an experimental 
attempt to produce pellagra in mail, Goldber<rCT 
selected a diet consisting of bolted wheat flour 
degerminated corn meal, polished rice, sugar, starch,’ 
syrup, pork fat, sweet potatoes, cabbage, collards’ 
turnip greens and coffee. I have calculated that about 
95 per cent, of the total dry matter of this diet was 
derived from the endosperm of seeds and pork fat. 
There was present entirely too small an amount of the 
leaf (the sole protective food) to correct the faults in 
the rest of the food mixture. 


One of the greatest public health problems, a prac¬ 
tical method for the prevention and treatment of 
pellagra, has been solved by Goldberger and his asso¬ 
ciates. There remains little room for doubt that faulty 
diet is the primary factor in the causation of the dis¬ 
ease, and that the inclusion of an abundance of milk 
in the diet will prevent an attack, or cause recovery. 
It should be mentioned here that my co-workers and 
P have established the fact that it is not possible to 
secure diets derived solely from the seeds of plants, 
together with tubers and edible roots, which will ade¬ 
quately nourish either a young animal during growth, 
or long maintain health in the adult. Even mixtures 
of these foodstuff's together with liberal amounts of 
meat (round steak) fail to induce satisfactory nutri¬ 
tion- in the growing young. There are, as is shown 
by their investigations, but two types of food mixtures 
which give very satisfactory results in the nutrition 
of experimental animals. These are: (1) combinations 
in which seeds, tubers, edible roots and_ meats are 
either singly or collectively combined with suitable 
amounts of the leafy portion of the plant, and 
(2) combinations of seeds, tubers, roots, meats and 
leaves, singly or collectively, with liberal amounts of 


nilk. -11 

The vegetable foods listed under 1 are, \yitn the 

xception of leaves, all structures avhose functions are 
hose of storage organs. They consist principally of 
, reserve food package of proteins, starch, sugars, 
ats and mineral salts, but in the germ of the seed, and 
•ertain areas in the tuber and root, there are_ cellular 
tructures which constitute actively metabolizing prq- 
oplasm. The leaf, aside from its skeletal tissues, is 
-ich in cells, and a large part of it is active proto- 
)lasm There goes with this difference m function 
letween the leaf and the storage organs a correspond- 
na difference in dietary properties. Seeds, tubers and 
roots, and probably likewise fruits, are ” 

three respects from the dietary standpoint. In all cases 
they are too poor in three inorganic elements, narnely, 
Sum sodium and chlorin; they do not contain a 
^nfficSt amount of fat-soluble A, and their proteins 
nrf of relatively low biologic value as compared with 
those of* meats and eggs. The leaf of the * 
and milk are so constituted as to make good these 


In order to determine whether there is lacking from 
this list of foodstuffs any chemically unidentified food 
essential analogous to fat-soluble A and water- 
soluble B, McCollum, Simmonds and Parsons have 
fed to rats the mixture in the proportions employed 
by Goldberger, and in a series of experimental animals 
the same diet was fed supplemented with single and 
multiple additions of carefully purified foodstuffs. It 
has been shown^^ that it is possible to. supplement this 
diet with known food principles, so as to make it suf¬ 
ficiently complete . from the dietary standpoint to, 
enable young rats to grow at a fairly good rate and to 
remain in a state of health. It seems necessary to 
conclude from this that the faults in such diets as are 
derived largely from seed products, tubers, molasses' 
and fat meat, have essentially the same kinds of defi¬ 
ciencies as have seeds generally; but in diets in which 
the endosperm of the seeds predominates (polished 
rice, bolted wheat flour, degerminated corn meal) the 
deficiencies are much more pronounced than would 
be the case if the entire seeds were employed. Each 
of the more important cereal grains have been shown 
to require three kinds of additions to make them 
dieteticall}'' satisfactory.“ These are the inorganic ele¬ 
ments calcium, sodium and chlorin, a protein, and 
fat-soluble A, the unidentified dietary essential which 
is most abundant in butter fat and the fats of the egg 
yolk. , . 

Chittenden and UnderhilP*'' have described in dogs 
avhat they believed to be a condition closely rescin- 
bling pellagra in man, by restricting the animals for 
periods varying from two to eight months to a diet 
consisting of peas, crackers (equivalent to bolted 
flour) and cottonseed oil. They observed sloughing 
of the mucosa of the mouth, diarrhea, ulceration ot t le 
gastric mucosa, and skin lesions. They held the viev 
that the cause was probably to be sought in 
of some unidentified dietary essential of the class w uc i 
Funk designated as “vitamins.” 

McCollum, Simmonds and Parsons^^ have demon¬ 
strated that th is diet can be supplemented with ca^ 

15. McCollum, E. V.; Simmonds, X., and Parsons, 11. T.: Unp»Un.--i 

*^^16. Chittenden, R. H.. and Underhill, F, P.: Am. Jour. ^^ 

^^1?: Mtooaum. E. V.; Simmonds. N., and Parsons. II. T.: Jour. hi... 
Chem,, 191S, 411. 
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fully purified protein, the salts, calcium cm-bonate and 
sodfum chlorid, and butter fat (fat-soluble A) so as 
to make it sufficiently complete to enable young rats to 
grow from weaning time to full adu t size, ih 
proves that there is no deficiency in this diet other 
than in the three now well recognized dietary factors. 
Rats that were brought to a moribund ^condition as 

the_ _ , 

flour and cottonseed oil showed at necropsy an appar¬ 
ently normal condition of the mucosa of the mouth 
and intestine. There was no diarrhea, and there were 
no skin lesions suggestive of pellagra in man. Partial 
loss of hair was observed. 

Jobling and Petersen'® have made a very thorough 
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From one standpoint our foodstuffs may be classi- 

3 ^ -o--- -- I* c I of ficd as essential and noncssential, according as to 

result of restricting them to a diet ot peas, wneat , j ^ necessary for the maintenance 

of life and normal growth. Among the foimei group 
may be mentioned the proteins, inorganic salts, and 
the water-soluble and fat-soluble ‘Vitamins which 
rcccntl}^ have been the subject of so much discussion. 
In my opinion the essential group includes also a food 
factor that is a necessary component of the diet if wc 


- ... • ,1 tactoi inai is a uece&biuy wi. 

study of the conditions in those parts ^^,ov,ld be protected against the development of scurvy, 

where pellagra occurs, and have reached the cmKlu view of the present lack of knowledge it would be 

die disease involves an infection, being . ,. r -— 


Sion that 

especially prevalent in those districts where sewage 
disposal does not exist, and where flies have free 
access to human excreta, and the houses are 
unscreened. The Thompson-McFadden"’ Commission 
likewise believe that the disease is caused by infection. 
The studies of Jobling and Petersen show that tlie diet 
of pellagrins is derived during the greater part of 
the year from seed products, tubers, molasses and fat 
meat. It is at the end of winter, after several months 
on a restricted diet of this character, that the new 
cases and recurrences of old cases occur. During the 
summer, when green vegetables are obtainable, and the 
milk supply is better than during the winter, recovery 
takes place. 

It cannot be definitely stated at present whether man 
will react to the continued restriction to such diets 
as those described, with the appearance of the syn¬ 
dromes characteristic of pellagra, without the agency 
of an infection. The infection theory cannot be dis¬ 
missed at the present time, but it seems certain that if 
pellagra is the result of infection, the latter is always 
superimposed on a certain degree of debility that 
results most frequently from the adherence for a con¬ 
siderable period to a diet of a faulty character. It 
seems practically demonstrated that the faults of the 
diets that lead to the appearance of the disease are not 
due to the absence of any unidentified dietary essen¬ 
tials, but rather to poor quality with respect to three 
of the well known dietary factors. ' 


w.; Jour. Infect. Dis., 1916, 


18. Jobling, J. W., and Petersen, 

IS, 501. 

19. Slier, J. F.; Garrison, P. E., and McNeal, W. J.; Pellagra, The 
Journal A. M. A., Jan. 3, 1914, pp. 8-12. 


Whole Wheat Flour and a Balanced Diet.—Under these 
circumstances the plea for whole wheat flour in the American 
diet today fails of justification from this point of view. People 
should be allowed to select their roughage, whether in the 
form of fruits and vegetables, or in the form of whole grains. 
They should be allowed to select their mineral salts and 
vitamins in the same manner, and both are freely available. 
The legal distinction between food conservation and health 
propaganda must be kept in mind. It is argued in favor of 
whole wheat flour that its use might relieve or prevent con¬ 
stipation, rickets, scurvy, anemia and pellagra. But the 
function of a food administration is to secure and conserve 
food, not treat preexisting diseases in a compulsory manner 
applied to the majority who are not afflicted, as well as to 
the minority who may be diseased but still possess the right 
to select their treatment. In each country at war diet fads 
arc being pushed at the food administration, who must confine 
themselves to the specific functions defined bv legislative 
authorization.—A. E. Taylor, “War Bread.” ^ 


fruitless to discuss the question of the exact nature 
of this food factor—whether it should be termed 
vitamin, whether it is indeed a food substance, or 
whether it should be regarded merely as an activator 
or catalyzer of the foodstuffs. What I wish rather to 
emphasize is that unless the diet of man includes food 
possessing this antiscorbutic property, scurvy_ will 
develop in due course of time. From this point of 
view, scurvy must be regarded as a deficiency disease. 
If, however, we would limit this term to diseases 
brought about by a deficiency of a definite chemical 
or biologic substance, then we are not at the present 
time warranted in thus classifying it. Nor is it neces¬ 
sarily true that scurvy is directly brought about by a 
lack of this accessory food factor. It is quite probable, 
as brought out elsewhere,' that the lack of this factor 
leads rather to the development of substances which 
in themselves occasion the symptoms of the disease. 

I have introduced the subject from this angle as its 
entire relevancy depends on the question of whether 
there are or are not antiscorbutic foodstuffs. If the 
protective or curative value of such foods are, as 
McCollum and Pitz“ have recently contended, merely 
dependent on their laxative properties, and inter¬ 
changeable with laxatives, such as liquid petrolatum 
or phenolphthalein, then scurvy is in no sense what¬ 
soever due to food deficiency, and has not a proper 
place in this symposium. Observations of many cases 
of infantile scurvy, however, have convinced us® that 
constipation plays no essential role in this disease. In 
reviewing the many cases that we have seen we find 
that the infants were not constipated to a greater 
degree than normal babies, and that the disorder bore 
no parallel relationship to the activity of the bowels. 
Furthermore, as brought out in a recent paper,' potato^ 
which is a sovereign remedy for scurvy, is not a laxa¬ 
tive, and malt soup preparations, which most readily 
lead to this disorder, are rather laxative than consti¬ 
pating. To this evidence may be added a recent exper¬ 
ience that infantile scurvy does not yield to treatment 
by liquid petrolatum, but that its-symptoms are rapidly 
alleviated by small additions of orange juice to the 
dietary, so small as to be without apparent effect on 
the bowels. In this connection we may add an obser¬ 
vation that will be referred to again in its relation to 
the therapy of this disorder, namely, that orange juice, 

191?; Scurvy, Am. Jour. Dis. Child., January, 

IF"'- 
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boiled and rendered slightly alkaline, may be given similar tothatwh.chdelayedforyears thedifferent.a- 

intravenotisly with signaf success; this procedure leads tion of congenital syphilis from rickets m lijimai, 

to no lavatiW action' and it is evident that its effect pathology all reports of experimental scurvy should 
clinot be explained in this way. The nature of the- be controlled by careful pathologic examinations, 
antiscorbutive potency of orange juice remains as 

i _•_ r\ r> T^pppni-lv \vp 


; COnLlOllcU uy CtliCiui c-\aiAmiaiiuii5 

rntkcorbutive potency of orange juice remains as- Every individual reqmres a certain amount of anti- 
mi ch an Ligma today as ever Recently we made scorbutic substance m his dietary, or to put this state- 

u “of “artififial orange juice,- prepared according to ™“,V"nL,rof7JodkX'^cr„^LTni„- 
the formula of McCollum, who had found it of marked capita^ quota of foodstulls^ 

therapeutic value in the scurvy of guinea-pigs. After 
1 --I ..Tiaoi.'c l-inwpvpi" it was found to be 


a per 

capita quota ui luousuLHia <-tjni.a,iiiiiig this necessary 
uic iuiiin-tict. wx ., Aftfvr food factor, if scurvy is to be avoided. How much 

l^Ha^^f'thrers^ete however, it was tomid to be - of this type of food is required, in other words, ivhat 

LSe7tit‘7if7L7tu;ion of orange juice „\7 o7TsTu“ 

dosage, the hemorrhage of the gums disappeared ' J The margin 

Within a few clays. for a moment to of safety over our annual supply is certainly not very 

It will be of advantage to digress ^ / assuredly not as large as the excess of water- 

lay a few words concerning the re a i p soluble vitamin which is so abundantly distributed 

miinea-pie scurvy to that of human beings. soluble vitamin, throughout nature, and 


say a tew woras conceiumg mcx 

so-called guinea-pig scurvy to that of human beings. 

There is great danger of 
error in translating the 
results obtained on these 
animals directly into 
terms of the human dis¬ 
ease. It would seem that 
much of the confusion of 
thought and difference of 
opinion at the present 
time as to the nature of 
scurvy is due to the fact 
that some are thinking of 
a disease \yhich_they have 
produced in cinimsls, cind 
others of scurvy asthey 
have encountered it m 
man; furthermore, that 
some have brought about 
a disease in animals by 
means of one diet, where-- 
' as others have employed 
a diet of quite different 
nature.- These diyer-- 
gences can be hannonized 
only by a study of the 
iiathology of the disease^ 

At present the diagnosis 
of scurvy in guinea-pigs, 
in most investigations, is 
based solely on clinical 
signs, uncontrolled b y 



microscopic examination 

of the bones, in spite ot 
the fact that there are 
osseous changes which 
are typical of this disease. 

The pitfall of omittnig 
histologic examination 
may .be judged when we uinea- 

,tate that recent y we ha 

ofsc^rv/'lnd'yet niicroscopic exammatio^^^^^^^ je 

bmrs/ggests tbat w. a;e of .b= 

not with scurvy. )VOUia ^ interpreted 

results of Jackson ^ o jii a recent article, sug- 

in this way. g^nrly in gumea-pigs might be 

aested that some of the scurvy ^ b are to 

aVOlu grCclL ^-; -—— in6rganic 


ZSI, b1 .K‘rS»S“ i yJ'IS'""*' S3 SS” 

Tt the beginning of April, the solid black portion the 

the amount needed and requ ;nn,4tes in the institution remained 

t Fiat 

antiscorbutic ’ift.^atoes a'-e consumed during the '^'"tcr as of 

twice as many pounds , Therefore, according to present 

an other vegetables^ combine^ (devitalized), scurvy will 

develop in the spring. 


probably no greater than 
that of the fat-soluble 
vitamin, which McColliini 
has shown to be present 
to a considerable extent 
in milk, eggs and the 
leaves of plants. How 
scant is the margin of 
safety in some countries 
may be judged from the 
fact that in Ireland they 
are dependent for their 
health in this regard on 
the potato — when the 
crop fails, scurvy _ devel¬ 
ops. That we in the 
United States are not en¬ 
tirely independent of thy 
potato crop for our anti¬ 
scorbutic supply was 
shown in 1916, when, as 
you remember, we had to 
depend on an exception¬ 
ally poor yield of the pre- ■ 
vioiis year. As a result, 
of this potato defiaeiicy, 
scurvy developed in nu¬ 
merous institutions in tlie 
spring; in one there were 
to my 1 -aiowledge more 
than' twenty deaths; ni 
another, in which he 
amounts of .vegetables 
and more particularly ot 
potatoes, received during 
the months of 
February and March were 
far below what were 


Tt,,,. St. s 

“"•■,’1*;'“'. 3?w“por.i«; of ■!;• I.,tool. Dis...!.9iy»- 

<“f I d»»,. Uib. "-/.‘"r'.’UVMod. sc. I91S. I— 

d, Gerstenberger, H. J-- 


needed and requisitioned, as shown^n^ 

ing chart, scurvy broke forth P , that when 
more than 200 inmates. sed in an institu- 

200 cases of frank scurvy dia.nos^^ 

tion there are probably an eej remember that 

which escape observation, fo deprivation for an 

it takes about six_ months of food dep 
individual to manifest scurvy. important 

Scurvy has not only a civil but also 
military aspect. As is welUcnowiy^^^,^ j 

STf°Lo7£'Si. - 

it7“eTTd that “when the Sw=de= ca 
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ried on a war against the Muscovites almost all of 
the soldiers of their army were destroyed by the 
scurvy.” ^ But we do not need to retrace our steps so 
far to learn of the appearance of scurvy m the army. 
In the “Medical and Surgical History of the \\ ar of 
the Rebellion” we find the following statements: 

“A scorbutic tendency was developed at most of our mili¬ 
tary posts during the winter season, after the troops had 
been confined to the use of the ordinary ration with desic¬ 
cated vegetables. The latter in the quantities failed to repress 
the disease. At posts which could be readily supplied with 
potatoes only the taint was manifested, on account of a 
want of liberality in the issues.” And again: Among the 
white troops during the five and one-sixth years covered by 
the statistics, 30,714 cases of scurvy were reported; and 383 
deaths were attributed directly to that disease.” 

In the present war, Harvier'’ has reported that he 
was surprised to find that among some’800. troops of 
which he had charge, at least 95 per cent, had scurvy 
in the spring of 1917, and that since then epidemic 
centers have been recognized outside of this sector.’® 

While I do not wish to overestimate the importance 
of this disorder, I do wish to lay stress on the fact 
that it is a disorder that must be considered both in 
civil and in military practice, and that unless we dis¬ 
tinguish between those foodstuffs which possess' and 
those which do not possess antiscorbutic value, scurvy 
will cease to be an exceptional disease. In this regard 
it may be of advantage to summarize some personal 
experiences with various antiscorbutics, a detailed 
account of which will be reported elsewhere. We have 
found that the bran and germ of the wheat seed and 
brewers’ yeast—substances which are so effective in 
preventing beriberi—are of no value in warding off 
scurvy. Dehydrated vegetables retain but little of 
their antiscorbutic power. We have employed dried 
carrots in two cases of infantile scurvy, and have 
found it lacking in curative power. It will be remem¬ 
bered from the quotation cited above that such 
was the experience in the army in the Civil War. The 
vegetable which we tested had been heated to a tem¬ 
perature of only from 130 to 135 F. and was attractive 
in appearance and in flavor. However, “the accessory 
food factor” had evidently been destroyed. It was 
employed some weeks after drying, having been kept 
during the interval in paraffined bags. Feeding exper- 


connection with the dehydration may make it possible 

to overcome this limitation. ^ 11 .c- 

The same defect that applies to dried vegetables 
seems to hold in regard to fruits. From personal 
experience, at least, I can state that prunes, which arc 
used so extensively in the dietary of infants, possess 
practically no antiscorbutic power. In this connec¬ 
tion I may add that the banana, which would be ot 
great value in this respect, on account of its ready pre¬ 
servation throughout the winter, seems to be singu¬ 
larly poor in antiscorbutic power. 

It is clear that there is a need, not only of an exact 
inventory of antiscorbutic foodstuffs, such as has been 
recently undertaken by the Lister Institute,” but of 
efforts directed to enlarge their number. Looking 
toward this end, I suggested a fe\y years ago the use 
of the orange peel, instead of or in conjunction with 
the juice of the orange, in the dietary of infants who 
are not receiving fresh food. Since this time I have 
made use of an infusion of the peel” in a large infant 
asylum, and found it entirely satisfactory. I bring 
this forward as a suggestion for making use of a waste 
food product. At a time when oranges are so expen¬ 
sive, and the cost of food has become such a serious 
item, both for the individual and for institutions, it 
seems as if this suggestion may be welcomed by the 
housewife and baby welfare stations. Some arrange- 
‘ment seems possible whereby hotels would save these 
orange peels for this purpose. By this procedure we 
obtain about twice the quantity of antiscorbutic mate¬ 
rial from the orange. 

In closing I wish to revert to a subject.! men¬ 
tioned in the early part of this paper, namely, that 
orange juice, boiled and slightly alkalinized with nor¬ 
mal sodium hydroxid, constitutes an excellent anti¬ 
scorbutic agent for intravenous use. It can be given in 
doses of 1 ounce without occasioning the slightest 
reaction. This measure is of interest from the stand¬ 
point of the pathogenesis of this disorder, and on 
account of its rapidity of action might be of thera¬ 
peutic value in combating a large number of cases of 
scurvy in the advanced stage of the disease. 

There are some who are of the opinion that scurvy 
is of bacterial origin, that it is indeed an infectious 
disease. This point of view was maintained by the 
. , 1 , r~, V, , * famous Boerhaave and supported by Villemin in the 

iments with animals that were fed with delydrated seventeenth century; it is held by many of the phyff- 
vegetables_ obtained from various sources led to the cians in Russia today, and has been emphasHed in a 
same result We do riot, by any means, wish to depre- recent study on experimental sciirw.® To 


cate the use of dehydrated vegetables, for we appre¬ 
ciate their food value and the great advantage that 
they possess on account of their small bulk. However, 
I would emphasize the fact most strongly that they 
cannot be considered the food equivalent of fresh 
vegetables, and that unless they are given in conjunc¬ 
tion with fresh vegetables, fresh fruit or other anti¬ 
scorbutic, the dietary will induce scurvy. It is quite 


experimental scurvy.® To my mind, 
when an invasion of micro-organisms occurs it is to 
be regarded as secondary in nature and merely grafted 
on the nutritional disorder. I bring this aspect of the 
subject forward at this time to show the important 
relationship between nutrition and infection, and fur¬ 
thermore to illustrate by means of this example how 
simple foodstuffs are able to prevent and to cure a 
systemic infection. In the case of scurvy the fresh 


possible that improved methods of preparation, as vegetables or frnitc ' A ■' 

. he .e.„pera.„, .^ 0 , .he s.a.e'of 

as I shall show elsewhere, by rendering normal’ and’ 
impermeable the mucous membranes. This consti 

dScTherapy”'''’'’'' 

16 West Eighty-Sixth Street. 


o' James: Treatise on the Scurvy. London, 1772 n 17 c 

ingfon‘:'lsst P"an 

9. Harvier, P,: Paris med., 1917, 7 , 394 

10 Undoubtedly scurvy has increased recently both in the civil and 
military population of the warring countries. We read of a marked 
increase of this_disorder in the Poor Law hospital in Cdasgow (La^cef 
I.ondoiL 1917, _1) as well as in the Poor Law infirmary of Vew.: 

I®".'’- 1S17, 2. 46). In both instances this increase 
IS attributed to replacing potato in the dietary by bread. FromTussia 
comes a report of the occurrence of 500 cases in PetrnenH n? 

an^o Vth^lk of W”. accordi^ ti Ferrari 

mi outbreak associated with neuritis invalided Italian troops on acTivc 
teivicc (Gael. d. osp., 1917, 3S, 778). ““ active 


11. Chick, T., and Hume If • Tr n. ... 

lO, 141. ’ •• Trop. Med. and Hyg.. 1917 , 


12. The orange peels are washed, grated and 
volume of boiling water. This is aMowed'tr stak'd' 


f *0 ’"'‘ce their 

strained and is ready for use" “sugar*'^i^ 1 ,“'’®’’ ’“'o-'' 

make it palatable. K r is added when necessary to 
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In the spring of 1914, a series of investigations of 
pellagra was begun under the direction of the senior 
author which by the end'of 1915 had yielded results 
that clearly showed the controlling influence of diet 
in both the prevention and the causation of the dis¬ 
eased During the winter of 1915-1916 it was planned 
to supplement these in part epidemiologic but chiefly 
experimental investigations by a study of the relation 
of various factors (dietarj'', economic and sanitary) 
to the prevalence of pellagra in different types of com¬ 
munities. For various reasons it was decided to 
begin,with a study of conditions in cotton mill villages, 
the^e representing one of the types in which pellagra 
was believed to be rather prevalent. In the present 
communication we present, in brief, some of the results 
of what we regard as an orientation study with 
respect to the relation of household diet to the inci¬ 
dence of pellagra. It is planned to present the full 
details in an official report of the work. 

Seven villages in the northwestern part of South 
Carolina were the localities selected for study. None 
had more than 800 or fewer than 500 inhabitants. 
Of the households made up by this population only 
those of the white mill operatives were included in 
the study. The families of the mill officials, store 
managers and negro employees were not included. 


PLAN OF STUDV 

The investigation included two main divisions. One 
concerned itself with the determination of the preva¬ 
lence of pellagra, the. other with the collection of 
data relating to the family diet and income. 

Prevalence of Pellagra .—For the study of the rela¬ 
tion of household diet to pellagra it is of more than 
ordinary importance to secure as complete a record 
as possible of the prevalence of the disease. It was 
our opinion that reports of physicians, even with 
the fullest cooperation which we enjoyed, could not 
be depended on to give us a sufficiently full record, 
an opinion that subsequent experience has amply 
justified. Accordingly, to supply this fundamental 
need, a systematic search for cases by a house-to- 
house inspection was instituted (by G. A. W.) about 
the middle of April, 1916, and was continued every 
two weeks to the end of that year. So far as we 
are aware this is the first time that this expedient 
has been applied systematically and continuously (wer 
so long a period to the study of this disease. Hie 
confusing results of other wor kers m this field may 

•Read before the .ioint meeting of the Section on Pliarmacol^oRy and 
S‘’AfnuarSes^ron'of‘°the“An^^^^ Chicago, 

Serger. Joseph: The Etiology of Pellagra, Pub Health^Re^P., 
1914 ' 89 , 16 sl Gohlberger, J„°=fP'’AJgi’s 30 ? 3117 .’ Cold- 
The Prevention of f*•' Experiinenta’l Pellagra in the 

ks b-LSS:; A'cSS'd,.., p.b. h„..„ r.,., 

1915, 30, 3336. - 
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in considerable measure be attributed to their hav 
placed their main reliance on the, for this purpo.-^ 
much too incomplete pellagra morbidity records sin^ 
phed by reports of practicing physicians supplemented 
at most by a single house-to-house canvass.- 
Diagnosis.—Only patients with a clearly defined 
bilaterally symmetrical dermatitis were recorded as 
having pellagra. In the course of the canvass, cases 
with well marked subjective symptoms were observed 
but in the absence of a clearly defined eruption were 
recorded simply as “suspects.” We think it impor¬ 
tant to invite attention to this definition of ndiat 
for the purpose of this study, constituted pellagra! 
It IS the conventional clinical definition, but we feel 
that by thus restricting it we failed to include some 
cases that very probably should have been included. 
Another reason for inviting attention to this definition 
is that we (J. G. and G. A. W.) have been increasingly 
impressed by the suspicion of the possibility, if not 
the probability, that, so defined, pellagra includes at 
least two commonly associated but etidlogically essen¬ 
tially distinct though closely related syndromes, 
namely, (1) the syndrome that is comprehended by 
the phrase “pellagra sine pellagra,” and (2) the der¬ 
matitis or pellagra without or with only slight sub¬ 
jective manifestations. According to this idea or, 
perhaps better, suspicion, both syndromes are depen¬ 
dent primarily on a faulty diet; the former is to be 
regarded as the expression of a nutritive or metabolic 
failure, not perhaps entirely specific in character, and 
the latter as a reaction to a toxic substance or sub¬ 
stances of a fairly specific type. The chief basis 
for this suspicion is the fact many times observed 
by clinicians that, on the one hand, the syndrome 
without eruption frequently occurs and' recurs and 
each season may persist for months without recog¬ 
nizable eruption; and, on the other hand, that the 
eruption frequently occurs without or with but slight 
subjective manifestations. 

In relating the incidence of pellagra to dietary con¬ 
ditions, cases were considered without regard as to 
whether they were first or recurrent attacks, pro¬ 
vided only that the individual affected was a member 
of the household or dietary group for a period of 
not less than thirty days prior to the beginning of 
the eruption, the date of the aiipearance of whicli 
was assumed to mark the onset of the attack. 

Dietary Data .— Our data with respect to diet relate 
to households and do not indicate any difference that 
might have existed, and in all probability did e.xist, 
in the diets of the individual members. Under the 
conditions of the study it ivas impracticable to obtain 
records of the diet of individuals. It was assumed 
that, having a knowledge of the diet oLa considerable 
number of households, the outstanding characteristics 
of the diet of groups of these would be suggested m 
a general way, at least, when classified according 
to the occurrence or nonoccurrence of pellagra, eco¬ 
nomic status or other basis. _ 

Information with respect to diet was secured y 
arranging with the stores at which the families pnn 
cipally dealt, for a record to be kept for us of eiery 
purchase of food by mill workers and members oi 
mill workers’ households during a specified pcriOj 

2. Siler. J. F.; G.irrison, P. E., and Ma^eal, • h • 'n/to Loca- 
Study of the Relation of PellaRra to Use of ‘ Arch. Int. 

tion of Domicile in Six Selected Industrial ...oinmi • i> 5 tcr,j:i, 
Med.. September, 1914, pp. 292-373. .ToblmR L ^ 

William: Epidemiol^Of-y of PellaRra in bniE>"ille, jj 

Infect. Dis., 1916. IS, 501-a67; II, ibid., 1917, 
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respect to but- on.e- ^- , n .. 

tlue\?thrS?clefof^™nto^^^ fesidf was" that^cSses with poorly defined eruption 

purchase records were itSStdrX'r 
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be representative of the season immediately anterior 
to or, at least, coincident with the incidence of the 
disease—the season, that is, when more than at any 
other time the diet, if it have any relation to the inci¬ 
dence of the disease, may be expected to be most 
distinctively pellagra-producing, just as it may reason¬ 
ably be expected that the diet is most distinctively 
pellagra-preventing at the season immediately anterior 
to and coincident with the rapid decline iu incidence 
and the rapid clinical improvement of active cases. 
Curiously enough, in no previous study, so far as we- 
are aware, has this vitally important seasonal factor 
been considered, and we venture to suggest this as_ one 
of the important contributing elements in the failure 
of previous American workers to discover any defi¬ 
nite, significant relationship between diet and the 
incident of pellagra. 

With the seasonal curve of incidence of the disease 
in mind, it was assumed that a record of the diet 
for the season between April 15 and June 15 would 
comply with the above mentioned requirement. It 
being manifestly impracticable to secure a record of 
the complete food supply of each household for this 
entire season, it was necessary to restrict ourselves to 
a sample period for which an accurate record would 
be practicable and which would be fairly representa¬ 
tive of the diet of the season. For these and other 
reasons a fifteen-day sample or cross-section period 
was selected. As it was not feasible, with the limited 
personnel available, to cover all seven villages in the 
same fifteen-day period, the record of the food supply 
was secured in successive sample periods for single 
and pairs of villages, all seven villages being covered 
during the season April 15 to June 16. In all we 
obtained records of the food supply of 798 households 
with an aggregate population of 4,399 individuals. 

The data thus secured are not, it should be noted, 

. records of consumption but, rather, records of house¬ 
hold food supply for a fifteen-day sample period. 
Since, however, but few of the households purchased 
in quantities large enough to constitute a supply for 
more than a fifteen-day period, the data, for practical 
purposes, may be considered as records of consumption 
^ plus refuse and waste. 


classed as pellagrous. Another factoi tending^ in 
some measure to obscure the results of the comparison 
of groups arises from the fact that in a few of the 
households classed as pellagrous the pellagra occurred 
late in the year, at a considerable time after the 
“sample” period; in such it is_ manifestly possible 
that the diet records were not fairly representative of 
the conditions in the period immediately preceding 
the onset of the attack. Accordingly, in the following 
comparisons of nonpellagrous with pellagrous house¬ 
holds with respect to the “sample” of the diet in the 
season between April 15 and June 16, there have 
been included only those “nonpellagrous" households 
which continued under observation from April 15 to 
at least Oct. 1, 1916, and in which no one with sus¬ 
picious symptoms was observed, and only those “pel¬ 
lagrous” households in which one or more cases of 
pellagra with clearly defined bilaterally symmetrical 
dermatitis occurred before Aug, 1, 1916, that is, not 
too long after the sample of the diet was recorded. 

COMPAUISON OF HOUSEHOLD DIETS 

We have studied the diets of various groups of the 
households for which data were secured, but within 
the limits of the present paper can consider' only the 
most representative types. For this purpose we have 
prepared Table 1, in which is shown the approximate 
average daily supply of the various articles of food 
entering into the diets of four groups of households, 
of which two are nonpellagrous and two pellagrous. 
The diets of pellagrous households here presented are, 
so far as known, the first in the literature giving a 
detailed quantitative statement of supply for a sample 
period of the season immediately anterior to or coin¬ 
cident with the peak of seasonal incidence of the 
disease. 

For the sake^of simplicity the diets are distinguished 
as Diets 1, 2, 3, and 4, and the respective groups of 
households will be similarly referred to. Diets 1 and 
2 are those of nonpellagrous, 3 and 4 of-pellagrous 
households. Of the diets of the nonpellagrous groups, 
Diet 1 is that of households belonging to the highest 
income group of families (from $14 to about’ $20 
per adult male unit per fifteen-day period), while 


^ '“’‘i" beiongi,,/Mte lo;;;;; 

tiousehold or group of households has been exore^ed pottp (less than $6 per adult male unit per 

m quantity per adult male unit, the AtwateD scale the pellagrous 

of food requirements for the sexes at different aees of households having one or 

beiup- trsPfi far thic aarxxoo. anterent ages more cases each, while Diet 4 is that of h, 


account is taken 
might tend to obscure 


.... is that of households 

with a minimum of two cases each. Economically 
Group 3 IS of the same low class as Group 2 Of the 
households comprising Group 4, fully three fourths are 


being used for this purpose. 

In the analysis of our data, 
of several factors which mi^ht 

uo^pTrjrs' taSr n,ur"„£"r„“h:us- t it ^ 
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and 4 may be considered as representing extreme con- the pellagrous groups with 3,288 and 3,310 calories, 
trasts, and accordingly Diets 1 and 4 may be expected respectively, are essentially identical in this regard, 
to represent, and as will be seen, do represent, extreme -but clearly below that of either of the diets (1 and 2) 
types! The indications afforded by comparing them, of the nonpellagrous groups having 4,267 and 3,836 

calories, respectively. As between the diets 
of the nonpellagrous groups, that of the 
group of poorer households (Group 2) 
appears to provide somewhat less energy 

than that nf the PTOun of hnnsehnlrk with 


ZbO 


240 L.. 


^ ‘ I '. i .1 l 1 t 1 1 L .1- 1 .1 1 1 i 1 _ 

F Df£T'l NoNPELLACROOS HOUSeHOLDS nm HlailLST tNCOMES — 100 

DiET Z. NONPELLRCROUS households HITH LOWEST MCOtlES = --»!_«_ 

Diet 3. Pellhcrous households h/th lohest incomes = — o o- 

Dter'-i}-. Households m which at least tmo cases of pellagra occurred 

I I . t I I t I 1 I > . I I I I r . 





appears lu piuviuc suincwiiat less energy 
than that of the group of households with 
highest income (Group 1). It is to be 
. noted, however, that both of these as well 


even 

coni- 


V) tQ 
^ tn w 

(.[gr, 1—Relative averaRC daily “R,™even'"co1tonhiiill villaRes of 

South Carolina durinR a niteen uay h 
(T able 1) 
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based thereon at once ,indications 

differences, between the diets 

afforded by this ely apparently unim- 

confusing effect of qua cheese for instance, 

portant single articles, ^ quantities of one 

and by the subjitution of another as, 

article m one diet for a rotate 

for instance, the subsUtut minimize these 

and of syrup for su^aK t foods were 

in"o .. 

fo“e Si'esponitaTgW ” and gr'ou's households 

group’s in r graph (ChaU 2) based on 
this table. u- fir^t of all, with respect to 


\v V j kiicik uv^Lix wx lii^oVrr a 

as those of the pellagrous groups, 
after making due allowance for waste, uum- 
pare favorably with recognized standards, 
particularly so with the standard recom¬ 
mended by Chittenden.* It would follow, 
therefore, that the fuel value of the diet 
cannot be considered as in itself an essential 
factor in relation to the incidence of pel¬ 
lagra. 

Turning now to details (Table 2 and 
Chart 2), we find that the diets (3 and 4) of 
the pellagrous households resemble each 
other closely not only, as already pointed 
out, with respect to total fuel value, but 
als() with respect to the calories furnished 
by each of the seven groups into which the 
foods enumerated in Table 1 have been 
combined. By comparing with Diet 1 we 
find that the lower fuel values of Diets 3 
and 4 are due mainly to a deficiency m 
supply of three classes of foods, namely, 
(1) meats, milk, etc. (the animal protein 
foods); (2) green vegetables, and (3) 
sugar, syrup, etc. 

Considering only the contrast behyeen 
Diets 3 and 4 on the one hpd and Diet i 
on the other, the interpretation would seem 
to be suggested that the freedom from pel¬ 
lagra e4oyed by the nonpellagrous house¬ 
holds with Diet 1 was associated with a 

more liberal supply of some one or some 
combination of the foods m the g p 
the pella- 


which - 
grous households 

o 


with Diets o and 4 
are notably short. 
If, however, w e 
examine Chart 2 
further w e find 
that the diet (Diet 
2) of the group 
o f nonpellagrous 
households of low¬ 
est income at once 
resembles closely 
Diets 3 and 4 of 
the groups of pel¬ 
lagrous households, 
and differs _ from 
the diet (Diet 1) 

of the nonpella- 
, 1 *1,1^ 



DIET 1 

diet 2 = --*■ 

-DIET 3 =- 

diet 4 = - 




Chart 2 .— Relative dailf sup- 

of foods eonstitutmK the aver J pellagrov 

ply of ffff'nn mill vill3t;M.“'. 

Liiseholds in seven cotton ^ . 

South Carolina d^ing a hy j,), 

between April la anu J 
(Table 2). 


15 and Jnn 

of highest income (Table 21 . 

.in substantially the j.gspect to the 

same degree as do ^lets 3 and 4 ^neja 

supply from all groups of fo^dsmu_^ - 


^ u . Tlie Elements of the Sc.c* 
4 . Chittenden, cited by Lusk, 347 . 

of Nutrition, Ed. 3, Philadelphia, 1917, p. 
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unit per day, only four, or 5.7 per cent., were 
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the group comprising the lean meats, milk^ butter, 
cheese and e^gs, the siipph' from which in Diet - is 
notably greater than in Diets 3 and 4 and but little short 
of that in Diet 1. Clearly, then, the freedom from pel- 

T.mLE l.-APPROXUI.\TE AVER.VGE DAILY SUPPLY OP 
OUS .RETICLES OP POOD OP SPECIFIED 

PELL.4GROUS AND OP PELLAGROUS HOUSEIIOLU.S lA 
SEVEN COTTON HILL VILLAGES OP SOUTH CARO¬ 
LINA DURING A FIFTEEN-DAY PERIOD 
BETWEEN APRIL 15 -IND JUNE 10 
1310 


- ■ 

Hoii.schold OroTiiis 


Nonpellagrous | 

PelhiBrotia 

Articles of Food 

With 
Higliost 
Incomet 
(Diet 1) 
Gm. 

With 
Lowest 
lucomo; 
(Diet 2) 
Gm. 

All 
with 
Lowest 
Income:^ 
W'UU One 
or ilore 
Cnses 
(Dicta) 
Gm. 

Majority 
with 
Lowest 
Income;^ 
with Two 
or More 
CsibCS 
(Diet 1) 
Gui. 


4S.0 

19.9 

0,4 

10.3 


54.0 

ll.S 

U.l 

S.l 


25.1 

10.6 

17.5 

15.7 


09.5 

38.0 

so.o 

31.1 


379.3 

554.0 

1S7.2 

120.9 


1.5 

2.3 

2.8 

l.S 


27.2 

S0.2 

10.0 

11.2 


3.6 

2.0 

0.2 

0.2 


31.1 

31.4 

31.4 

34.1 


12.1 

l.S 

3.3 

1.0 


145.4 

328.0 

323.1 

351.5 

Wiioat bread, caies and craciexs 

IS.l 

127.1 

10.3 

164.9 

U.l 

149.3 

9.1 

lil.3 


0.4 

0.0 

3.3 

5.2 


11.5 

3.5 

4.S 

0.3 


4.5 


4.2 

5.5 


38.6 

50.7 

®.5 



G2.S 

37.1 

32.0 

34.7 


31.7 

0.0 

3.5 

3.4 


9.1 

4.1 

1.3 

0.0 


90.6 

33.0 

32.3 

57.1 



32.9 

27.8 

19.9 


42,3 

21.1 

9.7 

10.1 


9.7 

9.7 

0.7 

0.5 


37,4 

14.5 

Ifi.O 



4S.0 

03.7 

71.0 

53.1 


1.9 

‘ 3.0 

1.7 

3.9 


7.9 

3.1 

1.4 

3.1 


55.6 

3S.0 

37.1 

32.0 


7.9 

8.0 

15.1 

22.0 


10.9 

4.2 

7.5 

0.0 

All other foods (cost in cents)... 

1.7 

1.5 

1,2 

0.9 


il/ilfc.—With respect to fresh milk we found that 
of 368 households whose supply of fresii meat was 
niinimal, that is, with an average of less than 30 gm. 
per adult male unit per day, 207 had a daily supply of 
fresh milk averaging jess than 500 gni. per adult male 
unit per day, and of tlicse, thirty-four, or 16.4 per 
cent., had one or more cases of pellagra; while of the 
remaining 161 having a daily supply of fiesh milk 
averaging over aOO gm. per adult male unit, eiglit, or 
only .5 per cent., were pellagrous. Ihc association of a 
markedly lower incidence with a liberal milk supply 
is indicated iii another way. Of 127 households own¬ 
ing cows whicli supplied milk during the three months 
preceding the date of the canvass in the spring of 
1916, two, or 1.6 per cent., were pellagrous; whereas 
of 451 not owning siich cow, forty-seven, or 10.4 per 
cent., had one or more cases of pellagra. Even when 
due allowance is made for the possible influence of 
fresh meat or other possibly preventive food in the 
diet of the cow-owning families, the relative freedom 
from pellagra of such families is nevertheless very 
striking and significant. Its significance is enhanced 
when we note that in the group of no-cow-owning 
families, some enjoyed a liberal supply of milk by 
purchase from cow-owning families or other dairy. 

TABLE 2.-APPROXI5IATE C.ILORIO VALUE OP VARIOUS GROUPS 
OP POODS* CONSTITUTING THE AVER-VGE DAILY SUPPLY 
OP SPECIPIED GROUPS OP NONPELL.VGROUS .UVD OP 
PELLAGROUS HOU.SEHOLDS IN SEVEN COTTON 
MILL VILLAGES OP SOUTH CAROLINA DUR¬ 
ING A FIFTEEN-DAY PERIOD BETWEEN 
APRIL ]j AND JUNE IC. 1010 


t Households composed of 209.4 «dult male units. 

t Households composed of 730.7 adult male units. Data were avail¬ 
able for the following number of adult male units for the articles of 
food specified: fresh milk, 713.1; green vegetables, 726.3; dried fruits. 
726.6. 

*5 Households composed of 134.6 adult male units. Data were avail¬ 
able for only 117.1 adult male units Avith respect to fresh milk and 
butter. 

*1, Households composed of 117.5 adult male units. 

# Exclusive of canned string beans. 

lagra of the households with Diet 2 is associated with a 
more liberal supply from this one group of foods. It 
would appear to follow, therefore, that the freedom 
from pellagra of the households of highest income 
(with Diet 1) can be considered as associated signifi¬ 
cantly only with the more liberal supply from the same 
source. 

With the view of testing this clearly indicated asso¬ 
ciation further, we have analyzed our data with respect 
to the relation of pellagra incidence to variation in 
the supply of single foods. 

Fresh Meat .—In the study of the relation of meat 
supply to incidence, we found that of 196 households 
whose average daily supply of milk was so small as 
not notably to influence pellagra incidence, that is, 
less than 250 gm. per adult male unit, 126 had a 
supply of fresh meat averaging in each less than 30 
gm. per adult male unit per day, and of these, twenty- 



Nonpcliagrous 

HonschoJds 

Pollogrous 

Households 

Groups of Foods 

With 
Highest 
lucomo 
(Diet 1) 

Caloriest 

With 
Lowest 
Income 
(Diet 2) 
Caloriest 

i 

All 

with 

|- Lowest 
i Income; 
Avith One 
or More 
Cases 
(Diet 3) 
Caioricst 

Majority 

with 

! Lowest 
' Income; 
Avith Two 
or More 
Cases 
(Diet 4) 
Cuioriesf 

Meats (exclusive of salt pork), 
eggs, iniik, butter, cheese. 

, 7G2 

039 

338 

270 

Dried and canned peas and 
beans (exclusive of canned 
string beans) . 

126 

113 

115 

123 

Wheaten Hour, bread, cakes 
and crackers, cornmeal, grits, 
canned corn, rice. 

2,102 

2,032 

1,752 

1,840 

Salt pork, lard and lard sub¬ 
stitutes .. 

741 

073 

748 

Green and canned vegetables 
(exclusive of canned corn), 
green and canned string 
beans, fruits of all kinds.... 

131 

71 



Irish and SAAcet potatoes. 

55 

53 



Sugar, syrup, jellies and jams 

2^{i 

205 

222 

217 

All foods . 

4,261 

3,830 

3,2SS 

3,310 


•Foods as purchased less nonodible portion. No deduction Ivi^ 
edible portion. The computation of edible 
portion and the caloric value thereof is accordine to nmlvJt*^ nniV 
Iislied in Builetm 2S (Revised Edition), U. S. Dopartmont o£ AgriLuure 
Bryant. The Chemical Composition of American Food 
Mhich it Avas necessary to obtain 
compilations are approximately correct, not absolutely 

t Calorics per adult male unit. 


recalled that Siler, Garrison and 
MacNeal, as a result of their studies, concluded that 
the daily use of milk seemed to diminish to some extent 

five, or 19.8 per cent., had one or mor'e "easel tZ txSef diTdam o!i 
lagra; whereas of seventy that had a supply of fresh elusion i auick^D beenn.? 
meat averaging in each over 30 gm. per adult male conclusion\vas'permissible''orft ^est'^'af 
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Tables 82 to 88), the paradoxical conclusion that it 
IS the use of milk “rarely” as well as “daily” but not 
“habitually” that diminishes the danger of contract¬ 
ing pellagra. 

Our data did not permit of satisfactory study of the 
other foods, butter, cheese and eggs, of the same 
group. We hope that the larger niass of data collected 
in 1917 will prove to be more suitable for such anal¬ 
ysis. It should be noted, however, that the indications 
afforded by the analysis presented with respect to 
fresh milk should be regarded as, in a general way, also 
representative of butter, fresh milk appearing in the 
diet of these people in the form, for the most part, 
of home-churned buttermilk and butter. 

Dried Pccis and Beans .—Analyses of the relation 
of pellagra incidence to the use of a number of 
other foods were made, by us, but we shall at this 
time refer only to those in relation to dried peas 
and beans. Analysis of our data with respect to this 
group showed no significant variation in incidence with 
variation in supply, a fact which is clearly suggested 
in Table 2 and Figure 2. The present study fails 
to confirm, therefore, deductions from epidemiologic 
observations made by the senior author about four 
years ago with respect to the apparently important 
preventive value of the common varieties of dried 
peas and beans (cowpea, white bean, pink bean, lima 
bean). It is important to note, however, that in the 
light of various recent studies (Daniels and Nichols,® 
Daniels and Loughlin,® McCollum^ and Osborne and 
Mendel®), this does not necessarily apply to other 
species, and probably still less to the immature or 
green stage, that is, to the green string beans. Indeed, 
our observations tend to indicate that the green string 
bean plays a role distinctly different from (probably 
diametrically opposite to) that of the mature bean in 
relation to the prevalence of pellagra. On this point, 
however, we hope to be able to present at a later date 
the more definite results of a continuation study now 
nearing completion. 

DIETARY FACTORS 

Calories .—Thus far we have considered the diets 
of nonpellagrous and of pellagrous households from 
the point of view, chiefly, -of discovering possibly 
significant differences of a general character. _ It will 
be of interest now to consider briefly the more intimate 
make-up of these diets. Attention has already been 
called to their calorific value, which was found to com¬ 
pare favorably with recognized standards. 

Protein. —Turning to protein, we find that Diet 1 
supplies approximately 126 gm.; Diet 2, 105 gm.; 
Diet 3, 84 gm., and Diet 4, 85 gm. From this we see 
that the protein supply of the two groups of pellagrous 
households (Groups 3 and 4) is identical and also 
considerably smaller than that of the groups of 
pellagrous households, particularly of the households 
of highest income (Group 1). As with the fuel value 
of the diets, the supply of protein (even after deduct- 
ino- for- waste) conforms fairly well to recognized 
standards.® This would sugges t the interpretation that 

■; Daniels, A. L., and Nidiols. M. B.-. The Nutritive Value of the 
anr’LoughUnfli.f^FefdinR E.xpcriments with 

‘^v!r-’T\l''’Sup“plemenmr; Dietary 
Among Out Natural Foodstuffs. Tue JomsM. A. M. A.. May 

^^^8 Osborfrand^Mendeh The Soy Bean as Food, Jour. Biol. Chem.. 
'"'i' Lusk.'G;ahtm: The Elements of the Science of Nutrition. Ed. 3. 
Philadelphia, 1917, P- ^-IS. 


Jour. A. JI. 

Sept. 21. isu 

the total .protein supply is in itself not an essential 
factor m relation to the prevalence of pellagra ' 
- In view of the importance of the biolo|ic qualitv 
of the protein, we have examined the sources of £ 
protem supptyof each of the diets here cl Jifil 
and find that in Diet 1, approximately 40 per cent 
IS derived from animal foods; in Diet 2, appro.ximately 
o3 per «nt.; in Diet 3, approximately 28 per cent 
and in Diet 4, approximately 25 per cent. On the 
other hand, Diet 1 derived approximately 57 per cent 
of its protein from cereals (wheat, corn and rice) and 
the cominon (including the canned) dried peas and 
beans; Diet 2, approximately 64 per cent • Diet 3 
approximately 68 per cent, and Diet 4, approximately 
71 per cent. In other words, the protein supply of 
the nonpellagrous households tends to include, on the 
one hand, a larger proportion derived from animal 
foods, and on the other, a somewhat smaller proportion 
from cereals and dried legumes than does the protein 
supply of pellagrous households. With the work of 
Osborne and MendeF® and especially the recent work 
of McCollunF and his associates in mind, these facts 
would suggest that the protein mixture in the diets 
of the nonpellagrous households is’ likely to be of a 
somewhat better character than that in the diets of 
the pellagrous groups. 

Carbohydrate and Fat. —With respect to the carbo¬ 
hydrates and fats considered together, the supply of 
these constituents, as measured by total calories from 
these sources, is identical in the diets of the pellagrous 
households but smaller in these than in those of the 
nonpellagrous. The proportion of total calories in 
the respective diets derived from these constituents is, 
however, essentially identical for all here considered. 
It is of interest to note further that the supply of 
carbohydrate, apart from fat, is somewhat smaller in 
the diets of the pellagrous than in those of the non- 
peliagrous households. This does not seem to support 
the suggestion made by Deeks^^ that the production of 
pellagra is dependent on the excessive consumption of 
carbohydrates. 

With respect to the source of the fat supply, it 
is of interest and importance to note that, as might 
have been anticipated from what has gone before, 
both nonpellagrous groups enjoy a larger supply from 
such sources as milk and butter than do the pellagrous 
households. 

Vitamins. —A study of Table 1 discloses the fact 
that with respect to recognized sources of the fat- 
soluble vitamin, the pellagrous households tend to be 
at a distinct disadvantage as compared with the noii- 
pellagrons. This disadvantage is especially markcfl 
with respect to such sources as milk and butter. It 
follows, therefore, that the diet of the nonpellagrous 
includes decidedly more of the essential, fat-soiuWe 
.vitamin (or vitamins?) than does that oi tie 

pellagrous. , . , , „ 

As in the case of the fat-soluble, so with the wate - 
soluble vitamin (or vitamins?), we can estiniate )- 
relative supply of this factor in the different diets emp 
as these include a smaller or larger supply of the too ) 

known to be rich in this constituent. Judging lo 

manner, the indications afforded by Table 1 ^ , W 
the pellagrous have a somewhat smaller suppiy_ 

10. Mendel, L. B.: Nutrition and Growth, The Jouk.'.ai. A- 

May 8, 1915, pp. 1539-1547. . _ , „ „„ Rcc., New V^J-. 

11. Decks, W. E.: Pellagra in the Canal Zone, Med. 

1912, SI, 566-569. 
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dietary essential than do the nonpellagrous house¬ 
holds, though it would seem that the disparity m this 
instance is probably much less marked than m the ease 
of the fat-soluble vitamin. _ _ 

Inorganic Coiuti/imiif.— Reasoning m a somewhat 
similar way, and recalling particularly^ that he milk 
supply of the nonpellagrous households is notably moie 
liberal than that of the pellagrous households, it would 
seem clearly indicated that the mineral constituent 
will tend to be superior (less likely to be defective) 
the diet of the jionpellagrous than m that or the 


pellagrous household. 

SUMM.-\RY 

To supplement the studies,'chiefly experimental, of 
1914 and 1915, a study was begun, in the spring ot 
1916, of the relation of various factors to pellagra 
prevalence in cotton-mill village communities in South 
Carolina. This paper presents briefly some of the 
results of the phase of the study dealing with the 
relation of household diet to pellagra incidence. 

Pellagra incidence was determined by a systematic 
biweekly house-to-house search for cases carried on 
from April 15, 1916, to Dec. 31, 1916. 

The diagnosis of pellagra was restricted to cases 
presenting a definite, bilaterally symmetrical eruption. 
It is suggested that, so defined, pellagra includes at 
least two commonly associated, etiologically distinct, 
though closely related, syndromes. 

Data relating to household diet were secured by 
obtaining records of sale from the principal stores 
for a fifteen-day sample period during the season 
immediately anterior to or coincident with the inci- 


pellagra is not necessarily dependent on an excessive 
consumption of this food constituent. 

8. The diets of the pellagrous households had a 
decidedly smaller supply of the fat-soluble and like¬ 
wise a somewhat smaller supply of the water-soluble 
vitamin than the diets of the nonpellagrous housc- 

mineral constituent of the diets of the non¬ 
pellagrous households was likely to be superior—less 
likely to be defective—than that of the pellagrous 
households. 

CONCLUSIONS 

1. The indications afforded by this study would 
seem very clearly to suggest that the pellagra- 
producing dietary fault is the result of some one or 
more probably, of a combination of two or more of 
the following factors: (1) a physiologically defective 
protein stijiply; (2) a low or inadecjuale supply of 
fat-soluble vitamin; (3) a low' or inadeejuate supply 
of water-soluble vitamin, and (4) a defective mineral 
supply'. In this connection it is of interest to note 
that McCollum, Simmonds and Parsons,'= as a result 
of their studies of faulty diets in rats, believe that 
pellagra is primarily associated with the unsatisfac¬ 
tory' character of three dietary factors, namely, a 
shortage of the “fat-soluble A,” the faulty character 
of the inorganic moiety, and the relatively poor qual¬ 
ity of the protein mixture. 

2. The somewhat lower plane of supply, both of 
energy and of protein, of the pellagrous households, 
though apparently not an essential factor, may, never¬ 
theless, be contributory by favoring the occurrence 
of a deficiency in intake of some one or more of the 


dence of the attack as suggested by the seasonal curve, essential dietary factors, particularly with diets hav- 




supplemented by inquiries by a trained investigator. 

Comparisons of diets of nonpellagrous with those 
of pellagrous households clearly showed that: 

1. The nonpellagrous enjoyed a larger supply of 
the animal protein foods (lean meat, milk including 
butter, cheese and eggs). 

2. Varying supplies of fresh meat were associated 
w'ith a corresponding (inverse) variation in the inci¬ 
dence of pellagra. 

3. Varying supplies of milk were associated w'ith 
a corresponding (inverse) variation in the incidence 
of pellagra. 

4. The calorific value of the diets of pellagrous 
households was somewhat less than that of nonpella¬ 
grous households, but this, nevertheless, conformed 
to recognized standards and could therefore not be 
considered as an essential factor in relation to the 
incidence of pellagra. 

5. The total protein supply in the diets of the 
pellagrous households W'as somew'hat less than in 
that of nonpellagrous households, but was not below 
Chittenden’s standard, and therefore a deficiency in 
total protein w'ould seem not to be an essential factor 
in relation to the incidence of pellagra. 

6. The proportion of protein from animal food 
tends to be somewhat smaller, and that from cereals 
and the common mature peas and beans somewhat 
larger in the diets of the pellagrous than in those of 
the nonpellagrous households, and therefore the pro¬ 
tein in the diet of the nonpellagrous w'as likely to be 
of somew'hat better quality than that in tire diets of 
the pellagrous households. 

7. The diets of the 
somwhat less of the 


ing only a narrow' margin of safety. 

3. The pellagra-producing dietary fault may be cor¬ 
rected and the disease prevented by including in the 
diet an adequate supply of the animal protein foods'® 
(particularly milk, including butter, and lean meat). 

12. McColhini, E. V.; Simmonds, N., and Parsons, H. T.: Pellagra' 
Producing Diets, Jour. Biof. Chem., 1918, 33, 411-123. 

13. The possibility that other classes o£ foods may also serve this 
purpose is, of course, not excluded. 

Decline in Infant Death Rate.—An infant mortality survey 
by the New York Mill; Committee has been made public 
which sliows that the efforts of the various agencies engaged 
in infant welfare work, as well as the work of the New' York 
Milk Committee has been effective in reducing the infant 
death rate in New York City. The survey covers the calendar 
year 1917 for which the death rate was 88.8 per 1,000 living 
births. In 1907 the rate was 13S.8. The number of infant 
deaths under 1 year of age for tjie year 1917 was 12,568 as 
against 16,000 in 1907. The report of the Milk Committee 
also contains figures from 163 of the largest cities which 
show with one e.xception decreases in the death rate. Tlie 
lowest mortality for cities of 100,000 is found at Omaha and 
Seattle, which have 59.2 and 59.4, respectively. The low rate 
for the country is found at Alameda, Calif., wli&re the rate 
is 40.7, Other cities of 50,000 that are only a fraction above 
this level are Brookline and Everett, Mass., La Crosse, Wis., 
and Berkeley, Calif. The highest mortality of the country is 
at Nashville, Tenn., which has a rate of 182.2 with a popula¬ 
tion of 110,364. Chicago exceeds New York in infant mor¬ 
tality by nearly 18 points and Philadelphia by 21 points 
Other cities having an infant death rate of over 100 per 
thousand living births are Baltimore, 119.3; Pittsburgh 116’- 
_ Detroit. 103.6; Buffalo, 103.7; New Orleans, 113.5-’jersey 

pellagrous households included Birmingham, 

carhohvdr-itp.; . c ^^emphis, 145.7; Richmond, 134.5; Fall River 153 S 

cpbohydiates than did that of Grand Ramds. 134.9 ana lono ’ r.! I. . 


the nonpellagrous, and therefore the production of 


Grand Rapids 134.9, and Albany, 103.2. Boston 11^; 98 9- 
Medical Record. ' ‘ 
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DIET OF TI-IE U. S. ARMY SOLDIER IN 
THE TRAINING CAMP* 

JOHN R. MURLIN 

Major, S. C., N. A. 

WASHINGTON, D. C. 

The Food Division of the Surgeon-General’s Office 
has completed detailed surveys of 227 messes scattered 
among more than 40 training camps in this country. 
Ivesults of these surveys have been studied with some 
care and certain conclusions reached regarding ‘ the 
suitability of the Army ration as now provided. 

Before proceeding to a discussion of these surveys, 
the messing system of the U. S. Army should be 
briefly described. Soldiers are fed by companies or 
units of corresponding size, such as batteries of artil¬ 
lery, troops of cavalry, squadrons of aviators, etc. The 
responsibility for proper feeding is placed by the Army 
Regulations squarely on the company commander. As 
a rule, the company commander details the supervision 
of the mess to a commissioned officer, commonly a 
second lieutenant, known as the mess officer. The 
purchasing agent for the company is a sergeant known 
as the mess sergeant. Certain articles of food are 
issued by the camp quartermaster every day. These 
are fresh meat and bread from the camp bakery. 
Other articles of food are issued in ten day periods 
on requisition by the mess sergeant. If, however, the 
sergeant desires to purchase something not carried by 


TABLE 1.—GARRISON RATION 


Meat . 

Ounces 


Ounces 

. . 20 

Flour . 


Beans . 

.. 2.4 

Potatoes . 

.20 

Prunes . 

.. 1.28 

Coffee . 

. 1.12 


.. 3.2 

Milk .. 

. 0.5 

Lard . 

. 0.64 


. 0.5 

Syrup . 

. 0.32 



Salt, pepper, cinnamon, 
tional part of an ounce.' 

vinegar 

and flavoring e.xtract, 

a small frac- 


the quartermaster, he can obtain money in lieu of a 
certain undrawn portion of the ration for his men and 
purchase in the local market. The practice of differ¬ 
ent camps in this respect varies. Where the local 
markets are good, as much as 50 per cent, of the value 
of the ration may, on order of the commanding officer, 
be spent locally. The average, however, is not in 
excess of 35 per cent., the remaining 65 per cent, 
being issued by the camp quartermaster. 

The garrison ration (Table 1) is the basis of feed¬ 
ing the soldiers in training camps. For calculation 
of the value of the ration, certain definite substitutions 
are made. For example, 70 per cent of the meat 
component is issued as fresh beef, 20 per cent, as ham, 
and 10 per cent, as bacon; '50 per cent, of the bean 
component is calculated as beans, and 50 per cent, as 
rice; 70 per cent, of the potato component as potatoes, 
20 per cent, as onions, and 10 per cent, as tomatoes, 


Jtc. . , , . . 

The average value of the ration in the training 

:amps since their organization last fall has been in the 
neighborhood of 39 cents per man per day. 

Officers of the Food Division, organized as survey 
parties, have visited all of the larger camps once 
many of them twice—twelve aviation camps, and a 

June. 1918. 


Jous. .V M. A. 
Sept. 21. 191 s 

whose messes have been studied totals in • , 

borhood of 60 , 000 . Besides estimiinVteL'S 

of food supplied, wasted and consumed, these^nartic^' 
have made inspections of the food both in subsSe S 
stores and at the mess houses and have given a con 
siderable amount of instruction to mess officers anrl 
mess sergeants in the proper use of foods. Tlie 
amount of food is determined by making an inventory 
or the stock on hand at the mess house at the beoin 
nmcr of a definite period, keeping account of all acces- 
pons to stock within the period, and a second 
inventory at the close. Concurrentiy the edible waste 
IS separated, weighed, mixed, sampled and analyzed 
i hese analyses have been made through the courtesy 
of Dr. Alsberg and his co-workers at the Bureau of 
Chemistry laboratories in several of the large cities. 
When the reports of these analyses are received, suit¬ 
able deductions -are made for wastage, and the actual 
consumption of food in grams of protein, fat and 
carbohydrate per man per day is computed. 


TABLE 2.-STATrSTIOAL SOMMAKY OE NUTRITIONAL SURVEYS 


Food per Alan per Day 


“y O 



Nutrients 

Supplied 

Wasted 

O 

1 

w 

a 

o 

Distribution 
Fuel Valu 
Consumed, T 

Wasted, % 

Per Man per Day 

Averages, 49 messes: 







Protein, gm. 

139 

12 

127 

14 

9 

Consumed cost, 41.39 c. 

Pat, gm. 

129 

14 

115 

30 

11 

Waste cost, 3.57 c. 

Carbohydrate, gm. 

539 

40 

499 

50 

7 

Total waste 

Fuel value, eal. 

3,980 

343 

3,037 

100 

9 

Edible waste 

Averages, C8 messes: 





Protein, gm. 

139 

11 

128 

lij 

8 

Consumed cost, 40,S2 c. 

Fat, gm. 

Carbohydrate, gm. 

127 

13 

114 

29 

10 

Waste cost, 3..il c. 

537 

37 

5C0 

57 

7 

Total waste, 0.82 Ib. 

Fuel value, eal. 

3,953 

318 

3,035 

100 

8 

Edible waste, 0.43 lb. 

Averages, 85 messes: 






Protein, gm. 

139 

10 

129 

14 

7 

Consumed cost, 41.58 c. 

Fat, gm. 

130 

12 

118 

30 

9 

Waste cost, 3.41 c. 

Carbohydrate, gm. 

530 

35 

501 

56 

7 

Total waste, 0.82 Ib. 

Fuel value. cal. 

3,977 

297 

3,080 

100 

7 

Edible waste, 0.43 lb. 

Averages, 143 messes: 






Consumed cost, 42.53 c. 

Protein, gm. 

139 

10 

129 

14 

7 

Pat, gm. 

132 

12 

120 

SO 

9 

Waste cost, 3.10 c. 

Carbohydrate, gm. 

534 

33 

501 

56 

6 

Total waste, 0.83 lb. 
Edible waste, 0.44 lb. 

Fuel value, cal. 

3,987 

2SS 

3,099 

lOO 

7 

Averages, 185 messes: 






Consumed cost, 42.17 c. 

Protein, gm. 

138 

9 

129 

14 

7 

Fat, gm. 

130 

12 

118 

30 

9 

Waste cost, 2.09 e. 

Carbohydrate, gm. 

529 

32 

497 

50 

6 

Total waste, 0.82 lb. 

Fuel value, cal. 

3,944 

280 

3,004 

ICO 

7 

Edible waste, 0.43 lb. 

Averages,213 messes: 







Protein, gm. 

138 

9 

129 

14 

7 

Consumed cost, 42.75 c. 

Fat, gm. 

133 

12 

121 

31 

9 

Waste cost, 3.C0 e. 

Carbohydrate, gm. 

527 

31 

490 

55 

6 

Total waste, 0.83 lb. 

Fuel value, cal. 

3,903 

270 

3,687 

ICO 

7 

Edible waste, 0.42 lb. 


In Table 2 the average amount of nutrients supplied 
wasted and consumed for 49, 68, 85, 143, 185 and -k 
messes is given. It will be noted that^ the average 
hgures have changed but little with the different num¬ 
bers of messes compiled, showing that the resiits 
actually represent average conditions. The to i 
amount of energy supplied is just short of 4,U 
calories; the amount wasted a little less than . 
calories, and the amount consumed in the neigno^'’ 
laood of 3,700 calories. The distribution of calcnc|. 
consumed for 213 messes is 14 per cent, prokj”’ 
aer cent, fat and 55 per cent, carbohydrate. ^ “ 
!aas been a noticeable though small improyemen 
;he amount of waste. For the first 
studied, the amount was 9 per cent, of the to a 
/alue. For the 213 messes, the amount is 7 ce ¬ 
lt will be noted that the cost of the ration as actu 
consumed is 42.75 cents, and the value of the 
5 cents. The reason the mess sergeant can spen - 
cents for food actually consumed is that tne “ 
ittendance at mess is only about 90 per cen . 
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total number of rations authorized. The 
rations authorized by regulations is fixed by the inor 
ing report at the beginning of the ten day period. A. 
la?ge number of the men, however, leave camp S.atur- 
day afternoon and do not return until Sunday nignt, 
missing three or four meals out of the twenty-one. 
This makes the per capita cost of food consumed con¬ 
siderably higher than the value of the ration. _ 

' The actual average consumption of different articles 
-of food as computed from the reports of the Survey 
Parties for 227 messes is given in Table 3. The total 
energy accounted for in the fifty articles of food 
included in this list is in the neighborhood of 90 per 
cent, of the total consumed; the other 10 per cent, is 
distributed over more than 100 articles used in very 
small quantities each. 


example, the British home ration, used in the training 
camps in England, provides only 3,d00 caloiies, 
whereas the field and trench ration provides d,--t)U 
calories. The French normal ration, used m training 
camps, provides 3,300 calories, the strong ration, u.sed 
in actual campaign, 3,600 calories. The Italian terri¬ 
torial ration, used in the training jieriod, provides 
2,500 calorics, while the combating rations, used m 
campaign, provides 3,300 calories. 1 he present gar¬ 
rison ration of the U. S. Army, if selected as written 
in the regulations and as used in computing the value 
of the ration, would provide nearly 4,800 calories. 
This is at least 500 calorics in excess^ of any other 
army ration now used by the Allied armies. 

There are hopeful signs that the messing of troops 
in training camps will in time be treated as a hygienic 
measure. If it is worth while to feed an athletic 


TABLE 3.—AVERAGE CONSUMPTION OF FOOD Ounces 


Fresh beef .... 

All fresh meats together ... 

Eacon, ham» sausaRc and frankfurters together ... 

Bread ......*. 

Total bread, indudiuR hard bread and Hour.. ... .. 

Total other cereals, such as oatmeal, corumcal and tarina. 

Beans, dried .*... 

Total beans, baked beans, peas, caimed peas and canned corn- 

Total rice, hominy, macaroni, spaRbcitv and corn starch.. 

Total potatoes ... 

Total other vegetables ... 

Total tomatoes ... 

Total dried fruits .... 

Total other fruits .. 

Coffee .... 

Sugar .... 

JMilk, evaporated ... 

Butter and oleomar^rine ... 

Lard and lard substitute . 

Syrup .. 


9.15 

11.51 
2.Ki 
7.9S 
9.S7 
1.25 
l.Ol 

2.41 
0.97 

12.51 
2.64 

1.41 
1.45 

. 1.47 
l.OS 
XJ9 
2 05 
0.51 
0.69 
0.72 


squad, undergoing training, at a training table where 
every article of diet is carefully scrutinized by the 
medical director, it requires no argument to show that 
the soldier, in preparation for the highly specialized 
work of modern warfare, should be fed with equal 
care. Physical fitness for emergency is much more 
important in tlie case of an aviator, an artillery 
observer, a signal corps officer, or a tank operator than 
in the case of a half-hack or a stroke. This attitude 
has already been adopted by the Air Service Division 
of the Stirgcon-Generars Office, and a special request 
has been made for the assignment of nutrition officers 
capable of exercising skilled supervision of dietaries 
at aviation training centers. The Food Division has 


It is interesting to note first, that out of the 20 
ounces of fresh meat, including bone, provided by the 
ration, only a little more than one half is consumed 
as meat. Of the total bread provided by the ration, 
less tlian one half is consumed as bread. Of the total 
20 ounces of potatoes provided by the ration, 121^. 
ounces are consumed as potatoes. The result is a 
much better balanced dietary than that laid down in 
Army regulations. In fact, it is doubtful whether any 
soldier could long subsist on the Army ration as pro¬ 
vided in the regulations. In the first place, he could 
not eat all of the ration, unless he were doing exces¬ 
sively hard work such as the work of a lumberman 
exposed to cold. In the second place, the Army ration 
as laid down in the regulations would provide too 
much acid ash, and in the third place, it provides an 
excessive amount of protein for a laboring man. By 
means of the ration saving system, however, the sol¬ 
dier is not obliged to eat what the regulations pre¬ 
scribe. The garrison ration is simply the basis for the 
money value of the ration. 

The question arises whether the ration should not 
he readjusted to a basis more nearly approaching the 
basis of choice as actually expressed in the last, ten 
months’ experience. If this were done, the resulting 
ration could be issued in kind, that is, issued alike to 
all the men simultaneously. Tlie advantages would 
be (1) reduction of waste by obliging organizations 
to secure their-luxuries by exercising rigid economy; 
(2) guaranteeing a satisfactory distribution of nutri¬ 
ents; (3) the possibility of centralized purchasino- and 
consequent reduction in cost to the government^ and 
(4) training tlie men on a ration basis much more 
nearly approaching the requirements of field con¬ 
ditions. 


A distinction should, however, be made betv 
such a “training ration” and the actual field rat 
alter the manner of all the other allied armies. 


already rendered much assistance to these camps. 
Captains Eddy, Brewster, Gephart and Joseph have 
visited a number, of these camps and liave rendered 
much assistance in the supervision of mess conditions. 
At the special request of General Pershing, all the 
aero squadrons, sailing for further training in Eng¬ 
land, will be instructed by the Food Division in the 
use of the Briti.sh home ration. That ration, it will he 
recalled, provides only in the neighborhood of 3,400 
calories per man per day as against an available 4.000 
calories in the average ration supplied to American 
troops in training during the past eight months. Spe¬ 
cial ineasures of economy are necessary in order that 
our troops may live comfortably on this ration. 

There has been much improvement in the matter of 
food economy in all of the training camps since last 
fall. A number of reports have been received; for 
example, from Camps Funston, Travis, Sevier, Devens 
and Wadsworth, showing that in certain organizations 
the average edible waste per man per day has been 
reduced to less than one-tenth pound. The averao-e' 
throughout all the training camps in the United States 
is in the neighborhood of forty-two hundredths pound. 

A number of problems in connection with the nutri¬ 
tion of soldiers still press for solution. For example: 

What is the simplest corrective of constipation in the Army? 

What is the best diet for an aviator? 

Is there any danger in the use of dehydrated materials, now 
being shipped for use of the American Expeditionary Forces? 

_ Will prolonged subsistence on a high protein diet produce 
injury to the excretory organs? 

Is there any dietary factor involved in the etiolo-w of 
trench nephritis? 


^ ine attention of medical men, especially interested 
m nidritiom IS invited to these and kindred problems. 
The Food Division has already made substantial pro-r- 
ress m the solution of some of them, but it wilAvd- 
come aid from any source. 
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THE CIVILIAN WAR RATION * 

PAUL ROTH, M.D. 

BATTLE CREEK, MICH. 

Never before in the history of mankind has war 
called for such a universal enlistment of labor and 
science as in the present conflict, and never before 
has victory depended on the support of the civilian 
to the extent that it does now. In fact, victory lies 
as much^ in the hands of the civilian as in those- of 
the soldiei. While duties rest on every one, man 
or woman, civilian or soldier, the responsibilities of 
the physician, in civil life as well as in uniform, are 
exceptionally great in the services he is called on to 
render and also in the influence that he may exert at 
home as well as at the front. 

If food is to win the war, the fact must be 
thoroughly impressed on the civilian population, who 
will respond with far greater tangible results if led to 
cooperate intelligently rather than by compulsion. The 
civilian naturally looks on the physician as a leader 
and has the right to expect of him the ablest and 
safest guidance. 

It was in anticipation of the needs of this nation 
that, nearly a year ago, the Carnegie Institution of 
Washington suspended the bulk of its activities in the 
Nutrition Laboratory of Boston to undertake an 
exhaustive study of the effects on metabolism, physical 
and mental fitness and endurance, of reduction of the 
daily food allowance, such as has been forced on 
several of the unfortunate European nations, and 
such as seriously threatens to become a necessity in 
our own country, for the benefit of the Allied cause. 

A detailed survey of the entire research will shortly 
appear in a monograph of the Carnegie Institution of 
Washington, from the pen of Dr. F. G. Benedict, 
director of the Nutrition Laboratory of Boston. His 
collaborators are Dr. Walter R. Miles, H. Monmouth 
Smith, and myself. I believe that the publicity of 
such results as relate to the nation’s present food prob¬ 
lems should not be delayed, and advantage is taken of 
'this great opportunity to offer this information to the 
medical profession. 

DETAILS OF EXPERIMENT 

Briefly stated, the problem was to submit normal 
men to a reduction of the daily food allowance suffi¬ 
cient to cause a comparatively rapid loss of body 
weight, equivalent to approximately 10 per cent, of 
the weight of the subject at the beginning of the exper¬ 
imental period. Then the food allowance was to be 
increased and regulated to prevent any further loss 
of weight while maintaining this reduced body weight 
for several weeks. This was to be done without materi¬ 
ally interfering with the usual daily activities and 
duties of the subjects. Meanwhile, the subjects were 
to submit to numerous tests and observations relative 
to their metabolism, endurance and general physical 
and' mental efficiency. 

We were fortunate to secure for this strenuous pio- 
gram more than twenty-five volunteers from 
fheTtudents of the Y. M. C. A College of Spnngfie^d, 
Mass. Their contribution to the achievement ot tins 
research has been, to say the least, a noble and patriotic 

one, ind eed. __________— 

* Read before the joint meetinp; of the Section ?Qiogy^at'°be 

lixty^Nintf Annuaf S^sion'^^M th’e -Medical Association. 

‘ Chicago, June, 1918. 


Sept. 21, 1913 

These subjects are grouped into three classes: 

1. Diet Squad 1, of twelve subjects, who were under oker 
vation for a-period of four months, during which time ti •' 
diet was controlled as stated above. ^ ‘ 

squad of twelve subjects, whose diet was 
no modified or controlled in any way, but who were suS- 
several control tests for a period of three months 
3. Diet Squad 2. of twelve subjects, recruited almost entirely 
from the control squad, and who, for a period of three weeks 

were placed on a practically reduced daily ration averaeinv 
about 1,400 calories net. averaging 

The investigation carried out included: 

1. A strict account of all the food served to the diet squads 
and a determination of its calorific value. 

2. A collection of all the urine of each subject of the diet 
squads, m twenty-four hour periods, and frequent collections 
of the stools for periods of several days each. 

3. Almost daily determinations of the basal metabolism of 
each subject in Diet Squad 1, including careful estimation of 
the pulse and respiration rate, total lung ventilation and 
alveolar carbon dioxid tension. These observations were 
made at the Y. M. C. A. College in Springfield in laboratories 
equipped for the purpose by the Nutrition Laboratory of 
Boston. 

4. Week-end trips, made alternately by each squad, to the 
Nutrition Laboratory in Boston, where numerous tests, bear¬ 
ing on the neuromuscular processes and mental condition of 
each subject, were conducted. 

5. In Boston, spending of the night by the- entire squad in a 
large respiration chamber constructed for the purpose of esti¬ 
mating the total metabolism of entire groups of subjects col¬ 
lectively. 

6. Also a series of observations made on the efficiency of 
each subject during muscular work. This was accomplished 
by the use of a treadmill, inclosed in a small respiration 
chamber. 

7. In addition, observations made on the body weight, mea¬ 
surements of body surface, strength tests, oral, skin and rectal 
temperature, blood tests, including hemoglobin, red and white 
cell and differential counts, and blood pressure. 

8. Finally, the taking of photographs and motion pictures, 
making a most valuable addition to the record of the results 
obtained. 

RESULTS 

The effects of the prolonged reduction in the diet 
dealing primarily with basal metabolism were thus 
summed up by Dr. F. G. Benedict: 

1. A gradual reduction in weight to a point 12 per cent, 
below the initial weight took place during a period of from 
three to ten weeks, with low calories and a moderate amount 
of protein in the food intake. The normal demand of the men 
prior to the dietetic alteration ranged from 3,200 to 3,600 net 
calories. One squad of twelve men subsisted for three weeks 
on 1,400 net calories without special disturbance. 

2. After the loss in weight of 12 per cent, had been reache 
the net calories required to maintain this weight average 
about 2,300, or approximately one-third less than the original 

amount required. , 1 , 

3. At the end of the reduction in weight, the actual heat 0 - 
put during the hours of sleep, as computed by indirect ca or 
imetry, was approximately one-fourth less than norma, 1 > 
giving a rough confirmation of the lowered number of ca on > 
found by actual measurement of the food intake. Inat 
was no seasonal variation in metabolism was shovvn y 
constancy in the metabolic level of the control squad. 

4. The heat output by indirect calorimetry per 
body weight and per square meter of 

tially 18 per cent, lower than at the beginning of 

5. The analyses of food, feces and urine were su 
‘complete to permit a nitrogen balance to be mad«, “ 6 

found that throughout the period of loss in weigl 
some time subsequent thereto, there was a ^ 

nitrogen to the body. In round numbers these men 
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lonro'cimately ISO gm. of nitrogen. There is an intimate rela¬ 
tionship between this “siirphis nitrogen” and the metabolic 
level. Removing what we may designate as surplus iiitio- 
gen,” we believe, distinctly lowers the stimulus to cellu.ar 


activity. , . , r i. 

6 The nitrogen output per day at the maintenance diet ot 

■?300 net calories was about 9 gm. A control group of twelve 
nien, living substantially the same life and eating in the same 
dining room, but with unrestricted diet, showed a nitrogen 

output of from 16 to 17 gm. per day. . ,, c ,i 

' 7. The pulse rate was astonishingly lowered. Many ot tiie 
men showed morning pulse rates as low as 33, and daily 
counts of 32, 31 and 30 were obtained; at least one subject 
gave six definite counts on one morning of 29. 

8. The blood pressure, both systolic and diastolic, was dis¬ 


tinctly lowered. 

9. The skin temperature, as measured on the surface of the 
hands and forehead, was, with some subjects, considerably 
lower than normal. With most of the men, normal tempera¬ 


tures prevailed. 

10. The rectal temperature was practically normal. 


The general picture that the men presented at the 
end of the test, or at their minimum weight, was one 
of noticeable emaciation, particularly in the face; but 
all the men continued the usual college activities with 
no obvious reduction in stamina. 

Two of the men had chronic nasal disorders. One 


meter, after four months’ reduefon of the diet to 
about two thirds of the normal. This amounts to an 
increase in efficiency of approximately 14 per cent, 
over and above the economy of energy requiienient 
due merely to the reduction in body weight. In fact, 
the total gain in economy amounted to 14 per cent, 
for Diet Squad 2 after twent)- days of reduced diet, 
and to 22 per cent, for Diet Squad 1, at tlie end of 
the four months of reduced food allowance. 

APPLICATION OF TIIE FINDINGS 

Wliatever bearing the facts revealed in this research 
may have on the economies of life in time of peace, 
no hesitancy should stand in the way of adopting for 
civilians, in times of need like the present, war mea- 
.sures'of food conservation that would, result in enor¬ 
mous gains without endangering the efficiency of the 
civilian population. It is to be clearly understood, 
however, that the diet of the growing child should 
never be voluntarily reduced. 

The reduction of diet can safely include all food 
principles, proteins, as well as carbohydrates and fats. 
Chittenden’s low protein diet is shown by these experi¬ 
ments to be fully practicable, a fact of no little impor¬ 
tance, as it relates to the most expensive source of 
food material. 


was operated on during the test and the other should 
have been. Aside from these two, the prevalence of 
colds during the period was about the same as with the 
other college students. During the study three men 
underwent ether narcosis for operations (on nose, foot 
and for hemorrhoids) and made rapid recoveries. One 
man at the lowest period of weight became infected 
with typhoid, ran through a course of very high fever, 
and was critically ill for some time; he has made a 
complete convalescence and recovery and has returned 
to college. 

The most noticeable discomfort experienced by the 
subjects was a feeling of cold, which it is only fair 
to say might be due in large part to the severity of 
the past winter. In general, notwithstanding the very 
great reduction in the metabolism (which we believe 
was due to the removal from the body of the stimulus 
to cellular activity of approximately 200 gm. of “sur¬ 
plus nitrogen”), the whole period of lowered food in¬ 
take had no untoward effect on the physical or mental 
activities of these men, and they were able to continue 
successfully their college duties. 

The control squad, having demonstrated the absence 
of a seasonal variation in metabolism for about three 
months, was put for a period of three weeks on a 
restricted ration of less than one-half the previous 
calory consumption. In all details the picture exhibited 
by the first squad was strikingly duplicated by .the 
second squad, although, as the loss in weight was obvi¬ 
ously not so great (6 per cent, as compared with 12 
per cent.), the phenomena were quantitatively some¬ 
what less emphasized. 

The alveolar carbon dioxid tension of every subject 
remained constantly normal. 

As a result of numerous tests of the neuromuscular 
processes. Dr. Walter R. Miles found that there was 
no material change as a result of the reduced diet 
There was a very slight falling off in the strength 
tests with the hand dynamometer. 

The observations of Dr. H. Monmouth Smith on 
muscular efficiency in horizontal walking on the tread¬ 
mill showed a decreasing energy requirement from 0.61 
gm. calory to 0.52 gm. calory per horizontal kilogram 


Many would be benefited by dropping occasionally 
or regularly one meal per day. No matter what 
measure of reduction is adopted, the total calorific 
value of the daily ration could ordinarily be cut down 
one third or even one half, for a considerable length 
of time. The frequent use of the scales will be the 
indubitable proof of one’s actual cooperation in this 
method of food conservation. 

We have found the use of bran and the liberal 
serving of coarse green or cooked vegetables of con¬ 
siderable value, not only in minimizing the cravings 
of an unsatisfied appetite, but also in avoiding consti¬ 
pation due to lack of bulk in the diet. Indeed, it was 
evident with our subjects that hunger was appeased, 
temporarily at least, just as effectively by a bulky meal 
of low calorific value as by a less bulky one of greater 
calorific value. The free use of fresh fruits also will 
prove to be of inestimable value. Even water drink¬ 
ing, before and during the meal, when not contrain¬ 
dicated, will serve as an effective means of taking off 
at least the keen edge of the appetite. 

Eating between meals is a very important source of 
food waste, which, with the average student, amounts 
to at least 10 per cent, of the daily intake of food. 
Enormous curtailment in the indulgence in candy and 
food luxuries is today the plain duty of every patriot. 
The weekly “candy day” should be adopted by all, 
even children, unless the use of candy is entirelv 
abandoned, as could be done to advantage. The use of 
water alone to relieve thirst should replace the use 
of other drinks, especially those containing simar 

However, it must be recognized that those in occupa¬ 
tions entailing considerable physical exertion will of 
necessity require a proportionately greater consump¬ 
tion of food material, especially of starches 


The assurance of the safety of the adoption of eve 
a considerable curtailment in the daily food alio wane 
of the adult population will prove to be of no sma’ 
incentive to an enthusiastic response as a patriot'- 
service and to this end the physician should stan' 
ready to pledge unbounded cooperation. 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS- MCCOLLUM, HESS, GOLDBEROEU, WHEELER AND 
SYDENSTRICKER, MURLIN AND ROTII 

Col. Victor C. Vaughan, Ann Arbor, Midi.: Concerning 
Dr. Goldberger's paper, permit me to say that last fall 
Surgeon-General Blue of the Public Health Service asked 
Dr. William H. Welch of Johns Hopkins University and me 
■ lo go over Dr. Goldberger’s work, both theoretically and 
practically, and make a report to the Surgeon-General con¬ 
cerning it. We went to Spartanburg, S. C., and there studied 
the statistical work done by Dr. Goldberger and his assis¬ 
tants. At that place we also .visited the hospital which is 
maintained by the Public Health Service for those who have 
pellagra. In the neighborhood of Spartanburg we visited a 
large number of cotton mills, in which the observations 
recorded by Dr. Goldberger had been made. Subsec^uently, 
we proceeded to Milledgeville, Ga., and visited the insane 
asylum in which Dr. Goldberger has been carrying on his 
observations and experiments for more than two years. This 
is a large asylum, housing about 4,000 patients. Two years 
ago and more Dr. Goldberger took charge of one colored and 
one white ward in this asylum. Cases of pellagra were in all 
the wards. Dr. Goldberger changed only the diet; in addi¬ 
tion to the ordinary food furnished the inmates, he supplied 
additional animal food. Pellagra has wholly disappeared from 
the wards under Dr. Goldberger’s care, and has persisted in 
all other wards. When the experiment was begun, these two 
wards contained a large number of pellagrins, all of wb.om 
have recovered, and in none of whom has there been seasonal 
reappearance of the disease. From time to time patients have 
been added to these wards, t^nd within a few weeks have 
recovered completely, so far as pellagra is concerned; while 
in all other wards the disease has persisted. Here we have 
two wards in a large asylum with the inmates of all wards 
living under exactly the same conditions with the exception of 
diet. In the two wards placed on a liberal diet, pellagra has 
disappeared, while in all other wards it has persisted. This 
is one of the most striking and successful experiments that I 
have ever seen, or, so far as I know, has ever been recorded. 

.A.fter a careful study of all the publications on pellagra, 
those of Dr. Goldberger and his assistants and those of his 
opponents, and after a thorough study on the ground, Dr. 
Welch and I have been thoroughly convinced that Dr. Gold¬ 
berger and his assistants are right in their claim that pellagra 
is a disease of malnutrition. He does not claim to have dis¬ 
covered, as yet, the exact food constituents, the presence of 
which or the absence of which contribute to the development 
of this disease, but he has demonstrated that it may be caused 
by a diet poor in proteins; that when it e.xists it disappears 
under a liberal diet, and that pellagra may be wholly eradi¬ 
cated by proper feeding. Dr. Goldberger properly insists that 
it is not enough in an experiment of this kind to show that 
individuals are supplied with proper food; it must be demon¬ 
strated that they eat it. Supplying a family with proper food 
does not mean that every individual in that family eats the 
proper kind of food. During the past few months, in some 
of the Southern camps it has been found difficult to induce 
certain men, especially those from the rural dLstricts, to eat 
the liberal, varied and scientific diet furnished in the soldiers 
rations. These young men have always eaten com bread, side 
meat and syrup, and if they can get these things, they will eat 
nothing else. Appetite is not always a safe guide; it depends 
more on habit than physiologic fitness. 

Dr. Eugene Lyman Fisk, New York: I would hke to have 
Dr McCollum say something about the relationship between 
complete fasting experiments and the so-called deficiency 
di-eases. In the complete withdrawal of food every possible 
food element is absent, and yet in such experiments these 
characteristic changes do not develop. 

Dp Charles W. Greene, Harriman, Teun.. ^ 

certain comparative results produced by certain exper^^^^^ 

lion- on this problem, and I would like to state t 

1 , 1 fiches that migrate from the sea into the fresh wa s 

Sr lo 1“ mol. in mokioB it. migra.ion. nmnmg £rom 


We have 


Jots. M. \ 
Seft. 21, 1913 

Je ocean through the Golden Gate into the head waters of 
the Sacramento Extensive changes . take place in 
fishes, die details of winch do not necessarily fall in thb 
discussion, but resulting, roughly speaking, in'verv mrkH 
changes m the proportionate composition of the co"ns*ihii''-'' 
of the protoplasm; yet these animals give off energy very 
active and very aggressive in their physical manifestation 
of energy, up until perhaps the last few days before they di- 
and even that takes place almost immediately after the 
spawning. I have seen mixed specimens collected for prac 
tical spawning purposes that showed an extreme vitality .and 
vigor just at the time of the collection. Those are held in 
spawning pens, so called, and in two or three days these same 
specimens will have died. That often is the culmination of 
changes taking place in the composition of the fish; but so 
far as I can see, it is rather a difficult problem to assume that 
these changes are necessarily traceable to deficiencies in the 
diet that they took some five months before. If it is possi¬ 
ble to leave in the problem in relation to the feeding c.xperi- 
ir.e.rts of such animals as the king saln:on, I would like to 
have an expression of opinion from a man so skilful in inter¬ 
preting detailed data as Dr. McCollum. 

Dr. E. V. McCollum, Baltimore: In experimental polyneu¬ 
ritis a characteristic change is a degeneration of the motor 
cells. I have submitted a number of animals with e:cperi- 
mental .xerophthalmia to pathologists, and they as'=ured me 
they could find nothing wrong with them other than changes 
affecting the eye structures. 

Dr. Goldberger’s observation that pellagra does not occur 
among those who use milk liberally, coupled with the observa¬ 
tion that many patients recover during the summer when 
string beans, turnips, tops of greens and other leafy veg¬ 
etables find a prominent place in the diet, correlates in every 
way with our observations on experimental animals. The 
string bean would seem to be analagous to the leaf in its 
dietary problem. In other words, while the pod is func¬ 
tionally active, it has the dietary properties of the leaf. The 
seed of the bean is quite a different thing, from the dietarj’ 
standpoint. 

Dr. H. Gideon Wells, Chicago: During the past year I had 
opportunity to observe one of the largest mass experiments 
on human deficiency disease of recent times. It will always 
be a source of regret to me that I was not able to give this 
opportunity the study it deserved, but I was assigned to worl; 
on a more acute problem, that of typhus fever. I was in 
Roumania last summer and autumn for a brief period; and, 
as yon all know, Roumania has suffered from starvation dur¬ 
ing this war as almost no other country has. So severe has 
been starvation that even during the harvest months of Sep¬ 
tember and October people were dying of starvation in great 
numbers. Under these conditions, deficiency diseases were 
particularly to be seen and observed, and the conditions were 
peculiarly good for studying them, because we had an oppoi- 
tunity to contrast two sets of people, differing not .at all ia 
geographical situation or in opportunities for caring for 
themselves, but who differed in their habits of diet—that i.>, 
the Russians and the Roumanians. The deficiency diseases 
among these two sets of people were quite different, and their 
dietary habits were different. As you went down the Ribsiai. 
and Roumanian fronts, and saw where pellagra occurred am 
where it did not occur, the thing that stood out, in a nay tia 
von could not get away from, was that where there 
pellagra the chief article of diet was always yellow corn; 
and where you have corn yon have pellagra, 
starvation and scurvy among the Russians, but the Ruasia.i- 
fundamental dietary article was black rye bread and 

Before the war pellagra was common in Roumania. - 
told that there were from 60,000 to 80,000 cases bciorc ,c 
war. Pellagra occurred only in the districts of Ro 
where this limited diet was prevalent. It occurs in 


proportion to the extent that the people cannot supp . 
‘•mamaliga,” or corn meal mush diet, with other oo s- 
Last summer, after having been m the war about. } 
Roumanians were beginning to observe just wlia * 
trians on the other side of the line observe a 
been in the war for a year; and that was a ^ 
which, at first, they thought was an acute n p 
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rlronsv face feet and hands swollen, but with no renal 
change’s This disease is described in Germany as the 
“Kriegsocdeni.” or war dropsy. This was beg.nn.ng to appear 
in Roumania among the people who had been most seriously 
deorived of food. You will notice in the usual dietary of the 
Roumanians an evident deficiency in fats. They cannot 
afford to eat the butter that they make, and while they use 
the cows and oxen for transportation purposes, they do not 
seem to get very much milk from them. We found, as far as 
we had time to observe it, that when these patients were given 
butter fats they were likely to get better. But, of course, 
when under treatment they always got milk, soup and other 
things. Another thing about pellagra that was quite striking 
was that before the war, in Roumania, as in most countries, 
pellagra occurred chiefly in adults, presumably because it takes 
a great many years of dietary deficiency of ordinary degree to 
produce it; but in those districts of Roumania in which the 
war had reduced the diet almost solely to corn meal itiiisli, 
they find a very acute form of pellagra in children 5 or 6 
years of age. So the thing that stood out all the time in our 
observation was; yellow Cern and pellagra. 

Dr. E. V. McCollum, Baltimore: I neglected to reply to 
the question that Dr. Hess asked in regard to whether we 
made any histologic examination of our animals suffering 
from experimental scurvy. No such observations were made 
by us. We took as criteria of scurvy the swollen and hemor¬ 
rhagic condition of the joints. We assumed that the disease 
was scurvy in the light of the observations of Drs. Jackson 
■ and kloore, who made such histologic examinations of guinea- 
pigs which were brought to a state of scurvy by the same pro¬ 
cedure. In all cases we induced scurvy in our animals by 
feeding a diet of oats and milk. In all the work we have done 
with rats, heating foods for an hour to an hour and a half 
at 15 pounds pressure apparently does not cause marked 
deterioration in the quality of the foods. 

Dr. Ralph G. Mills, Seoul, Korea: The experience of 
which 1 wish to speak is one involving several million people 
and extending over about 4,000 years. In other words, it 
affects the Korean people, among whom I have been work¬ 
ing for the last ten years. These are all more or less short 
of food, and yet they do not have pellagra or rickets or scurvy. 
However, I do find a little beriberi; and that is, so far as we 
have been able to tell, of more recent origin, being found 


deficiency, possibly it is made up in other ways, and it may 
have balanced it. i .u 

Du William Moore. St. Paul: I spent three and one-half 
years in South Africa. The chief diet of the natives of Africa 
L corn meal, usually white corn meal, not yellow corn, flic 
ordinary Kaffir boy in service, or at work, usually receives 
corn meal aj his main diet. I do not reinember that I ever 
saw a Kaffir boy drinking milk; it is not served iis a portion 
of his diet. He may receive about 5 or 6 cents worth of meat 
once or twice a week. I think the rickshaw boys in Durbin 
are required to have meat twice a week. It is what they 
call “boy’s" meat; it keeps them in good healthy condition. 
They eat very little vegetablc.s. Oftentimes they will dig up 
meat that has been buried. They may bring up the question 
of their having a suffioient amount of meat, but it is otten- 
times decomposed meat; but their primary diet is corn meal, 
and I have never heard of a case of pellagra out there. 

Dr. Arthur D. Hirsciifelder, Minneapolis; I would like 
to ask the speaker whether there is any relation between the 
inorganic salts of these different diets, especially as to 
sodium, potassium and calcium, and possibly magnesium, in 
the diet? Certainly in some cases of angioneurotic edema the 
disturbance may be associated with e.xcess of sodium as com¬ 
pared with potassium, and, as Wright found, these cases 
sometimes subside under calcium. It seems to me pos¬ 
sible that some of these specific variations in diets, in defi¬ 
ciency diets, might be associated with variations in the min¬ 
eral content rather than in the organic constituents. I ivotild 
like to ask whether there is any evidence on the subject? 

Dr. Alfred F. Hess. New York; In relation to what has just 
been said as regards scurvy, it was for a long time thought 
that potassium had a direct relation to scurvy, particularly 
as all the fresh vegetables and fruits are rich in potassium; 
but it was shown that by adding inorganic potassium to the 
diet scurvy could not be prevented or cured. It was then 
thought that it had to be in organic form. But it was shown 
that the antiscorbutic property of the various vegetables and 
fruits had no direct relationship to their content of potas¬ 
sium. It was thought, then, that calcium had a direct relation¬ 
ship. Orange juice is very rich in calcium, but, on the other 
hand, some antiscorbutics are not. Diet rich in sodium will 
not bring on scurvy. This was an idea formerly thought to 
be the case, in view of the salt diet, the salty meats; but they 


only among the young Koreans, the more wealthy people, 
who are able to afford the Japanese rice, which, as compared 
with the Korean rice, is more highly polished and higher in 
price. Being whiter in appearance, it attracts them. The 
physical deficiency of the Korean people is only to a slight 
-extent manifest. That is, the race, as a whole, is slight 
and rather tall. We see very few fleshy people among them. 
The chief difficulty is that there is a certain amount of men¬ 
tal sluggishness, not widespread—I mean not intensely bad 
when you compare it with the mental tests comparable to 
those used in our own schools. The Korean child is two or 
three years behind the average American child of the same 
age. Just what the cause of this is, is hard to say. These 
same children are more susceptible to tuberculosis under the 
same conditions that would prevail in schools in this coun¬ 
try; and, therefore, there are these two and other reasons 
w'hich make us feel that there is something radically wrong 
with the Korean diet. 

Investigation in this has just been begun. One of the first 
things found was the excessive use of rice. Rice, in itself 
contains a great deal of nutriment, and the actual amount that 
the Korean gets daily is sufficient for his nourishment, if he 
could use it all; but apparently he gets so much that the actual 
bulk of it interferes with his digestion. Intestinal disturbances 
are common. Living on a very small amount of meat, with a 
lot of dried fish, you would expect to find but little intes¬ 
tinal trouble, and almost complete absence of indicanuria 
The metabolism of the people is at a low ebb. The creatiniii 
figure is not over half of what it is for America. On the 
other hand, the resistance has been increased toward certain 
infections. Ordinary infections do not seem to take hold 
of them as much as we would expect to find under the cir- 
cimistances; but there is an increased susceptibility to diph¬ 
theria; so that, while in certain phases of their life we get 


have been shown to bear no exact relationship. 

I asked Dr. McCollum whether he had e.xamined the his¬ 
tology of the bone of the guinea-pig, on account of an expe¬ 
rience which I had. I fed some guinea-pigs on the diet which 
he used, and some of these pigs developed apparent scurvy, 
with swelling and thickness of the joints. When I examined 
thesq. histologically, I was most surprised to find a picture 
resembling rickets with osteoid tissue. 

I do not want to interpret Dr. McCollum’s results, espe¬ 
cially in view of the fact that he has carried out such a large 
amount of excellent investigations, but I think there must be 
some way of making our results conform. It is possible that 
we are dealing with different diseases, as we are using differ¬ 
ent diets. I have examined the bones of the animals of which 
1 speak, and they show typical scurvy. In regard to such a 
simple question as constipation a person cannot be mistaken. 
You cannot prevent the onset of scurvy by giving liquid 
petrolatum. 


.-.. —— uicy ueveiop 

scurvy. If you give them fresh carrots, they are cured of it 
Or if you feed animals on oats and hay, they develop scurvy! 
On oats and grass they will not develop scurvy. The only 
difference between the hay and the grass is that the grass has 
been dried m the sun; not at any high temperature. 

Finally, I want to say a word again about the dried veg¬ 
etables. I realize that dried vegetables are of great value 
both because they can be utilized throughout the winter and 
because they have the same caloric value as the fresh’ve^r 
etable; but I think we make a great mistake and will -»et into 
trouble if we spread the propaganda among the laity That the 
dried vegetable is the equivalent of the fresh vegetable T 
am sure, as the result of the misinformation, that we will have 
scurvy among individuals and in institutions. If, however 
we say that dried vegetables have great food valu^ and in"y 
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be used to half the e-xtent, the other half being fresh veg¬ 
etables, then I feel sure there will be no danger. This datiger 
IS intensified if we are to dry potatoes. In the winter time 
we depend largely for onr our fresh food on potatoes, partially 
also on carrots and turnips. If we dry not only vegetables in 
general, but also potatoes, and thus cut off fresh food through¬ 
out the winter, I am sure that in the spring we shall have 
scurvy in civil as well as military quarters. * 

Dr. Joseph Goldberger, Washington, D. C.: A number of 
interesting questions have been raised; one of them the age- 
old question of the relation of maize to pellagra. Professor 
Wells observations of the relation of corn to the prevalence 
of pellagra in Roumania is, no doubt, correct. This has been 
repeatedly observed, and it applies also to Northern Italy; 
but the interesting thing is the inteepretation to be put on 
this observation. We .have just had evidence presented that 
in South Africa thej’ have no pellagra, even though they eat 
white corn. Clearly corn cannot be an essential factor unless 
its color is of importance. Progress in clearing up this prob¬ 
lem will be more rapid, I think, if we consider it as a question 
of a faulty diet rather than one of a particular food. No 
one subsists on corn or rye exclusively; almost invariably 
there are also other foods. Evidently these other foods may 
make a corn ration adequate. Again, while a diet too largely 
of corn is almost certain to be faulty, we do not know that 
this is also true of r 3 'e; or, again, corn supplemented by beans 
may still be a faulty diet, while rye so supplemented may be 
entirely adequate. Whj’ the Russians did not have pellagra, 
though without milk, I do not know. Doubtless, however, 
their diet, even without milk, was a satisfactory one, so far 
as pellagra is concerned, at least. 

There may be several ways of correcting the pellagra-pro¬ 
ducing fault. What we have presented this afternoon has 
simply emphasized the fact that so far as regards the diet 
associated with pellagra in this country, the addition of the 
group of foods represented by meat, eggs, and particularly 
milk, will correct the fault in this diet and prevent pellagra. 

With respect to "war edema," I have a rather strong sus¬ 
picion that cases of that condition occur in this country, 
1 recently saw pellagra in a child in which there was marked 
edema of the feet. Cases of this sort are, I suspect, passed 
over as nephritis. 

In this country pellagra is a very common occurrence in 
children of over V/n or 2 years. The deprivation period, no 
doubt, varies, among other things, with the degree of depriva¬ 
tion ; it may possibly be a matter of years, or it may not 
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Until recently, no very material advancement bad 
been made m the metliods of treating fractures of the 
long bones. It seems to be a subject to which little 



FP represents the limb; F, foot; F, pelvis; £E represents the splint; 
C. suspending cord, suspending vyrtically; CD and CE, cords suspend¬ 
ing the splint. The vertical lift is 25 poimds, distributed evenly along 
the limb. This is the suspension force. There is. no e.'ttcnsion, 

surgical thought has been given; the practice has been 
largely empiric. In this field, as distinct from other 
surgical fields, no very marked Improvements have 
been made. Without particular reasoning, the law of 
precedent and custom has been followed religiously. 
Judgments from damage suits have, in this way, quite 
possibly been avoided to some extent; but the real 


exceed four or five months. 

Dr. R. G. Hoskins. Chicago: This, perhaps, should be men¬ 
tioned in regard to Dr, Murlin’s figures; In some of the 
inspections that have been made lately, there is some indi¬ 
ration of the mess sergeants inherently meeting the situation 
fy cutting down on the high caloric foods, etc. In regard 
to Dr. Hess’ comments on desiccated vegetables, etc., and 
ivith reference to the experiments made on guinea-pigs, the 
vuinea-pig has never acquired the drink habit. 

Dr. Alfred F. Hess. New York: About the vegetables 
ivhich we used, I ma>' add that thej' were not given in the dry 
state. Guinea-pigs will not take dry vegetables. They were 
of three different kinds; from a well-known laboratory in this 
:ity; bought in the open market, which you may call commer- 
:iai dehydrated vegetables; and a third’ lot dehydrated last 
summer, in an amateur way. The first lot were 2 weeks old. 
the commercial variety of indefinite age, and the third lot o or 
7 months old. They were not given in the dry state, but as 
much water was added as could be absorbed. In two instances, 
where I had the opportunity, I gave dehydrated vegetables o 
infants suffering from scurvy. They were carrots o£ e 
very best kind, excellently flavored, and of good abearance. 
They did absolutely no good. I followed them by fresh veg¬ 
etables, with a prompt amelioration of the symptoms. 

Dr. Paul Roth. Battle Creek. Mich.: We may assume tha 
two or three months was not sufficient to 
might happen on a prolonged dictation of oiet ^hat is true. 
W? made it four months, and then we admit the facf t 
do not know what might happen in the course of ^rs 
t centiies even, about this civilian war ration; but tha 
knoTat least, what happened in that length of time, posstbh. 



Fig. 2.—Sclieniatie dr.iwmg of Hodge.i splint P-'^u-nsion a-"! 
sion. FP represents the limh; F , foot; A pe'jis; ro ) rnnls 
splint; C, the suspending and extending cord; CD J a suspoi^''-’’ 
pending tlie splint. A pull of SO POI<"ds at C to the 

of 25 pounds and an e.xtension at F , the foot, transnnttcu 
o£ 25 pounds. FP is the resultant force. 

occasion for them has not been disjiosed of, 
have often been far from doing as wei by the p* ^ 
as we might. Our texts have handed down the ^ 
ods of the fathers, without a clear 
basic principles involved in the treatrnent. 


♦Read before the Section on Surgery. Gcnetal “"f' 
Sixty-Nintli Annual Session of the xXmenca 
Chicago, June, 1918. 





T'HE wire cradle SPLINT—NIFONG Jour.a.m.\ 

• 1 1 • f 21,* w'ls 

Wide radi-us of motion, allows a great latitude of move- simple or comnound nnd no r 

ment of both the limb and the patient, without any dan- conditions Fixation and J f other varj'in- 

ger of moving the fracture site, if the proper extLsion secured if’possible and Ivto T"'>'* 
and immobilizing splint is applied. The principle of Ooen treatment ^ flexion should not be ignored 
suspension is. of great value when treatin| compound importanceTn """I mobility are of such 

tactures and war wounds. It .™,res for“easy Lnt- d" T 

--- ' wounds, these principles applied are of'b- 

estimable value. 

Now, manifestly that appliance is the 
most valuable and efficient which incorpo¬ 
rates the most of these several more or less 
essential principles of treatment. 

In reviewing the several splints and appli¬ 
ances used for treating fractured femurs, 
one will see that, in proportion to the effi¬ 
ciency of the treatment, one or more of 
tnese principles of treatment have been fulfilled. Often 
only fixation has been used with coaptation splints of 
board or plaster; plaster of Paris with extension at 
the time of “setting”; coaptation splints with extension 



Fig. 6.- 


-Maiiuer of strai)piii|r transiiort splint to the thigh. 


ination and dressings, and facilitates roentgen-ray 
examinations and irrigatiot^s of the wounds, ail of 
which are of cardinal importance. The suspension 
makes possible also the free movement of both the leg 
and the patient, thereby contributing to his 
comfort and to ultimate good functioning. 

Another important principle of treatment 
which is frequently forgotten or ignored is 
that of flexion of the limb in a position of 
j)hysiologic rest. The position that is most 
restful is slight flexion. Hyperflexion and 
hyperextension produce muscle strain and 
much pain, with later results of a paralyzed 
muscle. 

Too often a splint is applied with the 
hamstring muscle stretched and painful. 

Stretch the hamstring muscle by hyperex¬ 
tension, and observe how quickly it becomes 
painful. We are born flexed, and uni¬ 
formly assume flexed positions when at rest. 

It is a great mistake to ignore this fact 
when using splints. 

In fractures of the femur there is more 
or less damage done to the soft parts; and 
in war particularly the wounds are of the 
first importance. Any appliance that ig¬ 
nores the treatment and care of muscle and 



Fig. 8.—Mode! of modified Hodgen splints spread at the leg (A), tliigli (8), or 


soft parts is faulty ; and when fractures are knee (C ) to m-ake more room for dressing compound fractures, 
compound and infected, such appliances are 
impossible. Massage and care of the skin and circula¬ 
tion are very important, even in simple fractures. An 
appliance that permits open treatment of a compound 


applied, such as Buck's extension; also the old Liston 
side splint with perineal counterextension; Hamilton a 
side splint, with weight and pulley extension ; Natlian K. 

Smith’s wire splint for suspension, and the 
wire cradle types of splint, with separate 
suspen.'ion and extension. After study, one 
will invariably conclude that the wire cradle 
type of splint embodies more of the essen¬ 
tial principles of treatment than any other 
type. We shall readily see that it can be 
made to meet the indications of treatment 
of almost any condition. We sliall see t’.it 
this type is peculiarly a war splint, as b 
proved by its extensive use at present. 
Thomas splint appears to be the most popu¬ 
lar one in use just now. 

r 11+1 ccortfHl The wire It was the genius of a great surgeon of - 

fracture .s. of course, absolutely John T.Hodpu which during 



7 ^—How transport splint may be applied at 
the front. A first-aid dressing is applied, a blanket^ 


or coat is put around the thigh and pelvis for 
and the strap is limb may 


cross-bar-at the foot with sufficient extension 
be suspended to the roof of the ambulance. 


cradle, open type of splint has so tar met tn.s .CM— -,h;;pir„,lhat bears his"nanic. Now 

«Thf.he?thfpaUen. Ts oM oryount the fracture this spUnt. which compasses all these pnncple . 
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come to perform its true and legitimate function? It 
is a most perfect wire cradle type of splint, and is, 
therefore, peculiarly applicable for war service, lix- 




unper end of the splint, with the spreading arch to 
complete the circle around the hip. Extension may 
be made as usual to the cross bar at the bottom of the 
splint by a clove hitch to the foot or by a 
Buck’s plaster extension. The splint may be 
suspended to the roof of the ambulance and 
will add much comfort in transport. 

DISTINCTIVE VALUES OF THE IIODGEN 
Si'Ll NT 

1. It immobilizes the site of tlie frac¬ 
ture most satisfactorily. 

2. It gives any recpiisite degree of exten¬ 
sion, with gravity counterextension. Exten¬ 
sion is easily nieasured and controlled. 
Counterextension is not painful or injuriou.s 
to the perineum and soft parts. 

3. Abduction and adduction, with all the 
varying positions needed to secure bone ap¬ 
position, are readily maintained. 

4. E.xtcnsioii is within the splint (intra¬ 
extension), leaving the entire limb and 
apparatus mobile and free. 



sured by the inclination of the suspending cord. Intra- 
extension within the splint from the knee may be 
secured by a Buck’s extension or a Steinman’s pin, still 
preserving all the free mobility from the hip. For a 
transport splint, it may be easily modified by usino- a 
padded strap threaded through slots prepared at the 


abstract of discussion 

T Ark.: One of the difficultif 

I had making the Hodgen splint was in getting materi; 
to suspend the hmb. At last I came to use a bath towel Th 
open weave material does not stretch. It makes the be^ 
suspension for the hmb that I have found. Years ago I brougl 
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out a splint for the treatment of the humerus. These splints 
can be used for any sort of case, and thej' will enable you 
to do the best work on compound fractures. They have 
been called orthopedic straight side apparatus. It is time to 
give the splint another and better name, say orthomelic 
. appliances, straight limb appliances. The patients can be trans¬ 
ported easier with these appliances on them than any other 
Avay, 

Dr. Daxiel hi. Eisendrath, Chicago; ^Ve must distinguish 
between the treatment of fractures in civil practice and in 
war practice. In civil practice the skin is usually intact; in 
war extensive destruction of the skin and soft parts and 
freciuently comminuted fracture occurs. I am speaking espe¬ 
cially of fractures of the femur. - Nine men out of ten who are 
treating fractures in civil prac¬ 
tice are treating them with the 
old method of Hamilton, lor.g 
external splint with Buck’s ex¬ 
tension, or Buck’s, extension with 
plaster cast. It is folly to put 
on a plaster cast with extension. 

The majority of men are treat¬ 
ing fractures of the femur in 
the horizontal position, perhaps 
elevating the foot of the bed to 
attain supposed countcrexten- 
sion. The Hodgen splint teaclies 
us that you can put the fracture 
fragments into line. You do not 
get tliem into line if they are in 
the horizontal position on ac¬ 
count of the pull of the muscles. 

The only modification of the 
inclined plane is in the lower 
third of the femur, where it is 
criminal to apply the old method 
of horizontal extension or even 
ordinary oblique extension, be¬ 
cause the pull of the gastroc¬ 
nemius and soleus ptuls the 
lower fragment back so that you 
cannot get apposition. If you 
want the fragments in position 
you must put them up on a 
double inclined plane, otherwise 
you get the very serious sequel 
of pressure on the vessels or 
union in a bad position. I have 
never had quite the faith in tiie 
Hodgen splint, so far as exten¬ 
sion is concerned. In my opin¬ 
ion no splint can make extension 
directly on the point of fracture. 

I believe you must make exten¬ 
sion on the muscles and tissues 
around the seat of fracture. The 
roentgen ray has taught us 
that we must make extension on 
the envelop of tissues around 
the fracture. That contracts 
ii-nmediately, beginning after the 
ture pulls the fragments apart 
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Pig, IS._Use of the bed standard for suspension, extension 

and abduction. The abduction is made by the length of tlie 
inclining arm. 


fracture, and the contrac- 
Unless you can keep up 
extension and pull Tong enough to tire the muscles and coun¬ 
teract the soft part contraction, the fragments are bound to 
slide past each other. In war we are obliged to adopt another 
principle, namely, extension on the long end of the femur. 
Here the Steinmann pin, the Besley bone peg, have se^^ed 
usefully because we cannot apply the Buck’s extension. The 
maiorily of men in putting on the Buck’s extension /orget the 
comfort of the patient. They do not face the mside of the 
Buck’s extension with something that will not come into 
contact with the ankle. And the majority of ^ 

not put .the adhesive plaster on m such a way as to niaKe 
direct extension on the soft tissues around the fracture If 
you want to put it on properly you must put it on as hi^h as 

the upper third of the thigh. 


Jour. A. M. 

OEPT, 21, 19U- 

Dr. F. L. Reder, ,St. Louis: The chapter on fractures ni tbe 
femur will require the consideration of men in the urwt ! 
o surgery tor all time to come, because of the uTiiiSd 
diversity in exercising common sense in the treatment of 
these conditions Has it occurred, to you why this is so> 
If we revert a bit into history, we find that in 1819 Daaiell 
of Savannah, Ga., applied the weight and pulley to obluV 
permanent e.xtension. It was Vaningen of Schenecladv N V 
who in 1855 elevated the foot of the bed to obtain comiter 
extension, while to Sargent of Philadelphia is accredited the 
application of adhesive straps to the leg to obtain adequate 
support for extension. Dr. Sargent was good enotwh to sav 
however, that he derived the idea from Wallace of^Philadcl- 
phia. These were really the first steps of progress in the suc¬ 
cessful treatment of fractures of 
the thigh. They are mentioned to 
ernphasize the value of the little 
things in connection with the 
treatment of this fracture. There 
have been three epochs in Ihe 
history of the treatment of frac¬ 
tures of the femur. The first 
started with the earliest periods 
when fractures were treated and 
embraced the straiglit position. 
The second was instituted by 
Percival Pott, the distinguished 
English surgeon, during the 
eighteenth century, and held 
sway for nearly 100 years. This 
treatment was coiuiiicted« on 
what Pott called Ins "physio¬ 
logic doctrine,” consisting in 
liolding the leg in a flexed posi¬ 
tion, the patient being placed on 
Ills side. The doctrine was 
accepted in Great Britain, in 
France and on the continent 
generally. Dupuytren’s decision 
as to the merits of tliis doctrine 
was instrumental in populariz¬ 
ing the method in France. Later, 
modifications began to show 
themselves, and instead of the 
patient lying on his side, he was 
placed 'on his hack. The linih 
was supported on a double in¬ 
clined plane. In this country 
this method of treating frac¬ 
tures of the thigh did not find 
much favor; the practice of Pott 
did not become popular. Ihe 
third epoch, and it is the pre.scnt 
epoch, is the one in which, the 
treatment ' consists in again 
carrying the limb in the straight 
position. When Dr. Hod,gcn 
contrived his splint he had in 
mind the one problem, the in¬ 
fluence of position on muscle 
rela.xation. He reasoned that 
extension must be made in manner least likely to excite miu- 
cnlar contraction, i. e., in a direction that will not come m 
conflict with a position of the limb calculated to favor 
cle relaxation. The outcome of this reasoning was the sus 
pension splint so graphically described by the essayist. 

Dr. C. W. More, Eveletli, Minn.: I want to endorse >- 
essayist’s recommendation of the Hodgen 
particular. I have used the Hodgen splint in over -,000 wt 
tures of the lower extremities. I have tried to “"'“I ^ 
it by using other methods, but have always gone back 
Hodgen. It gives the best results, allows 
dressing of the fracture without disturbance, is com o 
for the patient, allows the patient to move about ^ 
adjustment of the bed pan is a simple and easy nia e ■ 
use is limited only by the ability^ of the surgeon 
advantage of its possibilities; one with knowledge o 
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ami some mechanical ingenuity n-iirohlain the best resnll^ 
The Hodgen suspension is as '’sefnr in , , 

long bones below the knee with displacement as '''Jb ' 

fractured thigh. The more severe and «'"l>hea --d m rac 
tur'e the greater the indications for its Use. Not oiil) direct, 
but ’lateral and coiinterlateral extension can be obtained. 
My Seriments gave me about 18 pounds direct extension 
with dS pounds at the upper end of the pulley, whicli is a 
little less than that of the essayist. However, one can get 
all the e.xtensioii necessary, dhe Hodgen can be made ly 

aiiv blacksmith. , , 

Dr.E. M. Sanders, Nashville, Temi.: I wmit to say a word 

for the old people in regard to this splint. Old people, 70, a 
and 80 years of age, can be treated more comfortably in tins 
appliance than in any other, e.xcept the --oiling chair. Occa- 


mucodermoid cyst-bacigalupo 
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Do not forget the imporlance of the splint being open, 
allowing for inspection, massage, ineasurenients, etc. \\ e see 
contour ami syninietry of the limb and can compare it witli 
the other at all times. Good contour is almost synonymous 
with good results. Ninety per cent., at least, are good results, 
according to the British Fracture Coniniittcc, 


MUCODERMOID CYST OF 
PERICARDIUM 


TliE 


JUAN BACIGALUPO, M.D. 

nVEXOS AIltE.S, AUOEXTl.XA 

Pericardial tumors occur rarely. In 5,700 necrop- 


sionally nonunion occurs, but I put them back for another {ouucl them only twice, 

month, and usually iniion takes p_lace m '];hcv are all secondary tumors. We have m.ore fre- 


There are two or three little points to which objection is 


They are all secondary 

raised. As brought out in fracture of the lower third or quenlly found tuberculous granulomas in 
fourth of the femur, deformity can be overcome by e.vireme liiberciilosis, although it is one of the less frequent 
dexion. .Another objection is the heel pain. The patients localizations. Parasites, hydatidiform cysts, C 3 ’sti- 

cbmjilain of this pain more than any other pain in connection ^erci, etc., have also been described. 

'This case is one of congenital cyst of the pericar- 


with the whole treatment of fracture after the first forty- 
eight hours. That pain can be relieved by padding tlie .Achilles 
tendon 'with a big wad of cotton. Dr, Kiseildrath has 
brought out the point of ankle prominence. We relieve this 
by a piece of tape. We have not used the Wallace pad or 
aiij' other kind of complicated pad. We use the ordinary 
hospital pad. 

Dr. Frank G. Nifonc, Columbia, Mo.: The principle of 
treatment I wish to accent most is extension. The fascia lata 
is the most important structure to be considered when applying 
the principle of extension. Extension, whether made 
through the shaft of the bone by Steinmami's pin or 
by a Buck's plaster, is, nevertheless, made through the 
fascia lata and the intermuscular septums attached to the 
linea aspera. Direct bone e.xtension by pin or caliper 
would displace the lower fragment forward or back-, 
ward, as the pull happened to be in front or behind the 
fulcrum or knee joint, if it were not for the fascia lata and 
soft parts. It is always the pull through the fascia lata and 
muscles that reduces the limb to normal contour and position 
and lets the displaced ends of bone come back into apposition. 
Extension is the most essential principle to be developed in the 
Hodgen splint. The Hodgen splint has no friction to deal 
with, and we can closely approximate the amount of exten¬ 
sion pull we are making. We need not measure this accu¬ 
rately in pounds, but we need only to know we are getting 
length and symmetrical contour. Frequent examinations with 
fluoroscope, so easily done in a suspended splint, will indi¬ 
cate if we need more or less extension, abduction and the- 
amount of flexion necessary to secure perfect apposition 
of the bones. We do not have to “set” the bone in the 
classical way. We do not wish to set the bone. In a very 
short time it will set itself if extension and suspension are 
applied properly with a Hodgen splint. It may not be the first, 
second or even the third day. but it comes back in good time! 
By this continuous even smooth and not too violent pull we 
gradually have muscle rela.xation and apposition of the bones 
with all the soft parts coming back into normal contour. 
Too much e.xtension puts the muscles in a spastic condition! 
and will not act as quickly as a lighter weight. Not over 10 
or 15 pounds is sufficient, as a rule. Of course, the principles 
of suspension and open treatment are of great importance in 
war work. That is the reason for the popularity of the wire 
cradle type of splint at present. 

The Hodgen splint is of e.xceptional value in treating frac¬ 
tures ill the aged. It is with these old people that the prin¬ 
ciple of mobility counts for so much. Mobilizing them is ne.xt 
, to getting them “up and out." To keep the old going and 
their functions all active is the most important principle in 
geriatrics. The Hodgen splint is of peculiar value not only 
m the aged, but in every case, because it permits the con¬ 
sideration ot the patient as a whole. It considers his nerves 
Ins vessels, his muscles, his skin and all his functioning organs’ 
ft permits the patient to be treated as a psychologic entity and 
cares tor him as a teeling human being. 



Fig. 1.—'The heart: A, origin of 
pulmonary artery; B, anterior ven¬ 
tricular wall; C, phrenic nerve; D, 
tumor; E, parietal pericardium. 


diuni, and is tlie liv.st, I believe, to be described. 

Intralhoracic congenital tumors, tlioiigb rare, have 
been found. Nandrot,- in a review of tbe literature 
of dermoid and mucoid cysts of the anterior medi¬ 
astinum, did not find a single case that can be com¬ 
pared with our case. A 
case observed by Nan- 
drot was the fifty-sev- 
entli case recorded. In 
none of them, did the 
tumor reach the peri¬ 
cardial cavity, and in 
only a few cases was 
the tumor adherent to 
the parietal layer of the 
pericardium. In one case 
a dermoid cyst was 
firmly adherent to the 
pericardium, the large 
blood vessels, and to the 
trachea. This tumor 
was the size of a fist. 

Pathology of Tumor .—On removal of the sternum 
a small deration of the pericardial region was per¬ 
ceptible. When the pericardium was opened a tumor 
was observed in the region of the left auricle (Fig. 
Id). The phrenic nerve was visible on the anterior 
surface of the pericardium overlying the tumor. 

When the pericardium was opened we found only 
slight adhesions at the level of the anterior pole of 
the tumor. After the pericardium was removed we 
proceeded to study the localization of the tumor and 
its connection with the heart, endeavoring at the same 
time to ascertain the modifications of the anatomic 
configuration of the heart. 

The tumor was situated in the place usually occu¬ 
pied by the left auricle, causing a protuberance in 
front of the large vessels. 

When the tumor was removed from its bed the 
pulmonary artery (Fig. 2, 1), the left auricle (4) a 
part of the right auricle, the aorta,, the base of the 
left ventricle, with the corresponding coronary artery 
were flattened to form the bed of the tumor 

The dissection was not difficult, because there were 
no adhesions between thes e structures and the tumor. 

Inmiuie of'ihe 
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The treatment consisted in the administration of maximum 
doses of the diarsenol brand of arsph^iamin followed by 
large doses of potassium iodid; but no improvement was 
noted. Subsequently extensive incisions were made, the first 
and second toes amputated, and thorough curettement done 
in all the sinuses and incisions. After the surgical treatment 
the wounds were dressed with antiseptics, and the patient 
made an uninterrupted recover\', and was discharged from 
the hospital. 


REPORT OF A CASE OF PRIMARY TUBERCULOSIS OF 
FAUCIAL TONSILS 

T. E. Oertel, M.D. (Augusta, Ga.). and George A, Gbiot, M.D. 

(St. Louis) 

Major and Captain, Respectively, M. R. C., U. S. Army 

CA.MP LOGAN, IIOUSTO.V, TE.KAS 

While tuberculosis is a very prevalent disease affecting 
practically all the tissues of the human body, being especially 
frequent in the glandular system, it is les.s often or seldom 
found as a primary infection of the faucial tonsils. 

The following case occurred in the otolaryngologic service 
of the base hospital at Camp Logan, Texas, 

REPORT OF C.\SE 

History. —W. H. F., a well nourished and developed white 
male nurse of German nationality, aged 26, stated that two 
years before, for a period of six months, he had had charge 
of a tuberculous ward in a general hospital for soldiers, 
located in Wisconsin. The patients in his charge had prin¬ 
cipally advanced cases of pulmonary tuberculosis. He had 
been away from the hospital for one year. The family history 
was negative. In December, 1517, he had had an attack of 
tonsillitis of a type unknown to him, lasting about two weeks. 
He had not recovered completely from this attack, as a sore¬ 
ness had persisted in both tonsils, more pronounced in the 
left, until the time of consultation, March 7, 1918. Also he 
had noticed a swollen condition of the left tonsil which had 
persisted since the attack of tonsillitis in December. 1917. 
Four weeks previous to consultation, he had complained of 
hoarseness which would last for a few days, then subside 
for a day or two, and again recur. For the previous two 
weeks hoarseness had been constant, growing progressively 
worse. Eating sour fruits, such as lemons or grapefruit, 
caused irritation of the throat, but did not cause coughing. 

Physical E.vamination.—Tha general appearance of the 
patient was that of a normal, healthy man. His appetite 
was good. He had had no night sweats and no loss of weight, 
and he slept well. He coughed very little, expectorating a 
yellowish material when clearing his throat, about two or 
three times an hour during the day. He did not cough up any 
pulmonary secretion. The skin was normal. 

In the ears, both conchae were normal. The right canal 
was negative. In the left a small amount of mucopurulent 
material was found. The right membrana tympani was 
covered with a whitish and opaque deposit. The light reHe.x 
was absent. The left revealed the same condition as the 
ri«ht, e.xcept that it had a small perforation m the posterior 
inferior quadrant. The discharge had existed for fifteen 
years, dating from an attack of mpsles. 

Examination of the gastro-intestmal system revealed 
fact that the month was normal in contour and color, ana 

[r.e tongue, esophagus, stomuch. I-- "Sh he' 

Examination of the respiratory system beginning ^ 

uosAhotvetl that the septum hatl deviated 
flnt the left inferior turbinate was lajpertiopUiecl. _ 

p“rynx and the sinuses were normal. A geueral au.m.a of 

'"Thf SloIS w “v;r,v mud. enlarged, atom half an incMu 

, ■ nrtdl nreRcnted a large eroded area on the lett siuc. 

S^vafanmi S'overed wUh granular masses, the s.e^o_f 
Imall birdshot. yellowish 

■ purulent The afytenoid carUlages were 

• the structures of the laDi x- right, 

; JjaVinTa'dSended’appearance as though it were filled tvttt 


Jour. A. M. A. 
Sept. 21, URi 

air. The left vocal cord was swollen, with a large ulcerate.! 
area near the middle and much elevation along the wife 
The right cord was not much thickened and presented a smril' 
ulcerated area where it approximated the ulcer of tlie left 
cord. The trachea presented a thickening of ring immediately 
below the left vocal cord. In the right lung, fine rales were 
audible in the suprascapular space after cough In this 
region, over an area the size of a dollar, vocal and tactile 
fremitus was slightly increased. The left lung was negative 

The right tonsil was the size of a small hickorymit; the 
posterior third presented an ulcerous e.xcavation, bandlike in 
form, with the surface roughened and studded with numerou.s 
little, yellowish, elevated nodules, the size of a mustard seed 
shot and extending from the upper to the lower pole, taking 
in the posterior third from the apex of the pillars to the 
base of the tonsils. This ulcerative process had eroded (he 
parenchyma almost to the capsule. A small remnant of the 
parenchyma remained on the posterior pillar. The pillars 
showed no departure from the normal. 

The left tonsil presented an ulcerated area triangular in 
form, covering the anterior two thirds of the tonsil below 
ar.d leaving a small portion of tonsillar tissue posteriorly 
unaffected. The depth of the ulcer and its appearance were 
similar to those already described in the right tonsil, with 
this difference, that considerably more tonsil tissue was 
destroyed. Perliaps this would indicate that the infection 
had existed primarily in the left tonsil. The cervical glands 
were palpable on boih sides and slightly enlarged. The sub¬ 
maxillary, axillary and inguinal glands were negative. The 
temperature ranged from norma! to 99,2 F. 

Bo.h tonsils were removed. March 9. 1918, under genera!, 
anc.sthetic by dissection and snare. There was very little 
hemorrhage, and the fossae presented a smooth appearance. 

Laboratory Report (by Captain Stone).—The right tonsil 
was 1.5 by 2 by 0.8 cm. thick. It was irregular in outline. 
The capsule showed an uneven surface. The inner surface 
of the tonsil appeared uneven and granular, and of a mottled 
dark red. with points 1 mm. in size and almost white. The 
mucous membrane was apparently entirely eroded. The left 
tonsil resembled tlie right, but was not quite so thick. In the 
microscopic examination, tubercle bacilli were found in mucus 
recovered from the laryn.x. 

The patient was sent to a tuberculosis sanatorium, March 
12. 1918. 


PRESERVATION OF COMPLEMENT 
Mever D. Moledezky, B.Sc., M.D., Ciiic.ico 

.A, somewhat extensive series of articles have appeared 
relative to the preservation of complement, and many ingeiu- 
ousiy worked out methods have been advocated. It is nut 
the intention now to discuss the merits or demerits of other 
methods but to offer a method, simple, inexpensive ami 
reliable, which I have used. 

I ’have found that complement from freshly bled guinea- 
pig blood, centrifuged, is not so powerful as that wliici 
stands over night in the refrigerator and is permitted to 
separate from the slowly contracting clot. This has repea- 
edly been observed and corroborated in an extensive serica 
of experiments covering a long period of time, by 
the same complement shortly after obtaining the blood, ai 
likewise the following morning, using the same amoocep 
and sheep corpuscles. . 

For the preservation of complement, the worker 
a vacinnn bottle into which finely cracked ice is ciroppe ^ 
the bottle is filled almost to the neck, and then _ 

a small amount of ordinary bath or sea salt. I lo , 
inent, pipetted into a test tube and corked, is now { 
into the bottle. A piece of string, tied to tje ube 
below the lip margin, is permitted to hang out o 
bottle when corked, enabling ready access to t le 
bottle is then placed in the refrigerator, f.f'^.diubii 
the complement becomes frozen solid, and n 
it retains its strength indefinitely, thus serving as 
refrigerating plant. It is necessary to remote 
empty the water from the bottle, replenishing 
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salt at least every forty-eight hours-preferably dally. In 
order to use the complement, the water from the vacuuni 
bottle may be poured into a beaker or other receptacle and 
the frozen complement tube set into it to thaw. “ 
entire amount is not used, the balance may be treated as 
before and the complement in this manner may be preserved 
until the last drop is used. The preliminary titration of 
amboceptor, corpuscles and complement each time used should 
not be abolished because of the foregoing, as the fornier two 
may and do vary, even though complement does not. Caution 
is to be exercised in filling the vacuum bottle, not to pack 
the ice into it. The ice is to be dropped in gently, as other¬ 
wise it becomes too compact, and when the tube is inserted 
it may break the bottle; or the tube fits into a clumped 
ice pack which, instead of hugging the tube, because of salt 
and the fine ice particles keeping it frozen, forms a pocket 
into which the tube rests freely, and prevents freeing by 
liquefaction of the ice in immediate contact with it. 

25 East Washington Street. 
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MIXED INFECTION (MENINGOCOCCUS 
AND PNEUMOCOCCUS) MENIN¬ 
GITIS 

J. G. FITZGERALD, M.D. (Toronto) 

Major, R. A. M. C.; Associate Professor of Hygiene, and Director, 

Connaught and Antitoxin Laboratories, University of Toronto; 
in Charge of No. 39 Mobile Laboratory. 

B. E. F., FRANCE 

There have recently appeared three communications 
dealing with the subject of meningococcus and pneiu 
mococcus infection of the meninges in persons in 
which the primary infecting micro-organism was the 
meningococcus. The first two, by Netter and Salanier,^ 
placed on record a series of cases observed in children. 
Mathers^ has also described a case which he observed 
in an infant. The relative frequency of this condition is 
not as yet precisely determined, though it is believed to 
occur in about 5 per cent, of cases.^ That it may occur 
more commonly than is at present supposed is possible, 
judging from recent work. In a series of twelve cases 
of meningitis (cerebrospinal fever) the pneumococcus 
as well as the meningococcus was found in three cases. 

From such a limited number of cases it is impos¬ 
sible to draw any conclusions; but it is hoped that 
as a result of this publication it may be possible to 
direct the attention of other workers to the desirability 
of following the case of cerebrospinal meningitis in 
such a way that, if the pneumococcus appears in the 
cerebrospinal fluid during the course of the disease 
in a given patient, the fact may be duly recorded. 

The study of cerebrospinal meningitis until very 
recently has often not been conducted with the idea 
of close correlation of clinical and laboratory obser¬ 
vations. In this connection it is necessary to have in 
mind the fact that the laboratory examination of a 
few specimens of cerebrospinal fluid from a patient 
suffering from meningitis is not enough. Every 
sample of fluid withdrawm must be examined bac- 
- teriologically if we are to have exact information as 
to the number of persons with pure meningococcus 


meningitis who subsequently show the presence of 
pneumococcus in the cerebrospinal fluid. ^ ^ ^ 

The statistics as to the value of antimeningitis serpm 
in the treatment of epidemic meningococcus meningitis 
are all more or less open to this objection, because it 
is highly probable, if not certain, that not all the 
observers who have reported the results in large series 
of cases (including Flexner, Dopter, Sophian, Netter 
and Debre) have had the results of the bacteriologic 
examination of every specimen of cerebrospinal fluid 
withdrawn in all the cases in the series which they 
have reported. Similarly, the work of the Meningitis 
Division of the Research' Laboratory of the Health 
Department of New York City, which is probably the 
best example of civilian endeavor to control menin¬ 
gitis, is hampered because the study of the cases from 
beginning to end, clinically and bacteriologically as 
well, has not been possible. 

In a given case of meningococcus meningitis, when 
the outcome is fatal, unless every sample of fluid with¬ 
drawn is examined bacteriologically, the result cannot 
be counted as a failure in serum treatment. The prog¬ 
ress of the patient clinically must be correlated with 
the laboratory finding. 

It is recognized that in many hospitals, both in 
America and on the other side of the Atlantic, just 
such carefully correlated clinical and bacteriologic 
studies have been made in cases of meningococcus 
meningitis. This is a special plea for similar work in 
all cases in which it is possible. The importance of 
cerebrospinal meningitis from a military standpoint has 
stimulated renewed interest in the subject, and the 
special means devised in several of the Allied coun¬ 
tries for dealing with the problem have laid the foun¬ 
dation for future civilian efforts. In England under 
the auspices of the Medical Research Committee, and 
under the direction of Lieut.-Col. M. H. Gordon, 
C. M. G., and his co-workers, a very complete organ¬ 
ization for this purpose has been established. 

The cases herein recorded were seen in a military 
base hospital in Canada. In nine of the twelve cases 
the infection was due to the meningococcus alone, and 
in all of these cases the patients recovered. Of the 
other three cases, one was a doubtful case of mixed 
pneumococcus and meningococcus infection: 

Case 1.— C. A. comipLined of headache on a Friday after¬ 
noon; he became quite ill during the night, and the next 
morning was removed to the hospital. A lumbar puncture 
was done, as he now showed other symptoms of meningitis. 
The cerebrospinal fluid was turbid, and many smears by 
Gram’s method showed the presence of gram-positive and 
gram-negative diplococci. Cultures of the fluid were made 
but only the pneumococcus was recovered in culture. The 
patient rapidly grew worse and died the next evening. 

In this case the diagnosis of mixed infection rests 
on the smears made of the first specimens of cerebro 
spinal fluid examined; the patient died so soon after 
admission to hospital that complete cultural studies 
were not possible. It may be argued that in this case 
we were dealing with a pure pneumococcus infection 
buch is not the opinion of those who have had the 
opportunity of studying the smear preparations 

In the other two cases fortunately the laboratory 
findings were more complete; ^ 


1. NcUer, A., and Salanier, M.: Bull, et mem. Soc. raed. d. Hdn de 
J^ris^june 28, 1917, p. 789; Arch de med. d. enf., September, ? 917 , 

-Y George: Mixed Infection with the Pneumococcus in 

Lpidemic Meningitis, The Jourxal A. M. A., Nov. 24 , 1917 p. 1773 
3. Gordon, M. H.: Personal communication to the'author. 
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, I 1 • ' o ot severe headache 

admitted to the 

hospital and It was found that there was considerable retrac! 
tion of the head and rigidity of the neck muscles. A lumbar 
puncture was done and 10 c.c. of turbid fluid under coSr 
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able pressure were withdrawn. The patient was at once trans¬ 
ferred to the isolation section of the base hospital. Many 
pus cells and a few extracellular and intracellular gram¬ 
negative diplococci were found, from fluid withdrawn. Next 
morning the meningococcus was isolated in pure culture. 
Between January 30 and February 3, lumbar punctures were 
done every twelve hours and antimeningitis serum given 
intraspinall 3 \ During this time the patient’s condition 
improved, and February 4, at 8 a. m., the temperature was 
normal for the first time since the patient’s admission to the 
hospital. At that time his pulse was 80 and respiration 20. 
The examination of the spinal fluid withdrawn at 11:45 p. m., 
Februarj' 3, revealed a considerable number of pus cells, a 
few intracellular gram-negative diplococci, but no extracellu¬ 
lar organisms. The ne.xt lumbar puncture was done at 11:45 
a. m., February 4. The examination of the fluid withdrawn 
revealed the presence of many meningococci, and in addition, 
many gram-positive diplococci, which, when cultivated, were 
found to be pneumococci. At this time the patient’s clinical 
condition was so satisfactory that only the laboratory findings 
warranted the bad prognosis which was given as soon as pneu¬ 
mococci were found in the cerebrospinal fluid. The patient 
became unconscious the next day, and gradually sank and died 
at 8 a. m., February 7, less than seventy-two hours after 
pneumococci were fovmd for the first time in the cerebrospinal 
fluid. 

In this case, after four or five closes of serum had 
been given, the patient’s condition was so much 
improved, and the change in the character of the spinal 
fluid' was such, that a favorable outcome was antici¬ 
pated. It is a matter of further interest that the bac- 
teriologic examination of the fluid afforded an indica¬ 
tion of the probable fatal termination of the illness, 
some time before there was any marked change noted 
in the patient’s general physical condition. The pneu¬ 
mococcus isolated in this case was a strain of Type 1. 

Case 3.—R. B., aged 18, first complained of frontal headache, 
Feb. 10, 1918. On the morning of February 11, he had nausea 
and vomiting and headache. He became drowsy and unable 
to walk. When he was examined, marked retraction of the 
head, rigidity of the neck, and Kernig’s- sign were noted. 
A lumbar puncture was done and 25 c.c. of turbid fluid under 
considerable pressure was withdrawn. Later the same day, 
a second puncture was done and 60 c.c. of fluid withdrawn, 
and 30 c.c. of antimeningitis serum administered intraspinally. 
The examination of the cerebrospinal fluid showed many pus 
cells, a few extracellular and many intracellular gram-negative 
diplococci. Between February 11 and 16, nine lumbar punc¬ 
tures were done, cerebrospinal fluid was withdrawn and anti¬ 
meningitis serum administered after each withdrawal of fluid. 
February 16, the fluid was only slightly turbid, and while pus 
cells were quite numerous in the film preparations, no extra¬ 
cellular or intracellular meningococci were found. Coincident 
with the disappearance from the cerebrospinal fluid of all 
meningococci, there was marked improvement in the patient s 
condition. It was noted, February 16, that the patient was 
much improved; only slight headache was complained of, the 
temperature was 98.2, the pulse 80, and respirations 20, at 
8 p. m. The fluid withdrawn at 11 p. m. on this date also 
showed no micro-organisms. 

February 17, the patient’s condition suddenly became very 
grave; there was marked delirium, the pulse was 120, the 
temperature 102, and respirations 20. A lumbar puncture was 
done, and 85 c.c. of very turbid fluid were withdrawn;^ the 
film preparations showed great numbers of gram-positive 
diplococci which on culture were found to be pneumococci 

Type II. . TT I . 

The patient gradually sank, and died at 12:15 a. m., Febru¬ 
ary 18, less than forty-eight hours after pneumococci were 
found in the cerebrospinal fluid. 

All the cases found in the literature have resulted 
fatally, with the exception of those reported by Netter 
and Salanier in which recovery of three patients is 
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recorded.^1 The use of Type I antipneumococcus serum 
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LOUIS M. WARFIELD, A.B., M.D. 

Captain, M. R. C., U. S. Army 
JEFFERSON BARRACKS, MO. 

At no time have physicians had such a wonderful 
opportunity to examine thousands of supposedly 
hplthy men as they are having today. Some of oiir 
ideas in regard to the relationship of certain infectious 
diseases to the development of chronic valvular heart 
disease have been abundantly confirmed, and other 
ideas have had to be modified. 

We are having under observation in hospital men 
who, so far as they know, are well. Many times it falls 
to our lot to see the beginning of disease long before we 
should have seen it had the man waited for the devel¬ 
opment of symptoms before presenting himself to us 
for advice. In civilian life the latter is what happens, 
so that even our best textbooks detail symptoms that 
are not necessarily the very earliest, although they may 
be the earliest symptoms that made the patient consult 
a physician. 

For years it has been taught that rheumatism and its 
associated diseases, chorea, tonsillitis, and growing 
pains in childhood, were responsible for most of the 
chronic deforming processes affecting the aortic and ■ 
mitral valves in young persons. In men, disease of 
the aortic valves leading to aortic insufficiency was 
more common; in women, disease of the mitral valve 
leading to mitral stenosis was more common. Disease 
of the mitral valve leading to mitral insufficiency was 
about equally common in the two sexes. So far as I 
know, congenital syphilis has not been found to be a 
factor in producing aortic valve disease as acquired 
syphilis has. 

The men who have been examined at the Recruit 
Depot, Jefferson Barracks, Mo., and on whom the sta¬ 
tistics that follow are based, were for the most part men 
under 31 years old. About one fourth of the number 
were mere boys under 20. A few were as old as 39, 
but they were a very small percentage of the total 
number examined. 

My attention was directed early in the work to the 
total absence of etiologic factors in cases of true mitral 
stenosis and of aortic insufficiency. Mitral stenosis is 
a lesion which is so definite that no mistake should e 
made in the diagnosis of the well marked cases, t 
has come to my attention, however, that many men 
have been given their discharge from the Army on 
account of supposed mitral stenosis. Careful ree.xam 
ination of these both by myself and others has revea e 
absolutely normal hearts. Cases here reported a 
mitral stenosis were most carefully examined and 
case was diagnosed as mitral stenosis which di i 
have definite presystolic thrill, presystolic rumble cn - 
ing in a definite snappy first sound. The left vei 
in no case showed evidence of enlargement. 

In spite of the most careful questioning , 

instances in which there was no history o taina _ 


4. Nettcr, A., and Salanier, M.: Arch. 
1917, p. 449. 
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n,.y i,.faction that pteanmaWy ~»knm'.c “c';" ne Icaions olX mitral 

tor the disease of the heart valves Syi^vUs could be cases 'v>U ‘lyP^n ^ syg. 

ruled out in all cases except u the few older men who .^^x, many of which are 

actually gave a history of syphilis. ,• nnt T^<^nci'ited with any disease of the valve but are 

My iAisticsindndc the records of the rrer°uMtarM n Vpe, that the dhtermination of 

of 43,427 men between the ages of IS and 39 About puiel^ tunctionai impossible. Nor 

15.000 of these were examined by me per^^^^^^^ character of the mur- 

3“H“SaHLEi 

t s ^op o“ m“ 24,002 dratted eiency. I. most he remembered > 

nesM 10 49=; Llnnteerq for the most part young men under 25 years of age. 

men and 19,425 volunteers. experience goes to show that the aortitis ot 

HUARTC LESIONS ^Cascl sypliilis is u rather late manifestation and usually is 

AortL insufficiency . fouud ill mcii after 30, in inost cases after 40. - _ 

jiitra! stenosis .'f,'V,"‘‘’h• i. 19 Although there was no history of infections obtained 

Mitral insufficiency with hypertrophy of left ventricle... IJ _ cs „„„„„ tp • u.,,.,! Lflipvf* flnt thorp 

Mitral insufficiency with no hypertrophy of left ventricle.IH SOUlC 01 tllCSC CaSCS, it IS hard tO oeileVC tliai inerC 

Total (0 38 per cent) .157 had not becn soiuc present so mild as to have escaped 

the notice of the victims. We recognize "walking 

Acute articular rheumatisnr"!”!^ . 62 typhoid,” pneumonias SO iiiild that the person does not 

Tonsiiiuia .. scck aclvicc and scarlet fever so mild that only the 

&'ouSg‘pains'y.'.’.'.V-'/.-’-'--'---subsequent skin desquamation and the outbreak of 

Diphtheria ... 1 othcf cascs givc US the clue to diagiiosis. Have we 

L“tver”'^. °1 .:;;i not here evidence of endocarditis so miw in type that 

Myasies . 2 jj j^q|. niake its presence known, yet the valves are 

SmilfpLI being irreparably damaged? The mildest cases clin- 

, ically recognized as such are not necessarily- the very 

Rheumatism . 3 mildcst duc to any particular organism. Ihe cases 

Chorea'*'* ‘' I cndocarclitis are those that have symptoms 

Crewing'pains’.5 Sufficiently severe to bring the possessor tinder medical 

pntmont and' iyphoi'd ;::;:::::::::::;;:;::;;:: \ care, we certainly may assume that there are stiii 

Scarlet fever . 1 milder cases in which there are no symptoms. 

Total . 21 

In eight cases (27.5 per cent.) there was no history of any infection. i -i 

Aoartc xtrsuPFtetEwev, xwE.vrv-xwo cases presented ill the foregoing show that 

uheumatUm . 4 typical physical signs of aortic insufficiency and of 

Tonsi'mtis ’iiii.. I mitral stenosis are found in many young men who 

Measles .. iii...iiii.ii I have never suffered any inconvenience on account of 

"r... * heart lesion, and who can give no cause for the 

” ^ J_ i development of the cardiac lesion. 

,...:. **’ Possibly such cases are the very mildest cases of 

Jr twelve cases (54.5 per cent.) there w-as no history of anv infection j j ^ * 

There was one basketball player, and there were several athletes, ^CUtC CUdoCardltlS, runiling a COUTSG absolutely Sj'^mp- 

iiicluding one long distance runner. None had ever had symptoms. ' tomlcss, aud foUIld latCT accidentally Only when a 

Mi'rH.\L INSUFFICIENCY, ONE HUNDREp AND SIX CASES supposccily hcalthy Dian IS examincd. 

Rheumatism . jq » - ■ - — _ _ _____ __ 

Tonsillitis ... 5 ” ~~ ' ^ 

Growing pains . 1i'.!;! 6 Health of Glasgow Schoolchildren.—The Glasgow Medical 

MalarL . * Joumal for July, 1918, gives m abstract some of the findings 

Measles . . *. .;. | of the report of Dr. Andrew of the medical inspection of the 

..i— schoolchildren of Glasgow for the year ending July 31, 1917 

In fo;.;:;wo'Vases'V39.6’pe;«nt.)'.he^^ ^ the children come up to 

infection. mstory ot any the standard of height and weight established by the Anthro¬ 

pometric Committee except in the case of the boys of 5 years 
At the outset I am prepared to admit that some of average height was half an inch greater than the 

these men who denied history of disease may neverthe- anthropometric standard. A considerable proportion were 

less have had some infection in infancy. Every intel- average in nutrition, but there were also a con- 

ligent boy, however, can usually carry his history number of undernourished children. Only 26.4 per 

beyond the time he can remember, if he is not an ^“i*‘ ^e 

orphan. Furthermore, it is doubtful if infections in h found to he more frequent among 

infancy have as great’.a bearingl^on \he S^p^^m SeVe^-^gTe 

o c troit'c valvular disease as infections that occur were suffering from some disease or defect other than nits 

m childhood or later in life. or vermin. Of those with physical defects 

1 think It will be granted that the cases of mitral "'‘hi rickets as compared with 29 5 in 1917 The 

Stenosis and aortic insufficiency were caused by definite P^Po^ion of underfed children was less than in the pr'evious 
changes in the valves leading to shortening, thickening a’so an improvement with reference to 

and adhesions. With the cases grouped as mitral ’ ^^917°"'"’ ® being 17.8 for 1909 and only 11.7 
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PHYSICIANS UNDER THE SELECTIVE 
SERVICE LAW 

The Joqrnal has hoped that special regulations 
would be issued for the guidance of the Selective Ser¬ 
vice Boards in the placing of physicians. Up to this 
time no such special regulations have been promul¬ 
gated and from present indications none will be 
promulgated. Hence physicians will go through the 
same procedures as other men. They will receive the 
questionnaires from their Local Boards, which they 
must fill out and return. Incidentally, no matter how 
many other questionnaires a physician may have 
received, or from what sources other-questionnaires 
may have come, that sent by the local board is the 
one which he must fill out and return. This question¬ 
naire is quite similar to that used for the registrants 
under the previous registration. In filling out the 
questionnaire the physician, as every other registrant, 
must indicate whether or not he desires deferred 
classification or exemption. If he waives exemption 
or deferred classification, the matter so far as he is 
concerned is settled, although others may intervene 
before the appeal board and ask exemption or deferred 
classification for him. It may be confidently expected 
that the number of physicians asking for deferred 
classification or exemption will proportionately be 
much lower than is the case with any other calling 
or profession. 

There are three main grounds on which physicians 
may request exemption or deferred classification. 

(1) physical disability, (2) dependency, (3) com¬ 
munity need. . 

(1) Comparatively few active practitioners in med¬ 
icine will claim exemption on the ground of physical 

disability. . , 

(2) The question of dependency is covered by 

Series X of the questionnaire. This is a very extended 
list of questions, and it is intended to secure accurate 

information regarding each registrant’s _ financia 

^tatus In the past some of the selective service boards 
in considering this question of dependency have also 
considered the possibility that a physician 
a commission and, therefore, a superior position in 


'louR. M. A. 
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financial way -over the private. On the other Innrl 
many bomds have regarded the physician in exactly 
the same light as other men. ^ 

(3) The_ important group from the physiciank 
standpoint is that m which exemption is claimed under 
that portion of the law which warrants e.xeraption of 
‘persons engaged in . . . occupations or employ¬ 
ments , . . found to be necessary to the main¬ 

tenance of the military forces or the maintenance of 
national interest during the emergency,” or in those 
groups specifically designated as exempt. The Provost 
Marshal-General has prepared an explanatory memo¬ 
randum covering this point. According to this memo¬ 
randum the local boards have authority, subject to tlie 
right of appeal to the district boards, to pass on claims 
of registrants who are engaged in the occupations or 
employments specifically designated - by the law as 
exempted or entitled to deferred classification. 
Included in this classification are “medical students, 
county and municipal officials . . . such persons 
employed in the service of the United States as the 
President may designate, . . .” In other words, 
medical students, physicians holding national, county 
or municipal positions, of importance to the public 
health, or physicians employed in the service of the 
United States, for example, on the local boards, whom 
the President may designate as entitled to exemption, 
will be exempted by the local boards by making claim 
on this ground on the questionnaire and producing the 
necessary proof that they are so engaged. 

The district boards have the authority to pass on 
claims for exemption on the grounds that any particu¬ 
lar occupation or employment is neccesary and wlietiier 
or not the registrant is necessary therein. No iiidi- 
vidual, group of individuals or organization can usurp 
this authority. Only these boards can determine wliat 
persons — i. e., what physicians — are engaged in 
“occupations or employments . . . found to be 

necessary to the maintenance of the military forces 
or the maintenance of national interests during the 
errrergency.” In order to aid the boards in passing 
on such claims each district board is authorized to 
appoint three advisers; one is to be nominated 
by the Department of Labor, one by the Depart¬ 
ment of Agriculture and one by the district board 
itself. The law provides for additional advisers when 
more are required. These advisers are not members 
of the board, have no right to vote at any meetings, 
but have definitely advisory powers only. The regula¬ 
tions state, further, and this is a point which applies 
particularly to physicians: 

“The necessity of not seriously interfering with ceitam 
occupations and employments, such as financial, 
educational, hospital work, care of the public healt , ° jJ, 
the conduct of certain other activities necessary to le 
welfare and the prosecution of the war, requires 
District Boards have the cooperation of such -re- 

persons necessary in such activities be not remov 
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from. To this end the adviser nominated by the District 
Board should bring to the attention of the District Board 
die questions as to whether or not individuals engaged m 
' some particular industry, occupation, or einployment arc so 
necessary thereto as to outweigh the ^benefit to the Nation 
should they be drafted into tbe Army.” 

This paragraph indicates that the question as to 
whether a certain physician registrant is needed in a 
medical college, in a hospital, in civilian practice, m 
an institution, etc., will be investigated and reported 
on to the board by the “adviser” nominated by the 
District Board. 

In defining the word “necessary” the boards are 
instructed that this word implies (1) that the registrant 
is actually and completely engaged in the occupation 
and that he is competent and qualified in that capacity •, 
(2) that the removal of the registrant “would result 
in direct, substantial and material loss and detriment to 
the effectiveness of the . . . occupation,” and (3) 

“that the available supply of persons competent in the 
capacity recited in the rule is such that the registrant 
cannot be replaced in such capacity without direct, sub¬ 
stantial material loss and detriment fo the effective 
operation of the industry, occupation or employment.” 
The boards are especially asked to consider (1) the 
length of time the registrant has been engaged in such 
capacity, (2) the nature of the claims, study, training 
or experience and the extent and value of his qualifi¬ 
cation for the capacity in which he is engaged, and 
(3) the actual conditions which would result from his 
removal. 

It is obvious that physicians, although not -specially 
considered as a class, have been given special consid¬ 
eration in framing the regulations. 


DENTAL BACTERIOLOGY IN RELATION TO 
DENTAL CARIES 

If an attempt is made to bring some order out of 
the chaos in which the scientific aspects of dental 
caries seem to be involved, it appears not unlikely 
that several factors of unlike character are con¬ 
cerned. They have been fancifully represented as 
“defensive” on the one hand, and “attacking” on the 
other. Among the latter group, bacteria and car¬ 
bohydrates probably deserve the foremost attention 
in the study of the etiology of decay of the teeth. 
The pioneer studies of Miller on the bacteriology of 
the mouth gave great weight to his views; hence even 
today his conception of dental decay still is prominent. 
Aliller’s idea was that lactic acid or similar acids 
produced by bacterial fermentation of the carbohy¬ 
drates in the mouth are responsible for the decalcifi¬ 
cation of the enamel, and that the exposed dentin is 
further destroyed by the proteolytic ferments of the 
same or similar bacteria. But as Meyer" has pointed 
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out in a review of the present status of dental bacteri¬ 
ology, neither Miller nor any of the subsequent 
investigators has succeeded in finding any organisms 
strictly specific for caries. 

The medical profession has scarcely yet become 
familiar with the more recent studies of Kligler- in 
this country on the microbiotic flora of the normal 
mouth and also the changes observed when dental 
caries occurs. All the families of bacteria are repre¬ 
sented in the healthy oral cavity. Most predominant 
arc the representatives of the cocci and streptothrica 
or trycomycetes group. On the healthy teeth the types 
of organisms and their relative abundance remain 
apparently constant, although with the changing con¬ 
ditions in the mouth there is a variation in the total 
numbers of bacteria. From the available data Meyer 
has gathered that the number under ordinary condi¬ 
tions in 1 mg. of deposit consists of about twenty-five 
million organisms, of which one million can be culti¬ 
vated. In dirty mouths the counts were about twice 
as high. The growth of oral micro-organisms is just 
as much influenced by changes in the mouth as is 
the case for bacterial activity and growth in the soil 
or. in the intestinal tract. The total number of bacteria 
increases during the night and immediately following 
a meal. Miller adds that the stagnant conditions in 
the mouth inducing concentration of fermentable car¬ 
bohydrates causes a shift in the general relationship 
of the types to one another, a decrease of the cocci 
and increase of the forms characteristic for .early 
stages of decay. The number of bacteria on unbrushed 
teeth were about four times as great as those on 
brushed teeth. Three times the number of organ¬ 
isms were found in dental deposits immediately after 
meals, in contrast with that present before meals. 
Brushing of the teeth or chewing tobacco removes 
about three fourths of the total number of bacteria. 

The first stages of caries which, in the judgment of 
Kligler, can be considered a specific infection, show 
enormous counts and an entirely different flora from 
that of normal teeth. With the progress of decay 
the character of the dominant micro-organisms 
changes. As Meyer has summarized it, in compari¬ 
son with the clean and normal mouth, there is a 
decrease of the streptococci in all stages of decay 
and a marked increase in the acidific bacilli. The 
medium of the mouth is poor in proteins and usually 
contains carbohydrate; therefore, it is unsuitable 
for proteolytic organisms. Only in such portions of 
the buccal cavity, like decayed teeth, where symbiosis 
with strongly aerobic organisms and cumulation of 
nitrogenous material produces a suitable soil, can 
strongly proteolytic anaerobic bacteria exist’ and 
develop. 

Let it be clearly asserted that the relations of cause 
and effect are by no means clearly demonstrated 


in 


Kligler, I. J.: Jour. Allied Dental Soc.. 191 


5, 10, 141, 282, 314. 
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the bacteriologic studies of decay made up to this 
Ume. But if one is justifiable, from such somewhat 
indefinite findings as are presented, in assuming that 
oral micro-organisms are in some way or to some 
degree responsible for dental decay, it is logically in 
order to attempt to eliminate the causal’agents. As 
Meyer indicates, sterilization by chemical means is 
impossible; and the use of such procedures may actu¬ 
ally be harmful to the tissues of the mouth cavity. 
There is something both novel and modern in the 
further suggestion of studies along chemotherapeutic 
lines leading to the possible discovery of highly para¬ 
sitotropic and slightly organotropic substances in an 
attempt to gain mastery over the objectionable micro¬ 
organisms. The further existence of possible foci 
of systemic infection in the mouth cavity opens up 
still diflferent problems. It seams likely, indeed, that 
bacteriology and the dental clinic will become more 
closely related to each other in the immediate future. 


MEDICAL HELP IN THE UNDERNUTRITION 
OF CHILDHOOD—WHAT NEXT? 

Some time ago we referred to the investigations qf 
Osborne and MendeU relating to the capacity to grow 
after prolonged suspension of growth. They found 
that when animals were stunted by a variety of 
methods that involved undernutrition or malnutrition, 
increment in size could be resumed, even after excep¬ 
tionally long periods of suppression of growth, pro¬ 
vided the diet was made suitable. In other words, 
the capacity to grow was not lost until it was actually 
exercised in growing. Another striking feature devel¬ 
oped in the researches of the New Haven investigators 
was the surprising rapidity with which the subsequent 
gains were made after growth had been inhibited 
for some time. The rate of gain after enforced failure 
to grow was far beyond what individuals of the same 
size experience at the usual normal period of growth. 
That these results are not confined to the domain of 
experimental observation has been attested by Manny- 
of the New York Association for Improving the Con¬ 
dition of the Poor. Considerable experience, he 
states, is now available, from well conducted summei 
camps, all-the-year stations and from other special 
situations in which conditions of feeding, sleeping, 
exercises, etc., are carefully supervised, to prove that 
the growth of the majority of stunted children can be 
promoted with almost startling rapidity. The weight 
charts of the boys in truant schools, for instance, show 
almost perpendicular advances as soon as a chance 
for normal growth is afforded. __ 

1. Osborne. T. B., and Mendel. Suppressi^^^ 

°" 2 !^Matny. rTA-f DMectW Standard o£ Living. 

Survey, March 20, 1918. 
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The class method of improving defective nutrition 
which was commented on in an earlier issue => h-.,' 
contributed evidence of a similar sort. Of ^ur!! 
there are irremediable hereditary curtailments N 
growth, and children whom no amount of personal 
or dietary hygiene will convert into normal sized 
adults; but when once the immense possibilities of 
good m the nutrition clinics and classes are admitted,^ 
the desirability of organizing such agencies and articu¬ 
lating them with other possible factors for the welfare 
of childhood deserves serious consideration at a time 
when man power and woman power must be kept at 
its maximum. 

There is a tendency to look on defective nutrition as 
the problem of the physiologist and physician solely. 
For its immediate aspects this is probably a proper 
view. The worker in home economics now brings 
additional help into the field, adding helpful socM 
agencies to such factors as the school nurses, the 
physician, the milk stations, and the visiting nurses. 
But there is a limit to the powers of. the food clinic 
and the dispensary. As Manny has pointed out, all 
these measures of relief arc social makeshifts com¬ 
pared with the immense work of education and 
economic readjustment that lies ahead. After all, 
what is the matter with the poor is thftir poverty." 
And, it may be added, what is the matter with the 
ignorant is their ignorance. As he says, unless we 
recognize that defective nutrition in childhood must 
ultimately be treated as only one aspect of poverty 
and only one aspect of ignorance and shape our social • 
program accordingly, food clinics and the remedial 
work of social agencies may only increase the num¬ 
ber of children reared in families too poor or too 
neglectful to be safely entrusted with the reproduction 
of the race. 

THE UTILIZATION ' OF NUTS AS FOOD 

The exigencies of war time have emphasized anew 
those properties of nuts as foods which remove them 
from the category of luxuries and place them on the 
list of substantial components of the day’s ration, hi 
considering to what extent nuts-may actually he 
regarded as a good dietary investment, it should he 
remembered that, compared bulk for bulk, they belong 
among the most nutritive of foods ordinarily available. 
They differ from the staple cereal seeds used as human 
foods in their comparative richness in protein and fal, 
of the commonly available nuts the chestnut alone con 
tains an abundance of carbohydrate, starch, in Iibicc 
of the nutrients just mentioned. 

The reputation of nuts as desirable dietary compo¬ 
nents has suffered from the widespread belief t 
these foods are particularly di fficult of digestion. 

3. The Race for Life in Childhood, editorial. The A- •' • 

July 20, 1918, p. 194. . MoJ. Ih-P, 

4. Manny, F. .'V.: Nutrition Clinics and Classc., 

1918, 10, 129. 
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their reputation for being indigestible. This view de- , , , • ,-1 t- , 

rives added support from the more recent studies of long found a valued place ui the dietaiy of Uie diabetic 
Cajorr at the Yale laboratory of physiologic chemistry, without detriment to his health will grow m populai- 


In digestion trials on man with almonds, peanuts, pecan 
nuts, pine nuts, English walnuts, coconuts, lichi nuts 
and Brazil nuts the “coefficients of digestibility” for 
diets including liberal allowances of these components 
fell essentially within the range of the basal mixed diet 
of the same persons. In general, says Cajori, the pro¬ 
teins, that is, nitrogenous components, and carbohy¬ 
drates of the nuts studied were absorbed in large part; 
and in no case did the quantity of nitrogen or carbo¬ 
hydrate appearing in the feces indicate that these nuts 
are especially resistant to the digestive functions of the 
alimentary canal. This conclusion is especially empha¬ 
sized when the nuts are fed in a finely divided form as 
nut paste or “butters.” Here comminution is artifi¬ 
cially obtained in a degree reached only by the most 
careful mastication. 

In view of the,growing popularity of so-called nut 
pastes or nut “butters,” it is interesting to note, in 
Cajori’s findings, the difference of digestibility between 
the peanut, fed as the whole nut and masticated, and 
peanut butter. The somewhat more favorable out¬ 
come with the latter suggests that the texture of the 
nut product finding its way into the stomach may not 
be without effect on the digestibility. 

According to Cajori, it is doubtful whether cooking 
causes any marked change in the digestibility of pro¬ 
tein-rich nuts. The raw almond appeared to be as 
completely utilized as the thoroughly steamed nut. In 
the case of the chestnut, with its abundance of starch, 
such culinary treatment is essential, as it is in the case 
of the somewhat comparable potato. 

We have already directed attention to HoobferV 
assertion that nut proteins may be the equal of animal 
proteins and superior to others of vegetable origin as 
components suitable for the elaboration of milk in the 
diets of lactating mothers. Cajori’s studies lead him 
to the conclusion that if nuts are eaten properly and 
used in the diet as are eggs, meats and other foods rich 
in protein, they have “a physiological value on a par 
with that of more common staple articles of the diet.” 
In harmony with this is the conclusion of the latest 
pronouncement of the experts of the U. S. Food Ad¬ 
ministration,^ pointing out that nuts should be counted 


ity as foods for the well. Ihe acreage of peanuts 
legumes iisuall)' classed with nuts and forming the most 
valuable nut crop of the United States—increased 60 
per cent, last year. A few years ago the importations 
of other nuts had already approached 100,000,000 
pounds a year. This speaks promisingly for the prog¬ 
ress of these meat substitutes. 
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A THEORY OF PERISTALSIS 

What is the explanation of the orderly progress of 
the food residues along the alimentary tract? It is 
evidently dependent on a well regulated mechanism 
that provides for a downward movement from the 
stomach to the colon. According to the “law of the 
intestine” that is currently taught, a stimulus, such 
as is represented by the presence of a bolus of food, 
applied to any part of the intestine normally provokes 
a contraction above and a relaxation below the place 
of application. The result of this is a forward move¬ 
ment by propulsion of the food mass. 

The phenomenon just outlined appears to be asso¬ 
ciated with a suitable reflex—the myenteric reflex, as 
it has been termed—which forms the basis for the 
control and proper sequence of th'e progressive peri¬ 
stalsis. A difficulty in accepting such an interpreta¬ 
tion has arisen, however, because of the apparent lack 
of any nervous arc over which the regulatory impulses 
could travel. Furthermore, to quote a recent critic, if 
the reflex were always active the bowel would soon 
be emptied. Food once introduced into the duodenum 
would never stop in its rush to the anus. These and 
other considerations involving the insufficiency of the 
“law of the intestine” as an explanation of the pecu¬ 
liarities of intestinal activity have led Alvarez of the 
University of California Medical School to emphasize 
the unlike irritability of different parts of the small 
intestine as a possible explanation of the “downward 
progress of food. He is convinced from extensive 
comparative studies of the irritability, tone, latent 
period, susceptibility to trauma and toxins, reactions 
to drugs, etc., of segments from different parts of the 
intestine that in the different regions there exist dif¬ 
ferent muscles suited to different functions. In the 
latest researches,^ not only gradients of irritability and 
rhythmicity but measurable differ ences in metabolism 

1. Alvarez, . C., and Starkweather, Esther* XT 'tKz* \r * u t* 
Intestinal Peristalsis, Atn. Jo'ur.’ Ph^sinl.! " sis! 
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have been demonstrated in the intestinal muscle from 
the duodenum to the colon. These gradients are 
believed ^ Alvarez and Starkweather to determine 
the direction of peristalsis. Thus, they say, the feces 
could not lie quietly in the cecum or colon if the 
muscles there were as active and as responsive to 
stimuli as they are in the duodenum. 

Whether this novel hypothesis will gain adherents 
remains to be seen. Accelerated metabolism may be 
the expression of greater activity in a muscle—an 
accompaniment rather than a forerunner or cause of 
it. The crux of the matter, in any event, is that the 
duodenum shows gi-eater metabolism and greater 
activity, even in thejorm of isolated strips free from 
reflex nervous impulses, than do the succeeding por¬ 
tions of the bowel. It is not difficult to believe that 
changes in the “gradient of metabolism” affecting the 
performance of the intestine in certain localities might 
give rise to symptoms of disorder.- More facts arc 
needed, however, to substantiate the theory. 
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THE CHEMISTRY OF THE PLACENTA 
Tissue analysis has not as a rule yielded to the 
physiologic chemist that reward of significant informa¬ 
tion which such painstaking and somewhat arduous 
work deserves. Several reasons may readily be 
advanced to explain this. The methods for differen¬ 
tiating the various types of tissue components with 
quantitative accuracy are still far from satisfactory. 
Furthermore, wherever groups of cells are organized 
into larger structures, the fundamental components of 
cellular protoplasm .will be found present in sufficient 
amount to overshadow, so to speak, incidental more 
specific constituents of the living matter and thus 
render their detection or exact determination more 
difficult. Finally, most tissues are so permeated with 
blood vessels and lymph spaces as to introduce 
extraneous fluids in sufficient amounts to complicate 
the analytic problem. In illustration of these com¬ 
ments we may refer to analyses of various human 
organs as published some time ago by Drummond* of 
the' Cancer Hospital Research Laboratory in London. 
Without mentioning details, it will suffice to note that 
the data represent the distribution of nitrogen in the 
various familiar types of derivatives of that element 
which make up the tissues. A comparison of the fig¬ 
ures for the breast, liver, pancreas, spleen, kidney and 
both plain and striated muscle shows a surprising 
uniformity, giving no basis for the formulation of 
hypotheses respecting the avowedly unlike functions 
of such unlike body structures. In contrast with these 
findings, Harding and Fort^ of McGill University 
have reported a series of comparable analyses of 
mature human placentas which se em to show a lug i 
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yield of the diamino-acid arginin as a distinguishi,.. 
feature of the placenta protein. The figures speak 
double the content of this compound yielded by other 
human orpns. Arginin has been asserted to have 
some relation to the formation of creatin and creatiiiin- 
and It has also been assigned a role in the synthesis of 
purm compounds and thus of new nuclear materia! 
However suggestive this may be to the student of 
fetal growth, it is still too vague, and the experimental 
records are still too uncertain or contradictory of 
other findings to serve as the basis of more than inter¬ 
esting speculation. If we cite the Canadian biochem¬ 
ists’ conclusion that, corresponding to the difference 
in arginin yield, there must be ascribed to the placenta 
a function differing from that of other organs, the 
vagueness does not vanish. When the further asser¬ 
tion is quoted, namely, that the placenta from a chem¬ 
ical standpoint cannot be regarded entirely as a passive 
organ, we reiterate a belief that has been voiced before, 
though on the basis of different evidence. 


THE NEED FOR VOLUNTEERS 
Thus far the medical profession has shown a splen¬ 
did spirit of patriotism and self-sacrifice in volunteer¬ 
ing for service in the Medical Department of tiic 
Army. The time for volunteering is not over. The 
new conscription act raising tire age limit to inclucic 
those under 46 does not end the call for volunteers. 
Further, it is now announced that the first call will 
include only those up to 36 years of age. So far as 
physicians are concerned, therefore, this will include 
only 4 years—32 to 35 inclusive. This will not supply 
a large number of medical officers—not sufficient to 
meet the demands that will soon be made on the 
Surgeon-General for medical officers. And even 
thougli the first draft included all up to 46, there would 
still be room for the volunteer, VVe are prompted to 
emphasize this point Irecause of letters that have been 
received from physicians over 46 years of age wlio 
evidently are under the impression that there will be 
no opportunity now for them to offer their service.s; 
also 1)ecause there is an immediate need for voluiueer.s. 
Preparations are being made for a big army. Tins 
army may be so large as to require 40,000 physicians. 
In fact, the call for volunteers is almost as urgent today 
as it has been at any time since the war started, h 
might be well here to emphasize that under the new con¬ 
scription law p/nysicians will have practically the same 
status as they haci under the former law: many who 
neglected to apply for commissions were inducted into 
the army as privates. In some instances they served .is 
privates for a considerable period of time on account 
of the procedure involved in applying for and ni 
issuing the commission. 


The War and Physical Deterioration.—In a war 
ich as this, physical deterioration of the masses of s ^ 
consequence of inadequate nourislnnent results m a 
;cliuc in national morale; and this is a decisive *' 
c outcome of the struggle. Food and other 
ties will win the war. We must therefore iio o’ - 
rvc food and other necessities, but, more 
list insure ample production of them tliroug i a ^ 

,c production of nonesscntials.-H. G. -Moulton, Ico.unn J 
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Medical MoMlijation and the War 


Relation of Volunteer Medical Service Corps to Members 
of Draft Boards and Other Physicians Registered 
Under Selective Service Act 

The following is a telegram, dated September 17, from the 
Provost Marshal-General: 

Membership in'Volunteer Medical Service Corps is not 
service in the military eslablislmient and does not therefore 
affect in any wav the status of registrants before the belec- 
tive Service Boards. This statement cannot be made too 
emphatic. It is unfortunate that any impression has arisen 
to the contrary. 

This matter is of particular importance to medical mem¬ 
bers of draft boards. Such members of draft boards may not 
continue to serve tliereon after being commissioned in the 
Medical Corps of the Army or Navy. In view of the enormous 
labor involved in the physical examination of millions of 
men in the next few months, the Provost Alarshal-General s 
Office feeh very strongly that its needs arc vital during the 
period covered by these examinations, and that it must retain 
the services of medical members of demonstrated efficiency. 
ItTias, therefore, requested the cooperation of the Surgeon- 
Generals of the Army and Navy and each one of these heads 
is cooperating by discontinuing for the present the commis¬ 
sioning of medical members of the draft boards in their 
respective arms of the service. The Surgeon-General of the 
Public Health Service is cooperating in a similar wa}'. But 
no question of eligibility to continue to serve as a medical 
member of the draff boards arises in connection with member¬ 
ship in the Volunteer Medical Service Corps, and resignations 
of physicians on Selective Service Boards.will not be accepted 
when based on membership in Volunteer Medical Service 
Corps. Instructions to this effect are going out today to all 
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branches of nursing not taught in Atniy AcsplMls by spending 
a certain period in a civilian hospital under ^ system of 
exchange to be worked out with ® 

system will also make the civilian nurse eligible for the Army 
Nurse Corps after her graduation. o , i ’ 

Women not eligible for admission to the Army School of 
Nursing oc to civil hospitals may become “hospital assistants, 
being assigned to convalescent hospitals in this country where 
training units arc to be established. Ihose not having com¬ 
pleted the Red Cross courses in elementary nursing and 
hygiene, first aid to the injured and dietetics, will be required 
to take a similar course extending over a period of at least 
six weeks. The qualifications for admission are: married 
women between the ages of 21 and dO whosc_ husbands are 
overseas and who arc free to give their service, and single 
women between 35 and 45. Candidates must nave a high 
school education or its equivalent. Application should be 
made to the Division of Hospital Assistants of the Army 
School of Nursing through the division directors of the 
Bureau of Nursing of the American Red Cross, to the Army 
School of Nursing, Surgeon-General’s Office, Washington, 
D. C. 


COMMISSIONS ACCEPTED, MEDICAL 
CORPS, U S. ARMY 

Previous lists published in Tnii Jouknal, June 1, 22 and 29, 
July 13, 20 and 27, August 3, 10, 17, 24 and 31, September 7 
and 14. 


draft executives. 


Crowder. 


For the Promotion of Medical Officers 

Secretary Daniels of the Navy has appointed a board to 
recommend medical officers for promotion. The members of 
the board are: Rear Admiral Cary T. Grayson, U. S. Navy, 
president; Rear Admiral E. R. Stitt, U. S. Navy; Rear 
Admiral G. H. Basher, U. S. Navy; Capt. A. M. D. McCor¬ 
mick, U. S. Navy; Capt. L. W. Sprayling, U. S. Navy; and 
Lieut. A. C. Stanley, U. S. Navy, Ret., recorder. Two officers 
are to be recommended to the temporary rank of rear admiral, 
7 to the permanent rank of captain, 15 to temporary captain 
and 41 to temporary commander. Promotion will depend on 
fitness. The board is to arrive at its conclusions as to which 
officers are best fitted for advancement without regard to the 
pla'ce such officers at present occupy on' the list. Seniority 
among officers in the same rank relates to their comparative 
precedence, and has no bearing on their right to advancement. 


War Department Permits Student Nurses to Render 
Army Service in France 

In compliance with the wishes of the Medical Department 
in France, the fifty American hospitals which organized base 
hospital units for service overseas are to be permitted by 
the War Department to send a limited number of student 
nurses to France where they may both render service and 
complete their training under representatives of their own 
schools in base hospitals abroad. However, the War Depart¬ 
ment docs not wish to interfere with the work of hospitals 
111 this country and will leave the decision as to the adop¬ 
tion of the plan to the hospital authorities. Most of the 
pupils selected will be seniors and will be enrolled in the 
.Army School of Nursing. After taking the oath they will be 
placed on duty under the nursing staff of their own base 
hospital overseas, eacli. unit of twenty-five being in charge 
of a graduate nurse acceptable to the schools sendin" the 
students and to the Surgeon-General. The plan of using 
student nurses at the base hospitals in this country has 
resulted m response from more than 1,000 applicants who 
iiave been assigned to base hospitals at camps or who are 
awaiting assignment, and who after a year of training in this 
country uMl be eligible foi'assignment in American hospitals 
.inroad, riicsc students will receive an opportuniry to learn 


ALABA^tA 

Birmingham—Long, D. J. 

Watterston, C. J. 

Harlscils—White, A. M. 

Selma—Jones, L. 

ARKANSAS 
Hope—Smuh, A. 

Pine Bluff—Keinbcrger, J, R, 

CALIFORNIA 
Glendale—Brown, II. V. 

Teel. A. W. 

Los Angeles—Early, C. E, 
Williams, E. H. 

Oakland—Purcell, E. 

Orange—Marsden, S. A. 

Pas.idcna—J'iskc, II. A. 

Piedmont—Van Nuys, R. G. 

San Erancisco—Boge, H. G. G, 
S.anta Ana—Wehrly, J. 
Watsonville—Wayland, C. 

COLORADO 

Denver—McEacbern, C. C. 
Plaxtum—McKnight, J. H. 

CONNECTICUT 
Hartford—Maislen, S. 

Naugatuck—Woodford, C. N. 

DISTRICT OF COLUMBIA 
Washington—Bruner, W. E. 
Knox, J. C. 

McReynolds, J. O. 

GEORGIA 

Atlanta—Highsmith, E. D. 

Smith, A. 

Buena Vista—Raine, B. T. 
Decatur—Ridley, R. B. 

Lgypt—Waters, L. T. 

Meigs—Summerlin, J. L. 

Metter—Simmons, W. E. 
Waycross—Carswell, H. J. 

ILLINOIS 

Chadwiek—Calkins, A. A, 

Chicago—Butterfield, E. H. 
Kuhn, P. 

Marlin, j. I. 

McCahill, M, 

Ryan, W. S. 

Sloan, L. H. 

Stevens, H. C. 

Ipava—Snively, C. D. 

Minier—Rost, J. F. W. 

Morrison—Pettitt, H. L. 

Peoria—Seaburg, E. W. 

Sumner—Hockman, B. F. 

INDIANA 

Fort Wayne—Morris, I, E. 
Hebron—Titus, J. M. 
Indianapolis—Glendenning, J. L. 
Lafayette—Brockway, C. J. 

Crockett, F. S. 
lifarion—Ross, j. C. 

SoMtVi Bend—Sensenich, R. L. 

lOlVA 

Churdan—Cressler, F. E. 
Xvcokuk—Arraentrout, C. R. 


KANSAS 

Great Bend—Russell, M. F, 
Ottawa—Mahaffy, G. C. 

Perth—Vincent, 11. A. 

Pittsburg—Hartman, W. V. 
Salina—Padlicld, E. G. 

Smith Center—Funk, G. C. 

KENTUCKY 
Lexington—Juett, F. L, 

MAINE 

Portland—Robinson, C. M, 
MARYLAND 
Baltimore—Giesen, J. J. 

Streett, S. H. 

Talbott, J.E. 

MASSACHUSETTS 

Boston-—King, D. S. 

Stevens, H. B. 

Kolyoke—Gibson, F. L. 

Lincoln—Loring, R, G. 

Lowell—Blanchard, P. D. 
Northampton—Cobb, C. T. 

MICHIGAN 
Akron—-Sellers, C. W. 

Ann Arbor—Georg, C., Jr. 

Battle Creek—Stone, R. C. 
Crystal Falls—Bovik, L. E. 
Detroit—Lange, A. H. 

'Lynch, E. J. 

Flushing—Smith, D. C. 

Grand Rapids—Boet, F. A. 

McPherson, A. C. 

Oxford—Bachelor, J. W. 

Port Huron—Kesl,.G. M. 
Reading—-Bell, T. H. E. 

MINNESOTA 
Freckenridge—^Miller, J. L. 
Duluth—Johnson, J. V. 

Graceville—Oliver, C. I. 

Le Roy—Morse, P. 

Minneapolis—Benn, F. G« 

Gillis, F. L. 

Groebner, O. A. 

Hamilton, A. S. 

Onamia—Roadman, I. M. 

MISSISSIPPI 
Coffeeville—Beadles, R. L. 

Collins—Blount, W. N, 

Jackson—Fox, J. H. 

Rodney—Smith, D. S. 

MISSOURI 

Ash Grove—McHaffie, C. H. 
Bridgton—Lombard, H, L. 
Excelsior Springs—Craven, Y, D. 
Frederickstown—De Honey. F R 
Monett—Boehm, J. D. 

Owensville—Mills, J. W 
Sarcoxie—Boyd, J. \V. 

Savannah—Kelly, R. B 
Sedalia—Campbell, A. L 
St. Louis—Dean, J. M, ' 

Hanser, H. A. 

Happel, H. E. 

Kennedy, W. U. 

Schwartz, F. C. 
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MONrA\-A 


Bozeman—Seitz, K. E. 
I'lissoula—Dodds, E. E. 
Flynn, J. J. 

Koundup—Lackncr, F. 


NEBRASKA 

Bloomfield—Bnrtling, D. L. 
Hebron—Platt, O. R. 
Eincoln—Robinson, L. S. B.' 
Potter—Hynes, W. P. 
Springfield—Kieck, E. G. 
Wood River—Starkey, H. I,. 


PENNSYLVANIA 
Centre Hall—Foster, J. V. 
Indiana—Buterbaugh, H, B 
Kennett Square—Bickell, U. G. 
Philadelphia—Miller, H. W. 
Smith, L. G. 

Torrey, R. G. 

Pittsburgh—Fyke, W. F. 

Nevins, H. 

Scott—Zaccheus, R. 

Ridgway—Flynn, J. G. 
Scranton—Jtorse, C. R. 
Sutersville—Baer, H. L. 


NEW HAMPSHIRE 
Bristol—Robertson, F. M. 
Troy—Platts, H. S. 

NEW JERSEY 
Fariningdale—Boyd, .1. B. 
Newark—Dutton, V. W. 
Hagcrty, J. F. 

NEW MEXICO 
Magdalene—kIcCrcary, M. 

NEW YORK 

Brooklyn—Rotbenberg, D. JI. 
^ Tirinan, S. 


-it. \V, 

liovernors Island—Nussbauni, S. 
Jamaica—Distler, G. A. 

New York—Cott, D. R. 

Elders, T. G. M. 

Fellows, H. H. 

Perkins, C. E. 

Perkins, C. W. 

Syracuse—Slumberg, M, 

Troy—Judge, T. F. 
TouipUinsville—Henry, T. B. 

NORTH CAROLINA 
West Jefferson—Ray, R, C. 
OHIO 

Ashland—Fridline, J. 

Bucyrus—Lingenfelter, C. A. 
Canton—Calhoun, A, H. 
Cincinnati—Podcsta, J. S. 
Cleveland—Spurney, P. ^I. 
Columbus—Blakey, H. B. 
Johnstown—Hays, L. A. 

Oxford—Smith, P. G. 

Salesviile—Eagon, S. E. 

Toledo—Beerman, J. F. 

Curl, R. B. 

Mellott, E. R. 

OKLAHOMA 
Doutbat—Rivers, W. M. 
hteCurtain—Ramsay, W. G, 

Nash—Roberts, D. D. 

Polcau—Winter, J. D. 

OREGON 

Portland—Martzloff, K. H. 


SOUTH CAROLINA 

Camden—Zemp, S. C. 

Greer—Lanford, M. L. 

Mayesville—Mills, J. H. 

TENNESSEE 

Harriman—Carr, H. M. 

Nashville—Teachout, S. R. 
Sevierville—Rogers, J. W. 

TEXAS 

Austin—Boerner, M. H. 

Calaway, F. 0. 

El Paso—Talley, O. H. 

Fort Worth—Brown, A. 

Saunders, R. F. 

Galveston—Hendry, C. H. 

Jinkins, W. J. 

Kountze—Hart, F. B. 

Plains—Clawater, E. W. 

San Antonio—Martin, R. F. 

Waco—Colgin, I. E. 

Manney, J. E. 

Wood, R. S. K. 

Woodville—Pate, S. J. 

UTAH 

Brigham—Wcymuller, E. A. 

White Rocks—MacNeil, B. C. 

VERMONT 

Brandon—Cray, E. J. 

Burlington—Brown, T. S. 
Manchester—Kelley, L. M. 

VIRGINIA 

Charlottesville—Flannagan, L. E. 

WASHINGTON 

Acme—Brinson, E. L. 

Tacoma—Davies, J. S. 

Yakima—Keeler, C. E. 

WEST VIRGINIA 

Charleston—Romine, T. E. 

.Spencer—Robertson, G. C. 

,St. Albans—Wilson, W. H. 

White Sulphur Springs — Myles, 
W. E. 

WISCONSIN 

Elderon—Phelps. E. J. 

LaCrossc—Zuercber, J. C. 
Milwaukee—Hall, B. M, 

Mejunkin, F. A. 


CORRECTION 

In the r."‘ue of July 6 under the heading “Orders to Officers of the 
Medical Reserve Corps’’ appears the announcement of the resignation 
of Lieut. CHARLES H. BAILEY, of East Liverpool, O, An error 
was made in the transmission of this order since Dr. Charles H. 
Bailey is now a captain in the Medical Reserve Corps and is on duty 
overseas. 


COMMISSIONS OFFERED AND ORDERS TO 
DUTY ON ACCEPTANCE 
Alabama 

To Camp Bcanrciiard, La., ba.se hospital. Capt. S. G. GAY, Selma. 

To Camp Lee, Va.. Lieuts. J. R. CHANDLER, Ishkooda; J. D. 

"^Vo^Ci^iip sVeridau. A/a., Capts. A. p‘\’p4|LaNd’ 

Delta; Lieuts. L- A. COLEMAN, Abbeville; C. H. CLEVELANU. 

Anniston; J. S. HARMON, Elmore. r T POT T ARD Mont- 

To Fort Oolctlwrpc for instruction. Major C. T. POLLAKU, 
Roinery; Capt. J. H. ASHCRAFT. Fayette; Lieuts. J. A. MILLER. 

Birmingham; C. B. COLLIER, ^OATT McFall 
To Moiitaoiiicry, Ala., Lieut. D. H. IHKUAll, tuci an. 

To Camh .Sfiendmi, Ala., Capt J C VVH KINS, Hot Springs; 
Lieuts. R. MMU-IN, Warren; M._C. CRANDALL, Wilmot 

To Fort Ofllciluurtie {or instruction, Capts. I. N. McCOLLU •. 
way, W. D. JUDRWS. Little Rock; B. H. HAWKINS, Mena Lieuts. 
{ U. NEAL, E. H. tooMPSON, Fort Smith; G. L. H^NDERSO . 
'Greenbrier; J. T, lilRtTHEWS, Heber Springs: G. L. MILSON. 
Vt. r. tace’ 1. H. S'nvuv,u{ Ilosie; E. D. WALL, Marianna. 

Tn Fort Rdcy (or imuur.Uon, Lieuts. S. E. SMITH, Banks; J. 
BAIRD, G. I'L PAHLLU^ t,VMked Tree. 

\ LaVKornia , 

Tn Camp ficmniit, Ca/i/.'Khasc hospital. Capts. F. C. GERLACl , 
A. S. .1. SMITH. Sun Jose. 


Jour. A. JL A. 
Sept. 21, 191S 

MFTrA'r'p 5,® assistant to the camp soreeon C F 

METCALF, South Pasadena. Base hospital, Capts. M P BURNIl'wr’ 
Burlingame; W. H. GILBERT H B TFTtPPTTg r„ 'i , 
POMEROY. .Oakland; hI^ SPIRO.^sIn Scisco;''F ^D®^ xfA&H 
Made7a’.""= POMEROY, Fresno? b.'^H^-Rik-SaM.’ 

BROWNING\^“south’pas.S: OKamhrer, Capt. C. C. 

Oslethorpo for instruction, Capts. T. S. COLLINS, A H. 
T?rT'vpT Cos Angeles; F. H. THIBODO, Placentia; C. E. HAB- 
LUTZEL, San Jose; Lieuts. W. H. WIMP, Haltville; R. A S \\DS 
Venice. ‘ ’ 

for instruction, Capts. J. H. TITUS, Ontario; V. D. 
San Francisco; Lieuts, C. L. TERRILL, Farmington; W. 
B. M. FREES, Los Angeles; W. L. YAGER, Ludlow; H. J. 
DAVIS, Sacramento. 

To Sa)i Francisco, Calif., Letterman General Hospital. Capts. E. M. 
PALLETTE, Los Angeles; C. A. BELL, Santa Barbara. 

Colorado 

To Fort Oolethorpe for instruction. Capts, C. I. L.ATTS, Haxtiim: 
P. L. LEYDA, Lafayette; J. R. McCRACKEN. Nederland 

To Fort Riley for instruction, Lieut. J. G. STEWART, Grover. 

Connecticut 

To Fort Oglethorpe for instruction. Lieuts. W. J. H. FISCHER. 
Milford; R. W. LOWE, Ridgefield. 


District of Columbia 

To Fort Oglethorpe for instruction. C.ints. E. BARRY, W. T. H. 
PALLISTER, Lieut. F. T. CHAMBERLIN. Jr.. Washington. 

To Washington. D. C., Lieut. C. F. X. LEIBELL, Washington. 

Florida j 

To Camp McClellan, Ala., Lieut. JI. R. MARKEY, Bronson. 

To Fort Oglethorpe for instruction, Lieut. K D. FRENCH, Jack¬ 
sonville. 

Georgia 

To Camp Lee, Va., Lieuts. G. F. CHAMBERS. I. C. EVANS, 
Columbus. 

To Camp Sheridan, Ala., Lieuts. W. B. HELLER, Lavonia: E. L. 
STUUKEY. Lincolnton. 

To Fort Oglethorpe for instruction. Cants. C. B. WALLING, Collins; 
J. R. YOUMANS, Columbus; S. M. WITHERS, Moultrie. 

To Hoboken, N. J., Lieut. G. W. BAGLEY, DeSoto. 


* Idaho 

To New York, Neurological Institute, for instruction, Capt. J. L. S. 
STEWART, Boise. 

Illinois 

To Camp Custer, Mich., Capts. C. P. HORNER. G. T. SMITfL 
S. WICKS. I. ZABOKRTSKY, Chicago; D. L. HEDBERG, Lee; C. 

S. AMBROSE, Waukegan; Lieuts. H. J. HALVORSEN, H. P. AIAR- 
TIN. H. W. MARTIN. Chicago: J. R, HIGGINS, Gillespie, 

To Camp Grant, Hi., Capts. J. H. MURPHY. Geneseo; H. E, MON¬ 
ROE. Shelbyville; Lieut. R. E. MILTENBERGER, Spring Valley. To 
c.ramine the coinmand for nervous and mental diseases, Lieut. R. H. 
STENGER, Kankakee. 

To Camp Shelby, Miss., base hospital, Lieut. H. R. BASINGER, 
Chicago. ' „ _ 

To Fort Oglethorpe lor instruction. Capts. C. A. ALBRECHT, 
L. A. BEATON. H. L. KRETSCHMER. J. B. STACKABLE. \V. B. 
WHITAKER, Chicago; H. D. HULL. Crystal Lake; C. B. RIPLEY, 
Galesburg; R. L. TRUITT, Naperville; G. H. AYLING. St. Anne; 

F. L. GOURLEY, Waukegan; Lieuts. H. W. BRANN, Cemraliji; 
L. P. .PIPER. Chicago; J. A. BOZARTH. East St. Louis; T W- 
ROBERTS, Joppa; E. J. BURKE, LaSalle; T. L. TOMBAUGH, Odell, 
J. B. ROE. Oregon: J. B. WICKENSIMER, Steger. 

To Fori Riley for mstruction, Capt, F, H, MARTIN, LibertyviHe. 

To Hoboken, N. J., Lieut. H. D. LUSE, Chicago. ,rr,T>t>ic 

To New Haven, Conn., Capts. H. J. CORPER, Chicago; E, JIORRIb, 
Oak Forest. 

Indiana 

To Ann Arbor, Mich., State Psychopathic Hospital, for instruction, 
Capt, C. C. FUNK, New Albany. _ 

To Camp Custer, Mich., Capts. M. A. AUSTIN, t ’ 

STALEY. Bicknell; Lieuts. L. F. BILLS. Atlanta; E. G. 

Hillsboro; F. E. TACKSON, Indianapolis; R. D. ARFORD. Jliddictown, 
H. W. MARKLEY, Redkey; C. S. CARMICHAEL. Seelyvdle; N. A- 
JAMES, Tell City; H. D. McCORMICK, Vincennes; E. A. SPUiliv, 
Walton. 

To Camp Crant, III., N. L. HELLER. Dunkirk. uFT r 

To Camp Lee. Va.. Lieuts. P. ARMSTRONG, Gilman; D. W. BELL, 

Otweil; E. R. GIBBS, Wilkinson. „ * rrrw ngnOL. 

To Camp McClellan, Ala., base hospital, Capt. H. A. VAN OSu 

^"to Camp 'Sheridan, Ala.. Cant. H. L.. ^HHLER. West Baden. 

To Camp Sherman. Ohio, Capt. A. W. SCHEIBER, Lai nyc'i 
Lieuts. G. F. GREENLEAF, Hammond; C. S. BRYAN, Vincennes, 

G. B. DeTAR, Winslow. . „ t * Brazil: 

To Fori Oglethorpe for instruction. Capts. J. A. ,1 .V. 

E. M. HOOVER, Elkhart; H. H. WHEELER, Sa„ Ind;annpohs^,M-^,^._ 
THAY’ER, Linton: C. H. McCUI' ” ’ ' ■ s ■, 

Muncie; Lieuts. F. G. KELLER, 

Asliley; O, A. DELONG, Azalia; ■ ^ 

STACKHOUSE, Cates; D. S. STR . 

T, FI. HARE, Logansport; H. E. 'f T FDW.\KBh. 

HEATH, NaoMcon; J. L. WILSON, South Bend: E. T. 

Vincennes; C. A. ROzYRK, Wajmestotvn, nAVIDSON, Evansville; 

To Fort Riley for instruction, Capts. W. R. anapolis; 0. 

W V STANFIELD, New Town; Lieuts. N. STERN, inmanag 

H. McDonald, London; C. B. PAYNTER, Salem. 

^ • u. W K 

To Camp Caps. K Y. TALBOTT. ^"j"j']%’oEfEL, 

LONG. Hampton; Lieuts. J. £. BAKER, Alajnar 
Rock Rapids. 
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To Camf DoJgc lo'xo. Lieut. H. F. MASSON, WashiuRton. B.isc 
oSiU Capt. A'. H. BLOCKLINGER, Dubuque; Lieut. L. E. 



GriuuclU _ 

Kansas 

re Ca.t MacArfUu,, Te..a. Capt. F. F NETHERTON Wdiii^ton 

To Fori Dos Moines, loica, Capls. J. T. 1 -AULImMi.u, t-ausiuR. 

for instruction. C.apt. C. S. THIMBLE. Emporia; 

Lieut. C. B. BAILEY, HawkinswBc. ArnT?T?TSnN Smith Center; 

To Fort RiJey for Cm>,. 11. MO^S(^ 'Cawker; J. F. 

V M SEVDELL, Wichita; Lients. C. L. BROW A, t-auwer, j. 
jfcNAUGHT, Girard; W. E. KNOX, Norcatur. 

Kentucky 

To Camp Lee. Fa., Lieuts. G. L. DYER, Bucchel; B. G. CRIBBLE, 

^“ro'com/. Sheridan. Ala.. Lient J, S. GILBERT Ijancaster 
To Camp Zachary Taylor. Ky., CaPt. A. T. MLmLLER, Louisa 
To Fort OpIethorPe for instruction. Capts. W E aIA EY. LIimIiu 
to\en- C C. DeWITT. Louisville; H. R. MILTOX, ViicUilte, Liciits. 
C. W. KELLY, Jk., F. C. THUM. Louisville. 

Louisiana 

To Camp MaeArthur, Texas. Lient. R. L. ARMSTRONG, Plcas.int 

To Fort Oglethorpe for instruction, Capt. E. HOLLOWAY, Piaque- 
inine; Lieuts. L. D. LAFARGUE, Effic; M. WOLF, New Orleans. 

Maine 


land 

ville. 


To Fort Oglethorpe for instruction. Capt, W. B. MOULTON, Port- 
id; Lieuts. 0. C. MOULTON, South Windham; N. BISSON. Watcr- 


To Hoboken, N. J., Lieut. L. W. CARPENTER, Limerick. 

Maryland 

To Camp- Lee. Va., Lieut. H. A. CANTWELL, North East. 

To Fort Oglethorpe for instruction, Capt. W. H. HOPKINS. .1. O. 
PURVIS. Annapolis; H. M. LANKFORD. Princess Anna; Lieuts. S. R. 
WANTZ, E. M. WHEELER, Baltimore; C. T. FISHER. Princess Anne; 
S. N. PILCHARD, Salisbury; F. E. SHIPLEY, Savage. 

To Hoboken, N. J., Lieut. C. S. CROOK, Baltimore. 

Massachusetts 

To Cai>ip Deteiis, Mass., as assistant to the camp surgeon, Capt. H. V. 
IV. BOY'I). Springfield. Base hospital, Capts. F. C. JILLSON, West 
Rotchury; J. W. CAHILL, Worcester. To examine the command for 
iicivous and mental diseases, Capt. A. W. FAIRBANKS. Boston. 

To Camp Meade, Md., base hospital, Capt. G. E. EMERY, Worcester; 
Lieut. H. H. FLAGG, Boston. 

To Fort Oglethorpe for instruction, Capts. E. FLAGG, Boston; J. L 
JIcNAMARA, Brockton; C. C. BURPOE, Malden; L. J. MASKELL, 
Newton; H. C. CHENEY, Palmer; R. S. BENNER. R. B. OBER, 
.Springfield; A. L. NEWHALL, West Lynn; F. J. HANLEY. Whitman; 
Lients. A. J. J. SULLIVAN, Fall River; F. H. LALLY, Milford: C. G. 
YERBURY, Springfield: G. L. STEELE. West Springfield; C. B. 
KENNEY, Wichendon. 

To Hoboken, jV. Capt. R. T. STEARNS, Boston; Lieuts. D. J. 
HERLIHY, Cambridge; W. S. LYON, Fall River; R. A. TAYLOR, 
Waltham. 

Michigan 

To Camp Custer, Mich., Lieut. C. A. VAN DUSEN. Ogden Center. 

To Camp Dir, .V. J., base hospital, Lieut. R. L. COWEN, Detroit. 

To Camp Dodge, Iowa, base hospital, Lieut. J. M. .SUTHERLAND, 
Detroit. 

To Camp Grant, III., Lieut. G. D. BRIGGS. Flint. 

To Camp Sherman, Ohio, Lieuts. M. SACHNOVITZ, Detroit; I. W. 
GREENE, Richmond. 

To Fort Oglethorpe for instihiction, Capts. H. hi. JOY, Calumet; 
E. M. CURRIE, G. P. MYERS, Detroit; I. W. ORR, Flint; H. W. 
DINGMAN, Grand Rapids; Lieuts. F. DWYER. A. C. HALL, C. H. 
HEALY, C. J. JENTGEN, Detroit; C. E. BOONE, Holland. 

Minnesota 

r-TnfS'lLTM'i:- HOLST, Little Falls; R. C. 

JvADABAuuH, I\Iazeppa. 

To Fort Ogle‘horpc for instruction, Capts. A. E. BOOTH. Minne- 
^t':>>’.FVIN, L. A. NELSON. St. Paul; Lieut. F. A. 
ULbOA, ilinneapolis. 

To Fort Riley, Lieut. A. JJ. ANDERSON. Barnum. 

To hew Haven, Conn., Lieut. L. G. GUYER, Waseca. 

Mississippi 

To Texas. Lieut. J. XL GOLDEN, Lena. 

To Forf -I- WHITE, -Mount Olive. 

T-' ij r ^ instruction, Capts. T. B. STONE Belen- 

SELL, Lena T. H. SEAY,'Laurel; Lieut. P. R EUS: 

Missouri 

■ c. K WR^enTfsh Louf^ BEDFORD. Jelfersou City; 

mSeLLOPS^Se LoiL"’ TUNNELL, Reger; L. G. 

NVAAY Boonvillp* RAVENS- 

Hnghsvillo; L. b!’.....-.-..w-„T;,..bishop, 


To Fort Riley .for instrucUom Lieut.s L E, MONROE Bonne Terre, 

J. C. CALDWELL. LaClede; D. C. PERRI, (P.^^fpilELL Kaii- 

To Heat Haven, Conn., for iiislriictioii, Lieut. W. CAMPBLUL, ivai 

Montana 

r., base hospital, Lieut 0 F..TVRMAN ^ 

,.e for instruction. Capts. O. T. SIRAilUA, 
Hardin; Lieut. J. T. HOLMES. Poison, 
•'instruction, Lieuts. J. XL GRAYBEAL,' Belgrade; 
C. L. SillTH, Siiiims. 

Nebraska 

To Camp Pike, Ark., base liospi.tal, C.-ipt. I'-„'\v^FOnTS "’Dawson- 
To Fort for instruction, Lieuts. R. W. LOU lb, Uauson, 

^ To-Forf instruction. Cnpts. B XI DEARDOR^^^^^ 

p k' flTltlU^NS Kcarncv*. C. L. 1‘AIINESTOCK, McCook, l . t* 
fiEENL " V^’lVate;: 7-ien.s J XL XIcNALLY. 

PETERS. Bloomfield; 11. D. LURVEY, Omaha, J. M. STOUl. , 
Scottsbluff. , . 

New Hampshire 

To Fort Oalcthorpe for instruction, Capt. W. P. CRAIG, W.ilpolc; 
'-‘?::-/LLi!^'i.^Ue::i:‘-E. R. B. XIcGEE. Benin. 

New Jersey 

To Camp Dix, N. J., base Iiospiml, Capt. D. B. .STREET'^ Jersey Citv. 
To Camp Lee. Va., Lieuts. T. U. ADAMS, Califon; C. A. BIRD- 

Oglethorpe for instruction, Capt. J. S. DOUGLASS, Cape 
Xlav; Lients. C. B. KELLEY, Jersey City; XL E. STREEN, Newark; 
T I LEVY', Ocean Gate; 11. N. WAIT. Roselle Park. 

To Hoboken, N. J., Lieut. T. XI. BRENNOCK, Jersey City. 

New Mc.xico 

To Fori Oglethorpe for instruction, Lieut. XI. McCAHILL, Alhtt- 
qucrqiic. 

To Fort Riley for instrnetton, Lieut. L. A. THOMPSON, Spnnger. 

New York 

To Caiit{> Honcock, Ga., base hospits'il, Capt. H. G. DUNHAM, New 
York. 

To Camp Lee, Va., Capts. VV. F. FOWLER, Rochester; J. D. 
GEORGE, Verona; Lieuts. D. G. COOPER, Albion; S. BAUM, New 
York. 

To Comp Meade, Md., base hospital, Capts. B. W. MABEN, Kingston? 
W. S. MILLS, New York. 

To Camp Zachary Taylor, Ky., Lieuts. J. BIER, J. A. HYAMS, Nesv 
York. 

To Fort Oglethorpe for instruction, Major V. C. PEDERSEN, New 
York; Capts. V. M. RICE. Batavia; H. V. HOLCOMB. BellmoTe; 
T. LONG. J. E. THOMPSON. Brooklyn; J. A. CONWAY. Hornell; 
L. F. CLELAND, Libbon; C. E. ELKINS. Massena; J. G. HOWARD. 
Ozone Park; A. S. ARMSTRONG. B. H. CABLES, J. B. HADEN, 
P, W. ROBERTS, A. S. TENNER. New York; J. R. BROWNELL, 
Perrv; F. J. FULLER, Potsdam: F. C. REED, Schenectady; .T. A. 
AMES, VVest Henrietta; Lieuts. H. A. VOGEL. Albany; C. A. HAR* 
GITT. B. NEWMAN, Brooklyn; W. G. MILLER, Freeport; E. W. 
PRESLEY, Great Kills; J. F. LARKIN. Kingston; T. SMITH. New* 
• •. . HALPERN, C. H. HOWELL, R. L. 

* E. M. SCHWARTZ; H. L. SLOAN, 
: J. F, BROWNE, Rochester; H. C. 

“To Hobokax. N. L. Capts. E. W. BANTA. M. ROSENKELD, New 
York; Lieuts. S. D. PIOUET, Brooklyn; S. H. LEVY, Buffalo; H, C. 
HOFF. New York. 

To Lakcxvood, N. Lieut. A. T. MAYS, Brooklyn. 

To Nexo Haven, Conn., Lieut. M. GREENWALD, New York. Yale 
Army Laboratory School, for instruction, Capt. C. W. FIELD, New 
York. 

To Nevf York, Neurological Institute, Lieut. W. C, PORTER, Pough¬ 
keepsie. w 

To Plattshurg Barracks, N. Y., Lieut. M. E. COSTELLO, Branchport. 
To Washington, D. C., Surgeon-General’s Office, Major G. R, BUT¬ 
LER, Brooklyn. 

KTorth Carolina 

To Camp Lee, Va., Lieut. J. D. MAYNARD, Wadcsboro. 

To Camp Sheridan, Ala., Capts. J. F. MILLER, Ashhoro; H. C. 
MFNZIES, Hickory. 

To Fori Oglethorpe for instruction, Capt. C. P. BOGLES, Wilming¬ 
ton: Lieuts. R. W. S. PEGRAM, Canton; T. \V. CARMICHAEL, Row¬ 
land. 

To Hoboken, N. J., Lieut. L. H. SWINDELL, Swan Quarter. 

North Dakota 

To Hoboken, N. J., Capt. T. P. MARTIN, MayviUe. 

Ohio 

TlTJE“"p^,r?montb’’^'"''” BATTLES. Nonvalk; O. D. 

HEFFRON. Xletamora; S. B. 
iltra Jackson, S. C., base hospital, Capt. XI. XIILLIKIN. Ham- 

To Camp Kearney, Calif.. Lieut. C. S. -YXIIDON Cinrlnnat; 
hospital, Lieut. E. W. GARRETT. CleveDnd ' 

To Camp Lae, Va., Lieut. G. W. CLARK, XIanraee. 

Jo Camp Sherman, Ohio, Capt. H C TTSFF . t* 

W ROr.ArAV T7 ^ ^J?r»«gfield Lieuts. 

jlewood; C. I. 
W. H. HAR- 


vn\ li c.i\ i:., 


.wheeler: sriai'Ca B'r’dljTfYS; J“H^ HUm'phS^ XliddieJown; "j 

St. Louis; Lieuts. S. II. O. STEATTOK, Lincoln- C S qTRATTnv New Pans; E. W. FI5 

Koscoe; H. S. CODRAN' I't. Lv.-ph- F E Ch’ysF^yv h SOM Wadsworth; W'. W'. RY'ALL, Y'ou 

« Louis. LHASE, \V. H. REIII, LERS. Bloomville; D. -Y. PERRIN, Chill coJhe- f’ HufrAiTA-"'- “"T' 

G. S. DUNBAR. J. R. THOXIPSON ?-Sr^ 


A. W, HOLMAN, Circleville; E. E FURNAS FTirripY^n 4 r* t 
KLJNTZ. Y^remont:' A. A. BRINDLEY Port Clinto^i ® 

TL-NG Toledo; \V. F. SEALOVER. Za’nesville. 

Tk i'ort Oglethorpe for instruction, Caots P T? T TvrFPArf^ioTr 
_^-_C-_ AVILLIS. Cincinnati; E. R. BONDY W E Vfr’ni’ 
Ireland; C. W. GINN G H'w'^LLBROCk! 

irrcrrirn “-S-■ Canton; 

i'ISHER, Portage; R. L. JOHN- 
'pungstowii; Lieuts. D. W. FEL- 


BlbHOP H-YRD, I. E. SEWARD, Cleveland; C. Wginn G H 'wF 
t'pnuSv'* = q. BAUER, -Middletown: J, P DeWITT N- 

SaH- HARRIS, New Paris;_E._W. FISHER. PoTtaJ- R 



980 


MEDICAL MOBILIZATION 


silver!’ Middlctown^®j%®\‘oUNTAIN Jamestown; - H. 

SAUR^Norwood^' W- SCHLEMMER. Cincmnatl; L. O. 

BLAVS'cie?clfnd!^""°'°®‘''‘''’ instruction. Gapt. M. E. 

Oklahoma 

ro Cam^ Lee, Va., Lieut. J. M. ELLIS, Wapanucka. 

Fo Caml> Mac Arthur. Texas. Lieut. J. DAVIS, Gariand. 

S' J- fryer. MuskoRce; T. C. 
Oklahoiiu.; Lteuts. J IL KAY, Durant; R. WOLFE, Hugo. 
Tuhu^ Eakcside Laboratory, Lieut. M. P. SPRINGER, 

To Fori Ri/ey for instruction, Capt, K. L. COLLEY, Bigheart; 

-f- nelson, Centrahonia; A. W. 
NUNNERY, Granite; W. A. THOMPSON, Kusa. 

Oregon 

To Fort Riley for instruction, Lieut. IL H. HUGHES, Gresbam. 
Pennsylvania 

To Camp Hancock. Ga., base hospital, Lieut. T. G. AIKEN Berwyn. 
To Lamp Scxncr. S. C.. base bo.spital, Lieut. C. B. DUNKLE Wash- 
iitRlon. ’ 

To Camp Sheridan, Ala., base hospital, Capt. R. F. RIDPATH Phila¬ 
delphia. 

To Fort Oglethorpe for in.struction. Major T. B. CARROLL, Pitts¬ 
burgh; Capts. J. I. ZERBE, Franklin; J. B. JOHNSON. Ligonier; 7. A. 
BROOKE. Philadelphia; W. C. BRYANT, V. S. GAGGIN. H. S. 
NICHOLSON. S. N. POOL, G. F. TUCKER, Pittsburgh; J. L. 
WAGNER, Reading; H, B. SltMMERVILLE, Rimersburg; W. J. 
.SCANLAN, Shenandoah; W. L. DILLER, Springville; J. W. ROYER, 
'i'erre Hill; J. A. KNOX, F'. S. l^LI.OM, Wayncsburg; Licuts. H. B. 
ROOP, Columbia; A. S, CANTOR. Dickson City; C. E. BORTNER. 
Hanover; J, U. KRIEDER, Harrisburg; G. N. SPROWLS, Imperi-d; 
C,. W. CONRAD, IL R. MATHER, Johnstown; C. T. PARIES, Nar- 
iieth; C. CADWALLADER, Phikadelplua; C. P. LEININGER, N. F. 
ROCK, Pittsburgh; F. J. GABLE, Reading; R. F. WEAVER, St. Clair. 

To Hoboken. N. J.. Licuts. W. S. WALLACE. East Brady; C. V. 
HART, Harrisburg; ,M. JI. THOMSON. Pitcairn. 

To Mineola, N. 1'., Ilazclliurst Field, Capt. C. W. JENNINGS, 
I'ittshurgh. 

To Ni'tv Hat en. Conn., Yale Army L.aboratory School, for instruction, 
Capt. H. K. CAREY, Philadelphia. . 

To Washington. D. C., St. Elizabeth's Hospital, for instruction, Capt. 
J. R. GORMLEY, Monaca. 

Porto Rico 

To Camp Custer. Mich., Lieut. J. A. HERNANDEX. J.ayuya. 

To Camp Las Casas, P. R,, Licuts. R. R. AULET, Arecibo; J. J. 
NOGUEKAS, Caycy; T. J. RAMIREZ, Mayaguez, 

Rhode Island 

To Fort Oglethorpe for instructimi, Lieut. P. APPLETON, Providence. 
To WiUiamsbridge, N. Y., Lieut, C. R. DOTEN, Providence. 

South Carolina 

To Camp Custer, Mich., base hospital, Lieut. D. V. MYERS, Spar¬ 
tanburg. „ 

To Camp Lee, Fa., Capt. W. EGLESTON, Hnrtsville; Lieut. J. D. 
BEARDEN. Central. „ 

To Foil Onlethorpc for instruction, CapO. S. B. SHERARD. Gauney; 
R. M. FULLER, McCormick; Licut.s. D. H. SMITH, Glenn Springs; 
C. D, ROLLINS. Lake City. 

To Hoboken, N. J., Lieut. H. T, SCOTT, Cowpcne. 

South Dakota 

To Rockford, III., base hospital, Capt. B. T. GREEN, Brookings. 

Tennessee 

.To Camp Lee, I'a., Capt. .1. K. P. BLACKBURN, Pulaski. 

To Camp Shciidan, Ala., Capts. S. A. MOFFITT, Cornersville; T. W. 

To Fort Oglethorpe for instruction, Capts. W. L. SIMPSON. Mem- 
idiis; R. W. DAKE, Nashville; Licuts. K. K. BAKER, Eads; J. L. 
COOLEY, Lynchburg; C. P. MARSH, Petersburg. 

To Fort Rilev (or in.struction. Lieuts. W. W. KIMSEY, Ducktown, 
R. C. KIMBROUGH, Madi.sonville; P. H. WOOD, Memphis, 

Texas 

To Camp Hficarncy, Calif., Lieuts. W. A. BOYCE, Dallas; A. H, 
FORTNER. Sweetwater. a 

To Camp Lee, Va.. Lieut, D. EDRINGTON, Avery. 

To Camp MacArthm, Te.ras, Capt. S. M. ALEXANDER, Abilene, 

^^"to 'C'ainl' Travh^T^ras!^ base hospital, Lieut. W. NOBLE, Aransas 

^ To Fort Oglethorpe for iustrucUon. Capts. A. B. fFAIN, BeRon, 


C. L 


JovR. A. M. A. 

SsM. 21. 191S 

T r . r r Virginia 

BRABsSAvl'LlSSlh:'’'' ■’■‘''DTORD, u,,, 

A^MSSlA iSkaf'eSf.'- h r iim- x-t*. 

iv^jAc-WALTERS, Lynchburg; J ’h hIDEN - I^^RCE, Litwahon; 
TYNES, Staunton; W F. HARTAf AW^ A. l! 

ETT, Danville* W. H WHlTFFTFAn’ ?Eieuts. C. B. PRITCH- 
Lynchburg; r/ R.'HOSKINS, MathFws^Tlv ^tVtr\?AV 
W.S.SLICER, Roanoke; W. C. PETERSOfL'UnYvershy^’ 

To Hoboken, N, J., Lieuts F M TTfiner irv • 

GRANT, Norfolk. ’ "^^SLEY, Lovmgston; H. C. 

Washington 

To Camp Kearney, Calif., Lieut, R. E AHIflTTTqT c:„„i 
To Camp Lewis. Wash., base hospital, Caph K A 1 

To Fort Ihlcy for instruction, Lieut. L. ilOFFIT'lL^YSmia^'’'’^'^'’'' 

West Virginia 

To Hoboken, N. J.. Lieut. E. B. STALEY, Sherrard. 

Wisconsin 

To Camp Custer Mieb., Lieut. P. J. JIAJERUS, Sullivan. 

To Camp Lee, Va.. Capt. T. E. FARRELL, Seneca. 

To Camp Sherman, Ohio, Capt, J. COMBER, Gillett. 
to Port Oglethorpe for instruction, Lieuts. O. E A WESTFDT 
Loganville; W. J. MURPHY, Milwaukee. wtatt-Ui, 

r -^"* KETTERER, Jloiitfoni; 

Lieut. H. E. burger, Beloit. ' 

To Fort Sheridan, III., Capt. T. L. HARRINGTON, Milwaukee 
To Milwaukee, Wis., as examiner, Capt. J. D. MADISON, Milwaukee. 

Wyoming 

To Fort Riley for instruction, Capt. O. P. HAMILTON, Sheridan. 


ORDERS 


TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 



To Fort Worth, Te.ras, base 


Utah 

To Camp Kearney, Calif Capt. E. D-JIAMMOND, Salt Lake 
To Fort Oglethorpe for instruction, Lieut. T. C. HILL, llunungt 


Vermont 

To Camp Lee. Va.. Lieut. L. ABERNATHY. Bnkerlield. 

C- P- J'iUKSELL, South 

Koyaltoii, 


Alabama 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Fort Oglethorpe, Lieut. J. R. MORGAN, Heflin, 

To Camp Beauregard, La., base hospital, from Camp Shelby, Capt, 
J. SHAHAN, Gadsden. 

To Camp McClellan, Ala.,icom Camp Holabird, Capt. J. M. WHITE- 
SIDE, Anniston. Evacuation hospital, from Camp Wheeler, Capt. 
E. M. M.'\SON, Birmingham. 

To Fort Ogietherpe for instruction, Lieut. W. F. HAMILTON, Pell 
City; from Fort Barrancas, Capt. F. P. PETTEY, Alb.iny; from the 
Surgeon-General’s Office, Capt. W. A. SELLERS, Montgomery. 

To Newsport News, Va., base hospital, from Camp Lee, Lieut. B. B. 
EDW.ARDS, Union Springs. 

Arizona 

To Fort Douglas, Utah, from Camp Cody, Lieut, G. F. MANNING, 
Flagstaff. 

To Hampton, Va., Langley Field, from Mineola, Capt. E. W. ADAM¬ 
SON, Douglas. 

To Walter Reed General Hospital, D. C., from Fort Oglethorpe, Capt. 
C. A. THO.MAS, Tucson. 

Arkansas 

To Rochester, Minn., Mayo Clinic, for instruction, and on com¬ 
pletion to his proper station,' from Jefferson Barracks, Major W. K. 
READ, Te.xarkana. 

To Rockefeller Institute for instruction, from New Haven, Lieut. 
J. C. SIMPSON, Hamburg. 

California 

To Camp Fremont, Calif., as orthopedic surgeon, from San Francisco, 
Lieut. T. R. CUNNANE, Los Angeles. Base hospital, from S.m Fran¬ 
cisco, Lieut, C. A. CRAIG, San Francisco. 

To Camp Greene, A'. C., evacuation hospital, from Fort Oglethorpe, 
Lieut. W. L. DENTON. Randsburg. 

To Camp Kearney, Calif., as orthopedic surgeon, from San Francisco, 
Lieut. J. SWANCOTT, Los Angeles. 

To Camp Logan, Te.ras, base hospital, Capt. I. R. BANCROrJ, 
Los Angeles. . 

To Camp Pike, Ark., evacuation hospital, from Camp Fremont, Jlajor 
L. P. HOWE, San Francisco. 

To Camp Sheridan, Ala., evacuation hospital, from Camp Ke.irney, 
Capt. J. H. PETTIS, Fresno. ^ 

To Camp Upton, li. Y., as orthopedic surgeon, from Fort Oglethorpe, 
Lieut. H. H. McCOY, San Francisco. xr„i;,.-tr 

To Camp Zacharv Tavlor, Ky., base hospital, from Army .Mcuic,n 
School, Capt. T. H.'T. VVIGHT, Santa Monica. unnu'K 

To Fort Douglas, Utah, from Camp I'tcmont, Capt. A. L, t31<U''«- 
Riverside; from Camp Pike, Major W. C. ClilDESTER, San . 

To Icfferson Barracks, Mo., base hospital, Horn Camp Lewis, -I • 
H. W. SEAGER, Los Angeles; N. C. BISSELL. Modesto; L.cut. J- 

C. WILLIAMS, Fresno. . _ f-oni 

To report to the commanding general, Philippine Departmen , 

Camp Lewis, Lieut. G. P. HALL, Sunnyvale. Fremont, 

To San Francisco. Calif., evacuation hospital, ^ 

C,apt, W. L. ADAMS, I-resno. For >«struction, and on compt 
to his proper station, from Camp C^pb T • 

Angeles; from Camp Nearney. Licuts. B W, JOHNbUN. 

G T BOYD, Los Angeles; R. G. VAN NUYS, Uawanu, 
PRIESTLEY, Stockton. 

Canal Zone 

To report to the commanding general, Panama Cana! Depart* 

Lieut. W. W. COOK. Christobal. 

Colorado 

To Boston, Mass., Harvard Graduate School of 
tion. from Camp Dodge, Lieut. W. H. HAU.E\, I ucblo. 

To Camp Dodge, Iowa, evacuation hospital, from Camp i-og 
R. A. PAINE, Denver. 
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To Ccop Lc:oh, from Camp Kearney. Maj^or Jj^MARK- 

School. 

Capt. P. HILLKOWITZ, Deuver. arcKEAVIE Denver. 

Camp Cody, Lieut. N. H. KNOCH. Denver. 

Connecticut 

To Camp Meade, dfd., Lieut. M. J. l' nEMIXG 

To Camp Sevier, S. C., from Camp Lee, Capt. A. L. ULill.Mi, 

^''To'^lfLl.iimloii, D. C., from duty as medical aide to the Rovernor 
of Connecticut. Capt. D. C. BROWN. Danbury. 

District of Columbia 

To Camp Grcntc, S. C., to c.vumuic tha cwimiuW for tvrvous and 
mental diseases, from Camp Devens, Lieut. C. B. COVEY, Washington. 

To Fort Oiitario, N. V., base hospital, fiom Atm? Modlcal School, 
Lieut.-Col. G. H. SCOTT, Washington. 

To Rockefeller Institute for instruction m tlie treatment of infcctcit 
wounds, and on completion to his proper statioiit from Washington, 
Major R. Y. SULLIVAN, Washington. i i 

To jyalter Reed General Hospital, D. C., froxu Jeftcrsonvillc, Ind.. 
Capt. W. J. MANNING, W^ashington. . 

To IVashingion, D. C., for instructions and on completion to Re:v 
Haven, Conn., Yale Army Laboratory School, from Southern Depart¬ 
ment, Major J. S. SIMMONS, Washington. 

To ]Vcst Point, Ky., as camp surgeon, from Southern Department, 
Major A. S. WILDE, Washington. 

Florida 

To Camp Travis, Texas, from Douglas, Ariz., Lieut, B. H. PALMER, 
Tampa. 

To Fort McPherson. Ga., Lieut. C. R. MARNEY, T.ampa. 

To Mineola, N. Y., Hazelhurst Field, for instruction, from Fort Ogle¬ 
thorpe, Lieut. M. A. LISCHROFF, Pensacola. 

To IPashington D. C., Surgeon-General’s Office, from Camp Hancock, 
Capt. R. E. BALDWIN, Tampa. 

Georgia 

To Camp A. A. Humphreys, Va., Lieut. H. J. CARSWELL, Way- 
cross. 

To Camp Devens, Mass,, os orthopedic surgeon, from Fort Oglethorpe, 
Lieut. J. D. BLACKBURN, Atlanta. 

To Camp Gordon, Ga., Capt. W- MATHEW^S, Quitman, 

To Camp Lee, Fa,, Lieut. T. M. VORBRINK, Savannah. 

To Camp Sez'icr, 5*. C,, Lieut, R. M. AVERY, Chipley; from Fort 
McPherson, Major G. D. HEATH, Jr., Fort McPherson. Base hospital, 
from Fort Oglethorpe, Lieut. J. E, MORRISON, Savannah. 

To Camp Sheridan, Ala., from Fort McPherson, Capt. H. J. ROSEN¬ 
BERG, Atlanta. 

To Camp IVadsworth, S, C., Lieut. W. E. SIMMONS, Mettcr. 

To Camp Wheeler, Ga., base hospital, from Fort Oglethorpe. Lieut. 
A. SMITH, Atlanta. 

To Fort Oglethorpe for instruction, Capts. H. B. ALLEN, L. F. 
GRUBBS, Amcricus. v 

To Hoboken, N. J., Major C. L. CHASE, Chickamauga. 

To report to the commanding general, Eastern Department, Lieut. J. 
C. HARRIS. Collins. 

Hawaii 

to ilie coiiimmiduig general, Hawaiian Department, Lieut. 
H. L. ROSS, Kealskekua. 

Idaho 

To San Francisco, Calif., for instruction, and on completion to his 
\pr^er station, from Camp Lewis, W. S. TITUS, Boise, 

J.? N. Y., from Fort Sill, Lieut. C. W. WILLIAMS 


Laclede. 


Illinois 


0-^T. ^SCHULTZ;‘'chTcago.' 
GR 






'4' I.' shackletSn.’ aU'T''"' 

hospital, from Camp Jackson.®Capt. 


W. F. 

Lieut. P, B.^GRMNBmiGT Chicagm'*"^ surgeon, from Fort" Oglethorpe, 
To Com/) Grant, 111., base hospital, Lieut. F. H FAI T S Cl,:,...™ 
Capt. f“'\V. B“RODERICK^''sterfhi“‘‘°“ '’°®P“'’’- Camp Meidc. 

thorpe Liem^cf^L. fic\VHORTEC^“ch?cag‘o.''°®‘’‘‘‘*’’ °8le- 

Soutli Chioi;,” ^“"’P Lieut. H. S. BLESSE. 

Lieut. F. ^J ^SCH’lCK°^Chicaenfvom San Francisco, 

O. H CHRISTOFFERSEN!®Chieago" Lieut. 

If. .iSvARE.Thicagm''"' Os'ethorpe, Capt. 

H^F hospital, from Fort Oglethorpe Lieut 

A.- A.™S.^°c“o. '-Pi‘“'. f^om dpe^M^y’. lIcuE: 

To Camp Pike, Ark., from Fort Riley Lieut T C SAfATT m* 

SVpi:'’S: 

E.^I^GRAhfAM:‘'a:i,f':- ■='-“uatIo„ hospital, from Baltimore, Major 
Lieut.'G!''K.'^FENNE'cidEago^Hei^g'lEt™ examiner, from New Haven, 
BLESSE.'chSgo"’ Southern Department, Lieut. F. A. 

Lieut. G. L.^VEN!,\VLE.''chicago.°'’''*''^ surgeon, from Fort Oglethorpe, 
Lieut. F. C. cECldwELL, c'hicago.*'”*^'' Army Medical School, 

Schoolf Capt.'^\k' g:'' B^VINL's^iugfidf ’‘“^P''"’’’ Medical 

D. Lieuts. 


To Fart Riley, as tuberculosis examiner, from New Ifavcn, Lieut. 

^’ 7 Ji^’//ofoi-c)k*^iV.’ /.'."froni the Surgcori-Gcucrars Oflicc, Licut. W. R. 

''' 7 V^/J^crro.!“'Borr<.c/,-r, Ma., froni Camp ^',^‘="'“"‘ 1 . ^CaM‘ 

TURNER. 1'lc.as.nit Hill. Base hospital, from Camp .McClellan. Capt. 

"Vo“Lot«W; A'‘‘-'t"1:icuts. O. C. HYSLOP. A. SUMMERS, 

^* 7 ^ ta the caniinanding ijeneral, Pliilippinc Department, from 

C-iiiin ^IncArtliur, Capt. A, II. WEIS, Chicago, ^ 

To Raehealer. .Uinli., Mayo Clinic, for iiistructjoii. 
tion to his proper station, from Camp Grant. Capt. C. U. ci-aki\, 

‘^'to^No.i Antonia. Texas. Kelly Field, to e.xamiiie the coniiim.id for 
nervous .and mental diseases, Iroin Camp Cody, Lieut. L. at. UC11.-5, 

^^7V) ^\l'oj/ifiio/oii. D. C., for iiistruclioiis, and on cpmpletioii to 
R’etfport iXetes, i’a., from Ilohokcn, Capt. V. JI. j?‘^L'^ .Imhorne’ 
St EUrahetU’s Hospilal. for intensive traiimii;, from lort Oglethorpe, 
Lieut. H. M. ENtiLISH, Marshall. Siirgeoii-Gciieral s Office, from 
Camp Dodge, Major J. L, MILLER, Chicago. 

Indiana 

To Azalea N. C., from Camp Wadswortli, Licut. A'. JI. WINKLE 
PLECK, Alfordsville. „ . . „ • ,r ■ m r- 

To Camp Grant, III., from Fort Bciijamm Harrison, .Major i. C 

STUNKARD, Terre Haute. 

To Camp Hancock, Ca.. base hospital, from Fort Oglethorpe. Capt, 

C. C. DUUOLS, Warsaw. . 

To Camp Sevier, S. C., base hospital, troni Fort Oglethorpe, Licut. 
O. O. MELTON. Hammond. . , r- . 

To Camp Slieriilan, Ala., base hospital, from Fort Oglethorpe, Capt, 

II. A. Ray. I'ort Wayne. . „ „ , „ n , 

To Camp ll'/iceler. Go., base hospital, from Fort Oglethorpe, Capt 

D. S. WIGGINS. New Castle. r 

To Camp Zacharv Taxior, Ky., from Camp Grant, CapL J. K. DIL 
LINGER, French Lick. „ ^ „ „„„„„„ . 

To Fort Oalethorpe for instruction, Capt. C. E. ORDERS, Indian 
•apolis; J. M. WALLACE, Ridgcvillc; G. W. ANGLIN, Warsaw; Lieuts. 

H. C. FRICK. Evansville; C. S. AUULE, Iiidmnapolis. .. 

To Garden City, .V. F.. from Lee Hall. Va., Licut. G. W. KIMBALL, 
La For^c 

To Hoboken, N. J., Lieut .J. M. QUICK, Muiieic. « . „ 

To L<jin?A.v, Ark., Ebcris kicld, from Lake Charles, La., Capt, D. D. 
JOHNSTON, Fort Wayne. 

Iowa 

To Camp A. A. Humphreys, Va., Licut. B, L. TREY, Parkersburg. 

To Camp Jackson, S. C., evacuation hospital, from Fort Oglethorpe, 
Licut. W. J. FOSTER. W'ellman. 

To Co»ii/> Trains, Texas, from Southern Department, Lieut. R. V. 
HENRY, Hedrick. 

To Fort Oglethorpe for instruction, Lieut. M. J. MeVAY, Lake City. 
To Fort Rilev, as tuberculosis examiner, from New Haven, Capt. 
J. T. PADGHAIil. GrinneB. 

To Rochester, Minn., Mayo Clinic, for instruction, and on coinple- 
tion, to his proper station, from Camp Dodge, Capt. C. S. JAMES, Cen- 
tcrvUlc; from Camp Grant, Capt. I. E. NERVIG, Sioux City; from 
Camp Zachary Taylor, Lieut. A. E, ACIIER^ Fort Dodge. 

To Rockefeller Institute for instruction, from New Haven, Lieut. 
M. T. MORTON, Iowa City. 

To West Point. Ky., Lieut. G. GOULD, Iowa City. 

To report to the commanding general, Philippine Department, from 
Camp MacArthur, Lieuts. G. BRAUNLICH, Davenport; A. D. SMITH, 
Mason City. 

Kansas 

To Camp Custer, Mich., base hospital, from Fort Oglethorpe, Capt. 
L. C. LEWIS, Kansas City. 

To Camp Gordon, Ga., as orthopedic surgeon, from Fort Oglethorpe, 
Licut. E. D. RODDA, Arma. 

To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to his proper station, from Fort Riley, Capt. C. J. McGEE, Leavenworth. 

To Walter Rccd General Hospital, D. C., from Fort Oglethorpe, Capt. 
J. W. FAUST, Kansas City. 

Kentucky 

To Camp MacArthur, Te.vas, base hospital, from Fort OglethorDe 
Lieut. J. S. McGinnis, Lexington. * 

To Camp Zachary Taylor, Ky., Lieut. E. STUMBO, Smalley 

“ privale. Lieut. O. N. BERGE- 

MEYER, Dayton. 

Louisiana 

pother': New OrIeans’’““" K-luuoud. Major O. L. 

Ma?or''rHUNT; Shr"«p"oT' Wadsworth, 

P ^VFR?FTN Fospital, from Camp Dodge, Lieut. 

Sv-KV tYt Orleans. For instruction, Capt. W B CHAM- 

®'^*^LIN, Baton Rouge; Lieut, j. S. DUNN, New Orleans. 

to iVeto Orleans, La., with examining board from the Siircrpnn 
eraPs Office, Major I. DYER, New Orleans. burgeon-Gen. 

Maine 

To Boston, Mass., Harvard Graduate School of e ■ . 

tion, from Fort Oglethorpe, Lieut. L. F. CARTERyBangor. 

Lieut. L.”h. TRUFANT, Norwa>\ hospital, from Fort Oglethorpe, 

laiffi* Ca™P Upton, Capt. A.'H. LITTLE, Port- 

WHifN£l?'“Bangor''-' Capt. W. E. 

Maryland 

^—er. from Camp 

J. L CmloiM7BaWmore.""'“‘‘“'’ ^amp Grant, Lieut. 

FOXIVELL, "Cambddge." Camp Lee, Lieut. R. K. 
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moll Lieut. T. M. MVERS. Balti- To New Haven Conn Y 1 

«»■>'. M'S). ” feND‘"sss,,?tv"i.'?;: 

CUNNINGHAAf^^R Metlical School, Lieut. R. S 

BaltiiWe.^^^^^’ Camp McClellan. Major H. GROSS, 

p/YNE!''corfl‘t!'‘"^^ Camp Hancock, Capt. T. R. 

To FoH Oglethorpe for instruction. Major R. P. BAY Baltimore- 
from (mmp Wadsworth Lieut. V. H. CONDON, Baltimore.' 
cornMetimf Institute, for instruction, and on 

cZr Clizabeth-s Hospital, from Camp Meade, 

W,"c. CHANEY Ch™J’ ... Os''>l>"P'. u™.. 

Massachusetts 

PnTTjn?n°'Ti„«y‘'"'’T/''°”' “ 5,0V‘''''’=‘ surgeon, Lieut. G. 11. 

^OIKIEk, Boston. Harvard Graduate Scliool of Medicine^ for instruc- 
t.on, from I-ort Pf-lethorpe, Lieut. D. F. MURPHY, Bevedy. To give 
orthopedic iiisinictwii. Major K. EMERSON, Worcester. 

To Camp Devens, Mass., base hospital, Slajor S. J. AIIXTER, Boston. 

To Camp Fovrest, Gtx,, to examine drafted men for nervous and 
mental diseases, and on completion to Fort l\IcPherson, Go from Fort 
ORlctliorpe, Lieut. D. B. COLEMAN, Wellesley. 

To Camp Greene. N. C.. as camp psychiatrist, from Camp Sheridan, 

Capt. H. L. STICK, Baldwinsville. Evacuation hospital, from Camp 
Gordon, Capt. S. C. COX, Holyoke. 

To Camp McClellan, Ala., from Hot Springs, N. C.. Lieut. C. S. 

NEISTADT, Fall River. 

To Camp Shelby, Miss., base hospital, from Fort Oglethorpe, Lieut. 

H. S. POMEROY, Peabody. 

To Camp Sheridan. Ala., evacuation hospital, from Camp Devens, 

Lieut. W. K. TURNER, New Bedford. 

To Camp Sherman, Ohio, to e.vamine the command for nervous and 
mental diseases, from New York, Lieut. G. VyVN N. DEyVRBORN, 

Cambridge. 

To Camp Travis, Tc.ras, to c.vainine the command for nervous and 
mental diseases, from Fort Oglethorpe, Capt. W. Y. SEYMOUR, State 
Farm. 

To Camp IFadsworth, S. C., base hospital, from rXrmy Medic.al School, 

Lieut. L. C. H.‘VVENS. Cambridge. 

To Colonia, N. J., from Walter Reed General Hospital, Lieut. E. 

KING. Boston. 

To Fort Douglas, Utah, from Camp Lewis, Lieut, R. L. READLES, 

Coffeeville. 

To Fort Oglethorpe, evacuation liosnitnl. Al.aior H. T. HUTCHINS, 

Boston. For instruction. Cant. T W MUR'PHY, Lai^cime; Li-”''. 

G. L. CHAFFTN. Bm^ton: I, L HILTON, Lawrence; S. C. EVELEril, 

Marblehead; E. D. RICHMOND. Reading. 

To Fort Riley, base hospital, from Boston, Major M. H. ROGERS, 

To Garden City, N. V., Lieuts. B. D. WETHERELL, Holyoke; jf. J. 

TOPHAM, Lowell. 

To Jefferson Barracks, Mo., base hospital, from Camp Devens, Major 
D. F. JONES, Boston. 

To Newport News, i'n., as orthopedic surgeon, from Fort Oglethorpe, 

Lieut. M. E. SIMMONS. Boston. 

To New York, Ncurolooicol Institute, for instruction, from Camp 
Jleade, Capt. H. E. MAYNARD. AViucbcstcr. 

To Rockefeller Institute for instruction, from New Haven, Lieut. 

G. L, BUNNELL, Foxboro. 

To Waller Reed Gciicrai Hospital, D. C.. from Fort Oglethorpe, Lieut. 

A. F. SARGENT, Boston. 

To WiUiamsbridge, N. Y., from Camp Dix, Lieut. F. J. QUIST, 

Worcester. 

Michigan 

To Boston. Mass,, Harvard Graduate School of Medicine, for instruc¬ 
tion, from Camp Devens, Lieut. H. L. KEIM, Ann Arbor; from Fort 
Oglethorpe, Lieut. C. E. TREUSDELL, Denton. 

To Camp Custer, Mich., base hospital, Capt. C. N. GAUSS, Palo. 

To Camp Fremont, Calif., from Camp Kearney, Lieut. H. B. 

McCRORY, Birch Run. . , , ,,, t, • » r- * 

To Camp Greene, N. C., evacuation hospital, from West Point, Capt. 

A. R. McKINNEY, Saginaw. „ , , r • , 

To Camp Hancock, Ga., base hospital, from Fort Oglethorpe, Lieiit. 

L. H. TOWER, Battle Creek. ^ , 

To Camp McClellan, Ala., base hospital, from Fort Oglethorpe, tapt. 

'V'W Sua’rO/”'; base hospital, Capt. F.-’J. SLADEN Detroit 
To Camp Upton, N. Y., base liospital, Capt. T. S. LANGIORD, Ann 

^^^Fo Fort Oglethorpe, from Camp Meade, Major N. B. FOSTER, Anii 


YJrniy 

~ -ARSON’ 

SO^^S^D^elroTr^’ Hoboken. Lieut. B X 

BEAUDOUX,'’sI. Paur'”""^’ Capt. B. a 

To Rochester, Minn., Mayo Clinic for j 

to Us proper station, from Camp Dodge. C."pt H p ’ RArnv 

To Rockefeller Institute for instruction in'the (L , Milaca. 

wounds, and on completion to his proper Jtahbii 
General Hospital, Capt. E. M. JONES, St. Paul. ' * 

Mississippi 

GOMERYfLoubu"""'^''"' Capt. G. W. MONT 

SPEc£“New^ATtany.y‘''‘'"’ Head Springs, Lieut. C. M 

Captf j. h’. ‘pOxFucksoF nervous .wd 

To Fort Riley for instruction, Lieut. T \i FOV Tor>i 

Camp Blwfe.liet Hen 

base’Lspitarfrlmtfrt Oglelholpe7Lim.Sv^^^^^ 

Missouri 

V^/cap^F^'c^SiaHINfst^Lmd^^ Ps Aigl't surgeon, from Hampton, 
LoMs. Lieut. A. W. KOESSEL. St. 

SchoofTieu^O^^R” BRADFORD,’ Snbif 

Oglethorpe, Lieut. 

C. H HYNd'1'iaN?s 1' Lient. 

Lielil RT'^FAIR/Bdtom hospital, from Fort Oglethorpe. 

Molferll!’"^ Camp Kelly, Lieut. P. C. DAVIS, 

sFconis.' hospital, Lieut. C. C. KLEIX- 

Calr. aMELLltrsl lTu’Is.'’^^^ Oglethorpe, 

To Cmn/i Pifee, Ar/i., evacuation hospital, from Camp Bowie, Lieut. 
STRFFTnp' f*' Hmiis; from Camp Kearney, Capt. R. D. 

vSTREETOR, Moberly; from Camp MacArthur, Capt. F. E. JACOBI, 
St. Louis; from Fort Riley, Major E. L. OPIE, St. Louis. 

T-^1 ortbopedic surgeon, from Fort Oglethorpe, 

Lieut. N. ROSENBERG, Kan.sas City. » r , 

To Fort Oglethorpe as assistant instructor, Capt. W. E. SAUER, 
St. Louis. For instruction, Capts. P. F. COLE, Ewing; U. G. GORIN, 
St. Louis. 

To Fort Riley, base hospital, from Fort Sill, Lieut. J. H. AR.M- 
STRONG, Glendale. For instruction, Lieut. H. N. De MENIL, Si. 
Louis. 

To Fort Wayne, Mich., Capt. D. H. BOKHOF, Kansas City: Lieut. 
R. E. GERSTENKERN, Kansas City. 

To Hoboken, N. J., evacuation hospital, from Camp Wadsworth, Lieut. 
Q. U. NEWELL, St. Louis. 

To Jefferson Barracks, Mo., base hospital, from Camp Dodge, Lieut. 
E. C. GRIM, Kirksvilie; from Fort Oglethorpe, Capt. JL W. .MEYER, 
Columbia. 

To Mincola, N. Y., Hazellnirst Field, from Dallas, Lieut. S. E. 
ROBERTS, Kansas City. For instruction, from St. Louis, Lieut. H.W- 
LYMAN, St. Louis. 

To New Haven, Conn., Yale Army Laboratory School, from Array 
Medical School, Capt. R. BUH5L\N, St. Louis. 

To report to the commanding general, Philippine Department, Irom 
Camp Lewis, Lieut. A. J. SiMITH, Boonvilie; from Camp Logan, J, t. 
WHITE, St, Louis. , , , „ 

To Rochester, Minn., Mayo Clinic, for instruction, and on “"'P'-Wl 
to their proper stations, from Camp Custer, Capts. C. L. LUUi ni, 
Kansas City; B. A. DUMBAULD, Webb City. ., , 

The following order has been revoked: To Camp Pike, Ars., i 
Fort Riley, Lieut. B. H. EMERSON, Stockton. 

Montana 

To Camp Custer, Mich., from Central Department. Major F. J- 
.ADAMS, Great Falls. . , 

To Jefferson Barracks, Mo., base hospital, from Camp Lewis, i-i 
L. P, GAERTNER, Three Forks. , ^ o „„ i 

To Rockefeller Institute for instruction, from New Haven, i. 

I. D. HOBSON, Missoula. . , 

To San Francisco, Calif., for instruction, on completion 

proper station, from Camp Lewis, Capt. E. F. DODDS, 

To report to the eommandina general, Philippine Departmen, 

Camp Kearney, Lieut. W, I. FIREY, Roundup. 


^^tT'H oboken, N. J., from Camp Sherman, Lieut. C. W. OLSON, Nebraska 

^"fr'pfattsbnrg Barracks, N. Y., from Fort Onatrio, Lieut. H. A. ra 

REYE, Detroit. instruction, and on completion ' fg Camp Me’igs, Wash., for instruction and on Pon’P*p‘i?|'!ri\f MElt 

to'1^0.5 G?.tD/.! blse"tlMSr from Surgeon-GeneraFs Office, Capt. L. CKU.MMEL 

ODEN, Cadillac. Minnesota "rVcamp ;?hermaiL 010, as tuberculosis examiner, from New IL't”- 

To Camp Custer, Mich., r?', 

Hieut. N. P. ANDER- 

^^To’C^mpoii Wise. Te.cas, from Camp Kelly, Lieut. S. R. FRAKER. 

^7o^CamP Pike, Ark., from Fort Riley. Capt. F. G. BLAKE, Alinne- 


Capt. L. S. ROBINSON. Kearney. ^ , r. i,..hnrnc Lieut. 

To Camp Wheeler, Ga., base hospital, from Fort Oglcthorp , 

T. S. NIcAVIN, Omaha. . „ rtiven Lieut- 

’’ To Fort Riley, as tuberculosis examiner, from New itaic 

G. S. REEDER, Fremont. c„r instruction, iwu’ 

To Washington, D. C., St. Elizabeth s Hospital, for instru 
Camp Wadsworth, Capt. S. J. STEWART. Hastings. 


apolis. 

To Cape May, N 


. J., from Ann Arbor, Major J. F. CORBETT, Mm- 

"Ta° Fort Som Houston, Te.cas. base hospital, from Fort Oglethorpe. 
-Major A. R. COLVIN, St. Paul. 


Nevada 


To 

To 


Camp Fremont. Calif., Capt..J. R. CUNNINGHAM. » 
^ait FranciscOt Cah/., for jnstructioii^ at ^^LovcJocii- 

proper station, from Camp Kearney, Capt. E. K- E.run . 
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Pristol. . , Koe hecu rcvu*v^'j« * ~ 

' The followins ''"g r. CHASE. Lebanon 

from Camp Kelly, Kape. 

New Jersey 

^ r ^ r„t(er Ifi'cfi., base hospital, from 
ulnt. A-’t ^frmn Hoboken, Lieut. J. L. WILSON. Jersey 


North Dakota .-rar-ncnN 

To Forf Douglas. Utah, fro.n Camp Lewis, Lieut. W. t J 

Mfn,n Mt^o Ciin^ f- 

,„... - . to his frofor staliou, from C.nnp urani, 

,0ked- To Ca,ut> Johu msc. Texas. Grand Forks. 

iokeu._ ■ - , r..or E T WOOD, Lieut. O. H- 

To Comp A. A. Ihuufhrcys. I'}'.. Capt. . J- 


HO..M, «. r. . 


instruetion, C.apt. F. M. N. -ROBEUTSON 


Bockefellcr Institute, 


RlEMENSCHNEiD^HI, f„,„ Roekefeller Institute. Lieut. 


■'ToCa,upDo%o: lo-xa. from 


A. W. freeman, 

CoUnnbns. 


*"'to Camp GordO’K, Ua., as 


sey niiy- .. . t r VvTl.StJbl. jersey lo , ... _ .T . .. 

un Hoboken, Lieut. J. ■ Columbus. . evacuation hospital, from Camp Zacliar) 

orthopedic surgeon, Lieut. D. A. CURTK. . G." A^ ^^hL^'"b'/se ImsldtM' front "ncw Haven, ^^ajor P. ■ 

hospital, from Fort Oglethorpe. Capt. To Com/. Shenuau. Ohio, base hospital. .. 


'S'i3rS“*£:- c», u~. ... s. s..amamssv 

r 4' SSrStfe s».S.' «<».. O'""' aE"S;i,„„, p„„. w 

* H n BELLIS. Trenton. . r *BUOWNEi Trinccton. cpvn«; rnhnnbus. 


WHITNkVrBeileville.^^.^^^ ^ Selfridge Field, from Miueola. Lieut. S. Z. 


To Moinit Clcmcut. MicJl. 

S-irA\k 


, „ .^airfield. Ohio. Wilbur Wright Field, from Columbus, Capt. A. H. 
^'^k^X^rtl^rPo for instruction. Lieuts. W. R. KELLER, Canal 

^'to //Xi-:-» -V .'7 VbL'e hospital, from Camp Deveiis, Lieut. A. B. 


mental and nerv 
ilontclair. 


New Mexico 

To Comp A-e//y. Texas, from Mineola. Capt. W. M.tcLAKE. S.Ke Colunibiaiia. 

City- York 


T?yS!4rm?"/h."Voeia, Mo., base lio.spital. from Camp Fremont. Capt. 

Camp Crane, Lieut. J. A. MELLON. 




uuercuioaia --- - . Camp .urc .'t 

Syracuse. « « q GERMER, Caiiastola; from l*ort j niEWEG. Duncan 

v. ToCampPikc.Ark.. 


Oklahoma 

To Camp Dodge Ark., base hospital, Lieut. 11. W. DOTY, Watonga. 
To Camp Joseph E. Johusloii. Fla., base hospital, from Fort Ogk- 

''‘7rComr'l/eC/X.!^!d/o°,'ia?e’ll^^^^^ from Camp Sherman. Lieut. 


Ta 


To CiWip"* Pdc. ^Tr^,'evacuation hosjutal, from Canip L^mU, 

O. R. GREGG. Waynoka; from I'ort Oglethorpe, Lieut. U. \ IN 

^^Tb^Co^ip^A/'eriumi.'o/iio, base hospital, from Army Medical School, 

^'?:-FaJp ll>».TtrCopL^'H. H. CLOUDMAN. Oklahoma 


C^iaTA. C.. evacuation hospital, from Camp Upton. Lieut, 

^'To Cam^p^ffoneofK'cm.'^base hospital, from Army Medical School. .j.^ tyaasseoria. o. c., v-.u... ... ... ... ..- -- 

Lieut. R. M. FERRY. New York. i_^nj^(jrijgj Capt. H. M. WEED, Oglelhorp,’ for instruction, Lieuts. L. A. MITCHELL, 

To Camp /aelsoii, 0. u., iro Frederick; C ' • -.s,. t 


Buffalo. J. T.;.,,,..,, T/a., base hospital, from Fort Ogle- 

for? Sip?mf l^iaior LA. ALLEN » 


hospital, from Camp Dcveiis, Lieut. 


Frederick; C 
To Fort 

orpe, Lieut. A. a. siocum, Slajor 1. A. ALLEN. Eurimw- gcacral, Philippine Department, from 

Ville! toe hospital': from Fort Oglethorpe. Lieut. N. C. . Cnnm Codv. .Capt.^ R.^ !a?Iee™ikedr'7V'ForJ Riley for instruction, 

il^^iO^IenheimeR^^^ Oregon 

m'aN, New York. ,u„i=!nn nsvehiatrist, from Comp Gordon. -pg Camp Abraham Eustis, Fa., from Western Department, Lieut. 

To Camp Sher'doii. Hlo., as division Oglethorpe. q WALLER, Eugene. . , . ^ 

Capt. L. M. WILBER, Jasper. Base jjg,, bospital, from Bill- Camp Pike. Ark., evacuation hospital, from Camp Lewis, Capt. 

Lieut. T.,J.„SyLmAN^^Brookiyrojj^^.j^_ ^ ^ J. L. MeCOOL. Portland.. ^ . 


Lieut. T. J- SULUVAN. took^ro York. J. L. MeCOOL, Portland. , . , , „ - . , 

'’'n'camp fifrmZ: S base hospital, from Camp Wheeler. Lient. p Rorroe^a^Mo^^ hospital, from Camp Lewis, Lieut. 

G. W.3VHEELER, New \krit. P„„ Ogle- ' ’ 



CURTIS. 

-^r/.-.. from Camp Travis. Capt. D. S. CHILDS. 

Syracuse. „ Tvjpp ^ew York. 

To Fort _ Camp Meade. Lieut. 

T- n ora ■ or instruction. Lieuts. A. B. 

I’. I*. bL-ti ■ ... 


Pennsylvania 

To Boston. Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Fort Oglethorpe, Lieuts. L. J. LIVINGOOD, Philadelphia; 
S. H. KELLER, Pittsburgh. 

To Camp A. A. Humphreys, Va., from Fort Oglethorpe, Capt. E. M. 
HALEY, Blosshurg. 

To Camp Bcaurcaard, La., base hospital, from Fort Oglethorpe, Lieut.- 
Col. A. C. ABBOTT, Philadelphia; Lieut. A. B. SMITH, Wyoming. 

To Camp Crane, Pa., from Rockefeller Institute, Lieut. J. R. CON^- 
OVER, Philadelphia. 

To Cainp Custer, Mich., base hospital, from Houghton, IMich., Lieut. 
P. N. HUNSICKER, Beaver Meadows. 


•nr inr;trnction Licuts. A. B. P. N. HUAblCKEK, weaver jueaaows. 

_ __ , ■ . - New York ’ T" Forrest. Ga., from Central Department, Major H. TUCKER, 

^'r^^Ffrt N/im-dmi: ■///'.', base hospital, from Camp 'McClellan. Capt. Plidadc^plua. ^ ^ jj STEWART, Friedensburg. 

“>a'M“nm%ase hospital, from Camp Devens. Lieut. Base ^hospital, from Fort Oglethorpe, Capt. A. R. M.ATHENY, Pitts- 

J. -A. WENTWORTH. Clifton Springs. , Caot R L J. To Camp Hancock, Ca., base hospital, from Army Medical School, 

To Haboie.i, N. /., from Walter Reed General llospu^^^^ Capt. E. H. PERRY, Washington. 

KEMEL. New Nwk j.g®''^'=“|‘‘°LADUCA'’ Butoo^ from Camp Crane. To Camp Jackson^ S. C.^ eyaemUon hospital, from Fort Oglethorpe 

lIcT-H. D. MicFARLAND.'Westcrnvilie. 


..i-'jiKKi, wasiunguon. 

To Camp Jackson. S. C.. evacuation hospital, from Fort Oglethorpe, 
Lieut, H. W. OSTRUM, Philadelphia. 

To Camp Joseph B. Johnston, Fla , base hospital, from Fort Ogle¬ 
thorpe, Lieuts. G. S. HENSYL, Mahoney City; T, B. HERRON, 
Monesson. 

To Camp Lee, Va., Capt. L. FISHER, Philadelphia. Base hospital, 
Capt. C, L. PALMER, Pittsburgh. 

To Camp Logan, Texas, to examine the command for nervous and 

A'.r.,.^cr..e> f.-nm Pramn WnrlcTwnrfll T,V,1^ H A PARJv’tTT? Qn.ifJi 


eut ti. U. ilACu a*« 

Laboratory School, from Army Medical School, Lieut. J. L. MAA 

To Newport News, Va., as orthopedic surgeon, from Fort Oglethorpe, Camp Logan, Texas, to examine the command for nervous and 

Lieut. M. H. NEWTON. Ilion. , » » r . mental diseases, from Camp Wadsworth, Lieut. G. A, PARKER. South 

To report to the commanding gcyral, Philippine Department, from Bethlehem. 

Camp Cody, Lieut. G, B. WALLACE, New \ork, t* ♦ To Camp Upton, N. Y., Capt. B. P. STEELE, MeVeytown. 

To Rockefeller Institute for instruction, from New Haven. Lmuts. y^ CamP iVhcclcr, Ga., to examine the command for nervous anc 

D. JUNG, Buffalo; D. S. DOORMAN, C. H. HOCHMAN, New Votk. diseases, from Camp Wadsworth, Lieut. M. H. WEINBERG 

For instruction in the treatment of infected Pittsburgh. 

to Fort Oglethorpe for instruction, Lieut, R. V, FUNSTON, New ^ork. ... ^ , 

To mUiarnsbndgc, N. Y.. Capt. C. C. JONES, New \ork; from Camp 
ntnn M. T. LYNCH, Ncw York. 


Upton, Lieut. ^L J. LYNCH, New York. 


ttsburgh. 

To Colonia, N. J., from Camp Devens, Lieut. L. W. KOHN, Phila 

UnlU'. 


• dclphia. 

To Fort McPherson, Ga., from Fort Oglethorpe, Capt. R. L. McNEER 
Philadelphia. 


North Carolina 

To Azalea, N. C., from New Haven, Capt. B. K. HAYS, Oxford. 

To Camp Abraham Eustis. f'a.. as sanitary inspector, from Camp 
Greene, Capt. D. C. ABSHER, Mount Airy. 

/-_ c ... J 7 - i,.,...,;*.,! r 


miladelpnia. 

To Fort Oglethorpe for instruction, Capt. W. G. EYMAN, Pittj 
• KOSHLAND. CasavtUe; H. J. WILLIAMS, Gci 

ohnstown; W. D. BARRY, Philadelphia; H. C 


irceiie. Capt. iJ. L. AWbUtK, .Mount Airy. 

To Camp Beauregard, La., base hospital, from Fort Oglethorpe, Lieut. 
G. E. BOWDOlN, Wilmington. 

To Camp Logan Te.vas, as tuberculosis examiner, from New JIaven, 
Lieut. W. T. LONG, Roxboro. 


To Jeffersonville, Ltd., Lieut. Z. R. SCOTT, Pittsburgh. 

To Lonoke, Ark., Eberts Field, from Lake Charles, La., Li 
^ TAPT.r.'iniV. Erier S. L. WINGRADE. Philndelnhia. 


Lieuts. 


JO x-OJlC'A-t. d^'K., i:.ucii9 Aiciu, iiulit i^cih.c 

D. JACKSON, Erie; S. L. WINGRADE, Philadelphia. 

To New Haven, Conn., Yale Army Laboratory School, for mstructioi 
Leiut. L. W. WRIGHT, Williamsport. 


. eul. W. T. LUi\U, Koxboro. 

To Cumf> Newton D. Baker, Te.vas, base hospital, from Camp McClel- Leiut. L. W. WKlUHl, Williamsport. , ^ 

lau Lieut H RAY Raleich To Newport News, Va., base hospital, from Hoboken, Capt. A 

' To Fori Oglethorpe for instruction, Lieut. R. B. WILKINS, Raeford. SOLIS-COHEN, Philadelphia; Lieut. F. L. ALEXAITIS, Wilkes-Barr 
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medical mobilization 

c. A. 

Philadelphia: For instru«io™wrNew'’H"' KLAUDER. 

Harnsburg; O. R. ETTER, Philadelp?,?:': 

Porto Rico 


|oo».A.M.a 

. 21, I9ig 

VVardsbo'r^^^"^' Sevens, Capt. 0. V Trpc 

L.^FOGcf Unl^hilf instruction, from New Haven, LrTa’ 

Virginia 


fgr \ 

Warrisonliurg. 


r r Porto Rico to Bost Virginia 

ri life; 3.„,. -mi 

Pro^mFer. Camp Custer. Lieut. R. METCALF. ■ 

To r South Carolina . 'tT Newish a’ ' ■' ' ’^''^'""'>"'1: 

° r"® Cam! c/" T*' ™S,'^Bu“kiS^am?"‘'- W^Hoboken. Lfem. P % 

PRESSLY.^FI'wist.’ Oglethorpe. Lieut. W. L. 

J. it 'wickE£’‘N^:vbTr“ry.'^^‘'''^''“'' ^■‘ Oglethorpe, Lieut. 

r ^ T South Dakota 

^'r' l^fC'^MANNermiliM ^''''' ''“spital, from Boston, Lieut. 

A-<1 on completion 
oerdeen: Liom p n e-nTy.^.TllL^ouge, Capt. T. D. WTaTmirCTi^T? 


fe £,,f 


Tennessee 


7o BiYtmoce, AT. C.. Lieut. H. C. WYSONP n i 

NashviUr" Ca.np'G\!?,!'°Lie®ur1.'^r^|-INKLEy 

DEa«oTlO;Se''"'-' Department. Capt. J. D. HEN- 

Mfirc?sZa^‘"''' ^lojor V. K. EARTHJfAN. 

Lieut. R. V.'dePUE,' Kno.xvhfe. ^''0'“ -^fniy Hledical School, 

CapL l“b.^ SHOUN, Hamptoir^‘^“““°" ''o=P‘'oI. from Fort Oglethorpe, 

fo Cam^ Una>rTc^A^as Seu^os's Chattanooga. 

Lieut. W. O. BAIRD, Memphis ^ ® e.xa.mner, from Wew Haven. 

MetuplFt'"'’ f^o”' Atlanta, Capt. E. D. WATKINS. 

WATERst^Me'mphif''”' Oglethorpe. Lieut. C. T. 

H H shoulders Upton,’ Major 

MeMULLEN?KnS' ■natructiou. Lieut. ’ L. '’s. 

Dewitt," Nashvilll Tennessee as medical aide. Capt. P. 

f-- Surgeon-General’s Office, from duty as medical 
^Tf,!.° f'u S°.''‘=t'nor of TenneMee, Major W. D. HAGGARD. Nash^^ule 
pe followjng order has been revoked: To Fort Oglethorpe for 
instruction, Lieut. T. W. RHODES, Whiteville. '^a‘ciiiorpe tor 

Texas 

To Boston, Harvard Graduate School of Jledicine. for instruc- 

tion, Horn Camp Devens, Lieut. H. SHANNON. Dallas 

to Camp A. A. Humphreys, Fa., Lieut. R. E. STACK, Erwin 

Liem. J.“ CAMPUS ' ' Oglethorpe. 

IlTistFi"”'^ Ciir/er, Mich., from Camp Meade, Lieut. A. J. MYNATT, 

To Cainp A C., evacuation hospital, from Camp Gordon, 

Lapt. C. C. GREENE, Houston. 

To Camp Jackson. S. C., evacuation hospital, from Camp Logan. 
Lieut. F. N. HAGGARD, San Antonio. v g , 

To Camp MacAithur, Texas, base hospital, Capt. T. J. WALTHALL, 
San Antonio. 

To Camp Pike, Ark., evacuation hospital, from Camp MacArthur. 
Lieut. O. S. McMullen, victoria. 

To Camp Travis, Texas, Lieut. C. T. DUFNER, Yoakum; from 
Camp Head Springs. Capt. F. O. BARRETT, El Paso; Lieut. R. E. 
PRIDGEN, Oakland; from Douglas, Ariz., Capt. F. H. SHAW, 
Marlin. Base hospital, Capt. O. EHLINGER, College Station; Lieut. 

J, E. HARRIS, Brazoria. 

To Dallas, Texas, from Call Field, Capt. H. J. REGER, Vernon. 

To Fort Oglethorpe for instruction, Capts. H. B. PEDIGO, Beaumont; 

F. P. HERFF, San Antonio; Lieut. S. ISRAEL, Houston. 

To Hoboken, N. J., base hospital, from Camp Di.x, Lieut. H. L. 
BROWN, Sherman. Evacuation hospital, from Fort Oglethorpe, Lieut. 

J. W. GOODE, San Antonio. 

To report to the commanding general, Philippine Department, from 
Camp Travis, Lieut. C. K. ARNOLD, Bibles. 

To Rochester, Minn., from Fort Myer, Lieut. R. ATKINSON, 
Pleasanton. . 

To Rockefeller Institute for instruction, from New Haven, Lieut. J. 

D. MARTIN. Call. , . „ 

The following order has been revoked: To Camp John Wise, Texas, 
from Camp Kelly, Capt. T. P. BRYAN, Dublin. 


^rvicnmo 

Buckingham. 

Washington 

LIPS, Bridgepor^t!' Vancouver Barracks, Capt. G. W. PHID 

geon. Cape IL^o'. LAZELLE? SeaHle?'’ “ contract sur- 

BAILEY,’'Ma^sfidd. D. Baker. .Major E. 

wJ^L.■^^■ACKSON“,"BuHingioA;’'|!^^^^^ Liciits. 

i: i ffe: 

West Virginia 

HODCE,"'HuFuf4t^^n ‘‘“spRol. from Camp Bowie, Lieut. F. C. 

MlrUinoT Department, Capt. N. R. PRICE, 

S fe i-s-rs; fe?i,5p£rc!pVL''ra.,soK. Md- 
cJlR'kV'sfem'I; n-- ^T.'’00K&il%“5“V? 

To Edgeviood, Md. base hospital, Lieut. B. S. PARKS, Spencer, 
io rott Oglethorpe for instruction, Capt. H. H STARTS ^nenrer* 
Lieuts. E. p. WELLS, Hinton; G. W. ABE^OLD, WheeUng’ 

Camp L^ll Capfc."G:'wil'Ffs,"krn''^tom‘^^ 

Wisconsin 

To Asalca, N. C., Capt. E. W. SMITH, Madison, 
ton " Lamp Dodge, Iowa, base hospital, Lieut. A. T. SHEARER, Edger- 

To Camp Joseph E Johnston, Fla., base hospital, from Fort Ogle¬ 
thorpe, Capt. V. F. MARSHALL, Appleton. 

To Camp McClellan, Ala., with the board examining the troops for 
cardiovascular diseases, from Washington, Lieut. D. H. WITTE. Hart¬ 
ford. 

Fo Comp Meigs for instruction, and on completion to Camp Meade, 
Md., from the Surgeon-General’s Office, Major J. R. McDILL, -Mil¬ 
waukee. 

^ ^ Comp Pike, Ark., evacuation hospital, from Camp Sherman, Lieut. 

C. E. STOLE, Milwaukee; from Fort Oglethorpe, Capt. A. S. WHITE, 
Rice Lake; Lieut. H. L, GARNER, Rhinelander. 

To Camp Sheridan, Ala., evacuation hospital, from Camp Shelby, 
Lieut. G. M. SMITH, Chippewa Falls. 

To Camp Upton, N. Y., Lieut. C. A. WILSKE, Milwaukee. 

To Fort Oglethorpe for instruction, Lieut. G. J, FLANNAGAN, Kau- 
kauna. 

To report to the commanding general, Philippine Department, from 
Camp Travis, Lieut. C. D. MARTIN, Wauivato-sa. 

To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to his proper station, from Camp Grant, Capt. P. A. FOR, -Milnaukee. 

To IVashington, D. C., Surgeon-General’s Office, from Milwaukee, 
Major G. V. I. BROWN. Milwaukee. 

Wyoming 

To Camp Sheridan, Ala., base hospital, from Fort Oglethorpe, C.^pl• 

W. A. STEFFEN, Sheridan. 

To Camp Travis, Texas, from Southern Department, Lieut. H. 0- 
BROWN, Sheridan. 


Utah 

To Camp Pike, Ark., evacuation hospital, from Western Department, 
Lieut. C. A. NYVALL, Salt Lake City. 

To New Haven, Conn., Yale Army Laboratory School, for instruction, 
from Fort Riley, Lieut. J. J- GALLIGAN, Salt Lake City. 

Vermont 

To Atlanta, Ga., Georgia School of Technology, from Fort Oglethorpe, 
Capt. G. ROBERTS. Chester. . 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Fort Oglethorpe, Lieut. D. R. BROWN, Lyndoiivilie. 


Economic Cost of Syphilitic Mental Diseases to the State 
of New York.—The total number of patients of this descrip¬ 
tion, including cases of general paralysis, cerebral syphilis 
and tabes dorsalis, in civil state hospitals, hospitals for crim¬ 
inal insane and in private licensed institutions on June JO, 
1917, was 1,554. The number of those first admitted during 
the fiscal year, 1916-1917, was 965. The per capita cost of 
support of all patients under treatment in the civil state hos¬ 
pitals was $303.68. Assuming the cost to be no less in the 
other institutions, this gives the sum of $471,918.72 as tlie^ 
cost of maintenance of the 1,554 patients with syphilitic 
insanity for the year. To this cost is added the loss of earn¬ 
ings. Assuming that the period of productivity ends at the 
close of the sixty-fifth year, that the average earnings arc 
the same throughout the years of productivity and amount to 
$500 above the cost of maintenance in the case of males, and 
to $100 in the case of females, one gets the staggering figwe 
of $4,926,726.27 as the year’s loss of earnings on the part oi 
these patients, and therefore, a sum of $5,398,644.99 as tie 
total loss to the state .—Mental Hygiene. 
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Medical News 


(Physicians will confer a favor by sending for this 
U _ —general 


department items of news of 
interest; such as relate to 

NEW JIOSPlTALSj EDUCATION; 


SOCIETY ACTIVITIES, 
PUBLIC HEALTH, ETC,) 


ALABAMA 

Free Typhoid Inoculation.—Dr, Judson D. Dowling, health 
officer of Birmingham and Jefferson County, announcM that 
free typhoid inoculation will be administered by his 
The serum will be furnished by the United State Public 
Health Service. ' 

Crusade Against Social Diseases.-Dr. Samuel W. Welch 
state health officer of Alabama, Montgomery, announces that 
a crusade against social diseases in the state will be launched, 
September 2, under the direction of Prof. W. C. Blasmgame, 
who will undertake to establish in every wunty a free clinic 
for the treatment of venereal diseases. For the support of 
this work about §23,000 has been appropriated to the state by 
the United States government, and it is expected that the 
state will contribute the, remainder of the amount necessary 
for tire successful conduct of this crusade. 

CALIFORNIA 

Unlicensed Practitioners Arrested.—“Dr.” Chew Yuen, a 
Chinese herb doctor of Red Bluff and “Drs.” Walter C. Hoyt 
and Lindsay, Manton, are said to have been arrested,_ August 
21, on the charge^ of having practiced medicine without a 
license. 

The Stehman Memorial.—The eighth annual^ report of the 
La Vina Sanatorium, Millard Canyon, sets forth the great 
and unselfish service rendered sufferers from tuberculosis by 
the late Dr. Henry B. Stehman, Pasadena; founder and presi¬ 
dent of the institution until his death. As a suitable memorial 
to Dr. Stehman, and to insure the permanency of La Vina, 
it has been decided to raise $200,000 by popular subscription 
as a Henry B. Stehman Memorial Fund. At present there 
is an investment in land, buildings, and equipment of more 
than $125,000, and the endowment fund amounts to more than 
$42,000. 

Hospital Items.—The new San Diego County tuberculosis 
hospital, San Diego, which is known as the Vauclain Home, 
in lionor of the late J. V. Vauclain, who by his will left 
$16,000 for the upkeep of a hospital for patients suffering 
from tuberculosis, was opened to receive patients, September 

3.- A building-has been donated to the Cottage Hospital, 

Santa Barbara, by George Owen Knapp, C. K. G. Billings, 
Clarence A. Black and Frederick P. Peabody, to be used as a 
clinical building by Dr. Nathaniel Bowditch Potter of the 
Carnegie Foundation for medical research work. The build¬ 
ing will be two stories in height and equipped with every 
essential for the successful carrying out of this important 
work. 

Personal.—Dr. Henry G. Watters, Watsonville, has resigned 
as assistant physician of Santa Cruz County to enter the 

military service.-Dr. Peter C. Remondino has been 

reelected president of the San Diego Board of Health. Since 
1876, Dr. Remondino has been for more than twenty-one years 
a member of the board and is now entering on his seventh 

term as president.-Dr. Viola Lantz, San Jose, has started 

for France under the auspices of the American Red Cross. 

Dr. John H. Seiffert, San Diego, who was arrested by a 
representative of the state board of pharmacy, September 3, 
on two charges of having sold cocaine to a habitual user, is 
said to have pleaded guilty and to have been fined $200 for 


each offense. 


COLORADO 


License Revoked.—The Colorado State Board of Medical 
Examiners, at a recent meeting, is reported to have revolted 
the license of Dr. Alfred Ephraim Max of Denver. Five other 
cases were dismissed. Charges reported against the physi- 
cmns were for the use of drugs, malpractice and immoral con- 

Personal.--Dr. John Smitts, Leadville, who had been charged 
with disloyalty and pro-Germanism, has been completely exon¬ 
erated by the Delta County Council of Defense, which found 

the charges uiiwarranted and unsubstantiated..-Dr. William 

of the School of Medicine of the 
Universtty of Colorado, has been appointed a major in the 


Medical Corps, and has been placed in charge of General 
Hospital No. 21, Aurora. 

ILLINOIS 

Illegal Practitioner Fined.—Mrs. W. M. Rybicki, Chicage^ 
is reported to have been fined $50 and costs for treating 

patients without having a license. . 

^ State Seals Well.—As tlie result of the investigation con¬ 
ducted in Moline by the state board of health the J,[cGovern 
•well has hccii ordered to be scaled by a lock. It has been 
determined by the board that this well was the source of the 
typhoid fever epidemic in the west end of the city. 

The Prevention of Blindness.—September 6, two midwives 
were prosecuted before Judge Fry in the municipal court 
for failure to observe the requirements of the Act tor the 
Prevention of Blindness from ophthalmia neonatorium. Both 
were convicted, and the minimum fine of $10 was imposed in 
each case, as it was their first offense. A vigorous prosecu¬ 
tion of midwives and physicians who do not observe the 
requirements of the law in the care of the eyes of the newly 
horn has been begun by Attorney-General E. J. Brundage 
through his assistant, Charles E. Bartlett. 

KENTUCKY 

Personal.—Dr. William L. Davis, Martinsburg, is said to 
have been taken before the United States commissioner at 
Glasgow, August 16, charged with making unpatriotic utter¬ 
ances. He was held to the federal grand jury a bond of $5,000. 

-Arthur L. Nelson, for four years secretary and assistant 

superintendent of the Louisville City Hospital, and for thir¬ 
teen years connected with the institution, has resigned to 
accept a position with the United States Public Health Ser¬ 
vice.-Dr. Florence Meder, for eighteen years a member of 

the staff of state hospitals for insane in Kentucky, has resigned 
as second assistant physician at the Central State Hospital, 
Lakeland, and will engage in sanatorium work in Louisville. 

-Dr. Isaac D. Winston, Sturgis, is reported to be critically 

ill an Evansville, Ind. 

State Society Meeting.—At the si.xty-eighth annual meet¬ 
ing of the Kentucky State Medical Association, held in Louis¬ 
ville under the presidency of Dr. James S. Lock, Barbourville, 
the following officers were elected; president. Dr. John G. 
South, Frankfort: vice presidents, Drs. Hugh W. Gates, Cal¬ 
houn, Hugh L. McLean, Wilmore, and Robert W. Frey, Tren¬ 
ton; secretary, Dr. Arthur T. McCormack, Bowling Green 
(reelected); treasurer, Dr. William B. McClure. Lexington 
(reelected); delegates to the American Medical Association, 
Drs. Daniel M. Griffith, Owensboro, and Lewis S. McAIurtry, 
Louisville: orator in surgery. Dr. William B. Owen, Louis¬ 
ville; orator in medicine. Dr. Thompson F. Wickliffe, Jack- 
son; councilor for the fifth district. Dr. Ben C. Frazier, Louis¬ 
ville, and councilor for the third district, Dr. William H. Neel 
Bowling Green. ’ 

MARYLAND 

Personal.—Lieut. Charles W. Myers, Baltimore, who has 
been at the front for several months, has been given the Dis¬ 
tinguished Service Aledal.—-Evacuation Hospital No 16 
which IS in command of Alajor Page Edmunds, Baltimore’ 

has arrived safely overseas.-Capt. Frank J. Powers of 

Baltimore, who IS connected with Evacuation Hospital No P 
has arrived in France. ‘ 

New Ward at Fort McHenry Opened.—The first of twentv- 
five wards recently authorized by Congress was formally 
opened. September Id, at the U. S. Army General Hospital 
McHenry. This new ward with sixteen others 
was started about two weeks ago. All of them are two stories 
in height and are built of ti e. Each is arranged to accommo! 
date at least ninety-six patients. 

Board of Medical Officers Named for Unusual Duty- 
Major-Gen Jesse McI Carter, commander of the Lafayette 
Division at Camp Aleade, has announced the appointmSt of 
a board of three officers of tire Aledical Corps to “examine 
into, determine and report on the sanity of four so^ffiers 
accused of violating certain iJrticles of war.” The board is 
composed of Capts. Andrew C. Gillis, Baltimore; Theodore I 
Townsend, Binghamton, N. Y., and Georce F m 

son. Md. The men will be hel’d unlr obfervatPon fuffi’eStTy' 
long to enable the board to report on their mental 


report on their mental condition. 
MICHIGAN 

oI A™ric.„ Red Cc. TjberiloSaSS to'Sl" 
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injector of the House of^Corration! appointed 

harged^STlfi^ifJ.L?'^ C. Smith, Detroit, 


MhDICAL NEWS. 


A. .U 

Sew. 21. 1918 


SfdTo'^hf the^v°o?alo“'S\h7Srris?n 
|....e»=5‘‘jr taSs™r„f ¥:S' &i4'.«o'Lii 

Bri?s^xe^TS:^r^i£| 

sterilization^ Law Unit h d fe.cS' 

providing for the steriHzaSo^of Michigan latv 

fh7f"^ mstitutions has beeS^dTckS. I 

^Se7 t?a£f 

or insane persons. The rn»r? r ^ mental defectives August 26 n a while cranl-lf’ ^ ^'’^cturecl 

.aep.„-gSf-te- »" - 

■ , -...me cZrr ■ ~ 

board of .I.cal,I.T„LaMcf llir&f" °®“" «' "■» ««» 

myelitis in the state excentino- oo cases of polio- 

which are believed to have bceifimnnr^feH^* tj Minneapolis, 
be reports to the effect that there are 1 
m ^Iinnesota are erroneous. ^ Mrge number of cases 

addl,„„ ,0 ,, 

members into the Medical P seventy-five of its 

County Medical Association ic Hi, ■ Army, the Hennepin 
of soldiers, and has also establitfi a'7 to the families 

the necessary expenses incurred in ${5,000 to cover 

ciation has been doing this work 

an«„g thd „a„bers of soldiers" faS'Lle b““ClS”“ 

la.eXTfo"clo1ST„“‘j;ti<J'U^^^^^^^ —i". ,0 ,or„,, 

of the state was held at the c/P s^natonums 

recently. Dr. Robinson Bosworth Walker, ^ --j-.v.uuci mey were rpviV -'-—““y** ia '^eniraj 

tary of the advisory commiLion and r^^Z' secre- who highly commend^ the work ‘ ®“‘'- 

sanatoriums were present _’tuhercnf Women Doctors Decorateil Ti ^ volunteers. 

at the Riverside sLatorium, Gran te FMls'simP been dewratld^ bv 77!? 

Dr. Abraham P. Terk medical 7l?r7f7 r 7, by and commissioned lieutenants in w government 

torium, under the auspices o the Rtvers.de Sana- Drs. Caroline S. Finley Ann ’t ^bey are 

'be sanatorium commission. Edward. The commidisLk? i' . ’ Sholly and Mary Lee 

. oaereal Disease Report.—During August IQlfi 1 P 7 i • excellent sur"ical wort- a i decorations were given for 
State Bol reporfed to the llhinesom bombardment in a "fosSr^”* of the wounded during 

chanrrnif7^7i ^diseases, syphilis, gonorrhea and Dr. Archibald Smirh^^Rpolice surgeon, to 

fXff„„^s;s? pX“.SI» 

'X™t«■»»■"-iij 

tulSSMSs°l7?'^^^’~f survey of Roseau County for .S' CoPeJandMSr7S7t.,^?7 
ruDercuiosis is being made under the auspices of the smm 

boai d of health by Dr. Ray D. Gardner, Eveleth epidemiol 
ogist of the state board of health; Dr. William’R FOTtin 
representing the advisory commission of the State Sanatorium’ 

deinr^7e77^Thr’ ^7 ui "urse from the health 

l7 7 f ^ An endeavor is 

^ examine every tuberculous ipdi- 

county, to supervise the method of living of the 
ndi-vidual if he remains at home, to refer him to the county 
sanatorium if he belong there, and to examine and exercise 
strict supervision over other members of the family if the 
tuberculous patient resides at home. 

Weekly Health Journal.—The Minnesota Public Health )Y, su^ering trom the disease, it was ascertained'thaV'the 
Association has begun what is called “Experiment Number pneumonia or bronchitis and that no indications 

One in the publication of a weekly journal called the Miiiiie- '"nuenza were present. 

sota Public Health Association Journal, the first number of , New York Oysters Free from. Typhoid_The Merchant's 

which appeared, September 5. This lias followed the reor- Association, which for several years has been interested in 

preventing die sale of infected oysters, has called the attention 


rt .. ^®W YORK 

Hospital Offered to Pa 

:iii,PiSSpss 

sx Xt5V' feT-n? t” 

to succ7d Postmastel7f^ 

ad charge of the isolS ^toping, M 

r'l7h^ Juue, has submitted? hdf f“’e smallp 
! at the rate of $100 a dav n • ““ for services for S 
SIX cases under treatment. epidemic tlterellere 

N?w Hospital a. 

piSes; x„„s ~ “■ 

-e ,.03p,,a, , 0 ,^ 

Medical Society Dissolves_TNa >• 

of the American Associatinn >’®wP*^b^ation of the directorc 

dissolution has been g aSfv f^'^^ JurisprudeS ^ 

society goes out of e.xtstence ,'7 court t£ 

merest on the part of its members Itl “ M 

no obligations. bees. It has no creditors and 

Motor“corJ^lftlfe?5e!rYl?3?A7”T^^-~^^^ Women's 
Gloss, which is in charge of Red 

went through a stretcher^7ill InT. ^'?b"lances in this city, 
Fark, September 14. Thev wpca r formation in Central 
geon who highly commend7 the torps sur- 

. Women Doctors D.cnlt. ‘^’^se volunteers. 


S. (fopefon77lMtrl®^^"" Lectures.-Dr. Royal 

lectures on first aid aiM^imfl?’^? arranged a series of 
the health department and thL ‘7 ‘^™Ptoyees of 

these lectures w7de i7rAi c:P7’‘i ^""erally. The first of 
"First Aid from thrF?rA P ^^Ptember 11. che subject being 
The subjel of thelllu Engineer’s Viewpoint." 

ipal Building, .was “First ^d^ResSdSl''^’ 

chfa7dfoeases7l^°?7k®“^^-~7biimonia and other bron- 
S/d to I? 7 Spanish influenza are 

perils Avhn vf ‘”"bss of the majority of the 

steanishins rp to be ill with the disease on 

PatfonS whn n • a from England. Of eleven 

fo hi Ifflf arrived on one steamer, and who were alleged 

illness wts disease, it was ascertained that the 

unless was pneumonia or bronchitis nnrl tfinf «rv 


^ota i nolle Health Association Journal, the first number of ^ New York Oysters Free from. Typhoid_The Merchanfs 

which appeared, September 5. This lias followed the reor- Association, which for several years has been interested in 
ganization of the administrative staff of the association, which preventing the sale of infected oysters has called the attention 
now ^crates through its board of directors of sixty members, of Health Commissioner Copeland to’ the need of protecting 
Rs officers, and its executive committee of seven members, toe oyster beds in the vicinity of the city. In reply Dr. 
Dr. Hibbert .W. Hill, St. Paul, executive secretary of the Copeland has issued a statement announcing that the danger 

of typhoid infection by the consumption of oysters has been 
practically eliminated through the inspection of the oyster 
beds, shipment and places of sale. No case of typhoid fever 
has been traced to oysters in New York City so far this year. 
Exposition of Chemical Industries.—The fourth national 

. . r 1 inrlii^^f-ripc: will hpfrl in {fjc Gmnd 


V Operates through its board of directors of sixty inembcrs, 
.... officers, and its executive committee of seven members. 
Dr. Hibbert .W. Hill, St. Paul, executive secretary of the 
association, is editor, and he bespeaks the support of all 
persons in making the weekly a success. The first number 
contains eight pages of interesting editorials and articles, 
including an interview with Dr. Arthur T. Laird, Duluth, who 
describes in an interesting manner some features of the work 
in tuberculosis among French soldiers and refugees in France, 
where he spent eight months previous to June, 1918. 


iixposition of Chemical Industries.—The fourth natioiini 
exposition of chemical industries will be held in the Grand 
Central Palace during the week beginning September 23. 
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Arrmeements have been made for the display of more than 
4 q eSts and nearly all of these have a bearing m one way 
fr Mother on the production of war materials A though tl e 
federal authorities have made an agreement whereby thej a 
e over tlie Grand Central Palace within a few days for 
he purpose of converting it into a war hospital, they have 
waii^ed this right in view of the importance of the exposition. 

Nurses Needed for Insane.—One thousand women nurses 
are needed in the state hospitals for the insane to '’•-'place 
nurses and attendants who have gone into national service. 

In mahiiig this announcement the State Hospital Cominissio i 
calls attention to the fact that the New \orlc State hospitals 
have arranged with the feder’al government to receive all 
mental cases developing in citizens of this state with the ryniy 
and Navy forces. A considerable number of such cases have 
already been received. The stale hospitals also tram male 
nurses, and applications are invited from men who are not 
available for military duty. The state hospitals also provide 
a shorter course of instruction in practical nursing for atten¬ 
dants, covering about six months. The training school 
classes start October 1. Further particulars and application 
blanks may be obtained from the State Plospital Commission, . 
Albany. 

OHIO 


Personal.—Dr. William C. Heintz, Columbus, has hceti 
appointed coroner of Franklin County, to succeed Dr. Louis 
M. Herskowitz, who has resigned to enter the military service. 

-Dr. Joseph L. Johnson, Columbus, has been nominated 

by the President as Minister Resident and Consul-General 
to Liberia. 

State Laboratory Work.—More laboratory examinations for 
the diagnosis of syphilis are being made by the laboratory of 
the state department of health than for the diagnosis of any 
other disease. Between April 1 and September 1, 2,115 such 
examinations have been made. The examinations for tuber¬ 
culosis amounted to nearly this number, and diphtheria ranked 
third. 

Notification of Venereal Disease.—The regulations requir¬ 
ing reports on venereal disease to the state board of liealUt 
became effective, July 1. During July and August notifica¬ 
tions were received by the state department of health of 535 
cases of gonorrhea and 561 cases of syphilis. In the corre¬ 
sponding months of last year only 181 cases of gonorrhea and 
142 of syphilis were received. Physicians in many commu¬ 
nities have not yet been aroused in aiding the health authori¬ 
ties in the control of venereal infection. 


PENNSYLVANIA 


New Hospital.—Physicians of Bethlehem have purchased 
the Sigma Chi Fraternity House for $25,500, and after altera¬ 
tions and remodeling will open the building as a city hospital. 

Green Crosses on Motor Cars.—The mayor of Harrisburg 
has requested physicians to place a green cross on the wind¬ 
shield of their automobiles, to enable traffic policemen to 
distinguish them from other machines so that they may be 
granted prompt right of way. 

State Society Meeting.—The Medical Society of the Stqte 
of Pennsylvania will hold its annual meeting in Philadelphia, 
September 24 to 27, under the presidency of Dr. Walter F. 
Donaldson, Pittsburgh.. War and the reconstruction period 
will be the principal topic for discussion. 

Sanatorium for Incipient Cases of Tuberculosis.—The Rush 
Hospital for Consumption and Allied Diseases is building a 
neiy pavilion at their country branch, Malvern, for forty 
incipient cases. It is the intention of the board of trustees, 
after its completion, to offer this pavilion to the government! 

Typhoid at Hastings.—The impure water situation in Hast¬ 
ings IS believed to be responsible for forty-eight .cases of 
typhoid fever in the town, with new cases constantly develop- 
mg. Twenty-eight of these cases are under treatment at the 
Miners Home Hospital. Sangler. The state insnector of 
health has found that house sewage is drained into one of tlie 
two springs from which the water supply of the town is 


Infantile Paralysis.—Infantile paralysis is said to ex 
eighteen counties of the state, but no locality has ass 
alarming proportion with the e.xception of Franklin C 
where there are twenty-six cases, of which fifteen cases : 
the borough of Qiambersburg. The local board of healt 
forbidden the opening of schools until the disease is • 
control and has given orders to exclude all persons o 
tliaii 18 jears from public gatherings. 
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Personal.—Dr. A. Hamilton Stewart, Indiana, deputy cor¬ 
oner ci Indiana County, fractured liis nl- 

in the overturning of his automobile, recently. -Dr. 

Donehoo, Washington, has been appointed ^cal su^eon foi 
the Pennsylvania system, to succeed Dr. David II. Lewis, 

resigned.-A genito-urinary dispensary has b^n ^ 

Scranton by the state board of health, with Dr. Frank C. 
Garvey in charge. This is the eleventh dispensary thus far 

eslablislied by the state h.ealtli department-Dr. Paul G. 

Weston of the staff of the State Flospital, Warren, underwent 
operation at the Warren General Hospital, August and 

is reported to be doing well.-Dr. Sue S. Moyer, East 1 itts- 

burgh, has been made medical officer of the Westinghouse 
Electric and Manufacturing Company, Pittsburgh.—; Dr. 
Christopher H. Shearer, Reading, is reported to be seriously 
ill wittU ironAtn t the Rcadinor Hosoital. 


Philadelphia 

Personal.—Dr. William L. Clark has been elected president 

of the Aiiierican Electro-Therapeutic Association.-Dr. Jay 

F. Schamberg. professor of dermatology and syphilology, 
delivered the address at the opening of the ninety-fourth 
annual session of the Jefferson Medical College, September 

23, on “Medicine—Then and Now.”-Dr. Maurice Brown has 

been appointed assistant medical inspector of the board^ of 

health.-Drs. J. Handley, Florence M, Gottshall and Effie 

C. M. Paul have been appointed school medical inspectors.- 

Capt. William F. Guilfoyle, assistant surgeon of the llltli 
Infantry, has been severely gassed in France. He is now in 
Base Hospital No. 3,1 in a very serious condition. 

Department of Diagnosis Formed.—Wider utilization of the 
science of medicine in the administration of justice, as well 
as in tile care of probationers, has been assured in the forma¬ 
tion of the various medical agencies of the municipal court 
of Philadelphia into a department of diagnosis. Dr. Charles 
B. Penrose is director of the department and cooperating with 
him are Drs, Daniel J. McCarthy, Charles S. Potts, Seymour 
W. D. Ludlum, John C. Da Costa, Jr., Thomas A. Shallow 
and James H. Baldwin. The plan is eventually to coordinate 
all the medical work of the court under a medical director 
who will devote his entire time to this service. The adminis¬ 
tration headquarters will be at the southwest corner of 
Twentieth and Summer streets. 


■WEST VIRGINIA 

State Society Meeting.—The annual meeting of the West 
Virginia State Medical Association will be held in Martins- 
burg. October 1 to 3, with headquarters at the Hotel Berkeley. 

Senior Student Killed.—Boyd Wallace Knight, Williams¬ 
burg, a senior student in the University of Louisville, Ky., 
attached to the Emergency Hospital, Nitro, was killed, August 
24, in a grade-crossing accident in which a freight car backed 
into the hospital ambulance demolishing it and killing both 
the driver and the attendant. 


WISCONSIN 

Hospital for Merrill.—A. H. Stange has .offered to donate 
$50,000 toward the building of a hosoital at Merrill and to 
furnish a site providing the town will assume the care and 
maintenance of the institution. 

Personal.—Dr. Gustave Windesheim has accepted the posi¬ 
tion of commissioner of public health of Kenosha_Dr Fred 

W. Sachse, Hartford who was taken ill with gallstone colic, 
August and who has been under treatment in St. Mary's 
Hospital, Mihvaukee, is reported to be improved. 

Physician Fined and Sentenced.—Dr. John G. Barnsdale 
Superior, convicted. August 9, for violation of the Harrison 
Narcotic Law, is reported to have been found guilty of all 
eight counts in the indictment and to have been sentraced to 
imprisonment for three years in the federal penitentiary at 
Fort Leavenworth and to pay a fine of $6,000. 

TEXAS 

Antit^hoid Inoculation.—The free typhoid clinic of the 
Public Health Service Bureau of Fort Worth has given and- 
typhoid inoculations to more than 18,000 citizens of Fort 

dir^emof foTtL'- Texa’s Bo^Toi Heal4” ha"i°b 

publm he^ officer for Des Moines, succeeding Dr.""SLm 

mislaid m °or fu'^h^ S. Cn 
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‘leen elected pres dent of tiff. i Halifax, N. S has 
;nd Dr. James R. Srston Haffl" Nova ScoZ 

tary-treasurer.-^The Indirai r ''’ reelected secre- 

the roJJowing officer^ dent has clmed 

Westminister, B. C; vice ires del' n Walker, New 

Kingston. One., and relstrl 1’ ’ iP[- C. Connell 

Ottawa (reelected). Robert H. W. Powell; 

appointed dean o/'tlr^medRaZeZ?''°°'^’ has been 

—Dr. Frederick 1 CleSL Tnlo Universk ” 

Canadian forces to Siberia_'4 Soing witli the- 

onto, has been appointed by thf uSi'^'n A’‘‘*erson, Tor- 
^ducation tor Ontario, chief medild ? 'minister of 

Branch ot Uie Inspectors'al Teller.’ Ontario 

S™'?Jff^°»'T~Capt. T. Harold cZl. F«nd 
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enlisted men is now very sm-,) 1. Z incidence in Rush 

just called to service nimTern,'" 
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public health services of the nrotZr “"f n of the 

held in Quebec (Tkv I. dLt.f. Quebec was recently 

in live province of'OuehZ 11 hypene and public health 
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cond°Zing ^a^^'^reUei^fund^T^ Hosjiital, Montreal, has been 

Forget will 00000 TS*'' Rodolphe 

Dr r fl'hosP’tuls in that province sent dS^at'Z 
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Ru her brd \r r discussed.-Lieut. E. R. 

Civ? Re E'-mh ?ll’ J uuder the Soldiers’ 

Aforrisbur- On ' i ^0"’””sf'on.-Dry Island, near 

fw hy a New York millionaire, Air. 

ZnVnf O 'r' ’ accepted by the Militia Depart- 

10 be Zn nd?nt/dI '^0"''uRscent soldiers. It is said 
to DC ^\c^^ adapted for hospital purposes. 

GENERAL 

^Tuberculosis Conference.—The sixth annual meeting of the 


,f. . . uiosis uonterence.—the sixth annual meeting of the 
^ Conference on Tuberculosis will be held 
at the Planters Hotel. St. Louis. October 2 to 4. 

InforaMion Concerning Women in Industry.—The Penn- 
s>iYan3a Departnient of Labor and Industry is circuialing a 
questionnaire among industrial physicians in order to secure 
adequate data on employment of women in indiistrj'’ due to 
the war emergency. Copies of this questionnaire may be 
secured by addressing tlie chief of the Division of Industrial 
Hygiene and Engineering, Francis D. Patterson, Third and 

North streets, Harrisburg. ui r'rebiaent Wilson and the Council of National 

Cumberland Valley Medical Association.-The sixteenth C^mZ^E i ^ 

annual meeting of the Cumberland Valley Medical Associa- ^,SQQ,(m. and the monev is^to'L^ rvZf n 

tion was held at Waynesboro, Pa., September 5. and the foi- for a universal Red Q^s^nSuM^^ iJSJnTZ 
lowing officers were elected: president. Dr. Jeptha E. Pits- Christmas Roll Call. An attempt 5ilf be made this fall to 
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nnke this membersliip in the Red Cross as nearly universal 
as oossible The National Tuberculosis Association 
des?<»nated bv the Red Cross as the agency through which the 
?2,500,000 fund will be distributed, and cad state will be 
uiven as minimum an amount equal to the gross sale ot 
riirbtmL seals for 1917. The Red Cross Cliristnias seal i.s 
still to be a distinctive feature, however, and each 
member is to be given a.special packet co.itain.ng educational 
literature on tuberculosis and ten Red Cross seals. 

American Association for the Study and Prevention of 
Infant Mortality.—The report of the eighth annual 
of the association, which was held m Richmond hi 1917. i^ 
now being distributed. It is a volume of 327 pages dit idul 
into four parts, relating to pediatrics and obstetnp; eugenics 
and vital and social statistics and public school education, 
rural communities, nursing and social work and propaganda 
and the reports of affiliated societies, with ineinbcrship list 
and index The articles, reports and discussions have been 
influenced largely in their welfare aspects by the war, and 
have increased significance and importance ou that account. 
Some of them describe legislative and other governmental 
action of the allied countries, as well as of our own country, 
relating to infant welfare, and the work of the Children s 
Bureau and the other Red Cross activities in Pans, France, 
and Italy. The tone of the meeting througliout emphasizes 
more strongly than ever the extreme importance of the wel¬ 
fare of our future citizens on account of conditions brought 
about and to be brought about by the war. The volume 
should have a wide distribution. It may be obtained for 53 
from Gertrude B. Knipp, executive secretary of tlic associa¬ 
tion, 1211 Cathedral Street, Baltimore. 
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Public Healtli Service Sends Commission to 
Study Epidemics 

The connni.ssion sent by the National Public tiraltli Service 
to study epidemic diseases in northern Argentina ^ 
the leadership of Professor Kraus, director of the Institulo 
Nacional Bacteriologico. The other nienibcrs of Ibe com¬ 
mission arc Drs. dc la Vega, Battaglia, Barbara, ant Fischer, 
with several bacteriologists, guardas samUmos and attendants 
The epidemic of pneumonia al Jujuy has almost completely 
died out, hut liie mortality reached 30 per cent. 

In the Galpoii and hlolinos districts there have been cases 
suspicious of hubnnic plague and tiie coniinission is to investi¬ 
gate these foci. A large squadron is cqiiiiiped for rat clcstruc- 

lion at these places. , . 

The main interest for the c.xpeditioii, however, is the inves¬ 
tigation of tvphiis, for csanllicinatous typhus lias never been 
reported before in Argentina. The suspicious cases which 
the connni.ssion is to study have occurred at Iriiya, near the 
frontier of Bolivia, in a poor, inoniitainotis zone with little 
communication with the outside. 

B'^'h American Conference on Hygiene, 
Microbiology and Pathology 

The committee of organization for this approaching scien¬ 
tific gathering, to he presided over by Professor^ Couto, has 
decided on Kio de Janeiro for tlie inaugural session. It will 
convene fict. 15, 1918. The previous meeting was held at 
Buenos .Aires in September, 1916, and the works presented 
have been published in a volume. zMl the South American 
countries have been invited to the approaching conference. 


BUENOS AIRES LETTER 

Buenos Aires, .Aug. 6, 1918. 

Special Conference on Plague 
The Sociedad de Higiene, Microbiologia y Patologia 
recently devoted a special session to study of plague in 
Argentina. Since this disease was introduced in 1899 there 
have been cases from time to time, but these were as a rule 
not very serious. The results obtained with antiplagiie sero¬ 
therapy throughout the country have been good. Between 
1900 and 1905 there were 204 cases thus treated, with 14.2 
per cent, mortality. From 1905 to 1912 there were 664 cases, 
with 12.5 per cent, mortality. The highest death rate from 
plague was in 1906, amounting to 23 per cent., the lowest in 
1912, with 7.3 per cent, mortality. The treatment employed was 
that which Penna has been advocating since 1900, which con¬ 
sists in a daily injection of 100 c.c. of antiplagiie serum, by the 
vein, until recovery. The results obtained with serums made 
from living bacilli do not seem to be any better than those 
realized with killed bacilli; with the latter, for instance, in 
232 cases, 7.8 per cent, terminated fatally. There were only 
six cases of fulminating pneumonic plague. Bacteriologic 
e.xainination gave positive findings only in from 12 to 16 per 
cent, of all the cases, but in the latest series, in 34 per cent. 
The examinations were made by puncture of ganglia or by 
biopsy. It was demonstrated that the focus for the cases 
observed was in certain zones of the port, and this emphasizes 
the necessity for intensifying the campaign of destruction 
against rats until the disease is stamped out. Occasionally 
foci of plague have appeared in the interior of the country. 
Some of the cases were of the grave pneumonic type, but these 
foci were readily brought under control and the disease never 
spread. 

Death of Professor Ayeiza 

Dr Abel Ayerza, professor of clinical medicine at the 
bacultad de Medicina of Buenos Aires succumbed recently to 
a brief illness. He was known especially for his study of 
tardmeos negros. He gave this name to patients who devel¬ 
oped progressive cyanosis in the course of chronic bronchitis 
or emphysema, and finally presented phenomena of asystole 
-Aecropsy generally revealed lesions of sclerosis in the pul¬ 
monary artery. His latest work was on endemic regional 
enrome arsenic poisoning. 


Pneumonia in Northern Argentina 
Fibrinous lobar pneumonia has a very low death rate 
most of the country, but m the northern provinces the de 
rate from it is high, reaching 20 or 30 per cent. As a num 
of cases have occurred recently in the 20th regiment 
Departamenfo Nacional de Hig’i 
decided to send a commission to study the disease on the^si 
under the leadership of Professor Kraus. 


Reform in the Statutes of the State Universities 
The niovcmcnt for reform in the management of the univer¬ 
sities, for which the professors and students of the uiiiver- 
sites have been keeping up an agitation, has culminated in a 
hill presented by the president of the rcpulilic to congress for 
deliberation and action. The hill coincides in general with 
the demands of tliose contending for reforms. It provides 
that the dean shall be elected hy the professors, he shall serve 
four years and cannot succeed himself. The election will he 
by a. council of seven members, one representing the profes¬ 
sors, one the students, one the alumni, and the others the 
professors. A time limit for service is imposed, and the 
subject of free lectureships, the doccncia libra, is to be 
regulated. 

Gliosis of the Retina 

In the June issue of the Revista da la Asociacion Mcdica 
Argentina, Dr. R. Argafiaraz calls attention to the fact that 
•the disease known as diffuse teleangicctatic gliosis of the 
retina was described by Dr. P. Lagleyze in the Revista Argen¬ 
tina de Oflalmologia praelica, 1883, 1, 3. His communication 
was accompanied by a colored plate. The disease is credited, 
as a rule, now to von Hippel. 


The microbe described by Perez as the causal agent of 
ozena was studied four or five years ago by Hoffer of Vienna. 
He confirmed the characteristic fetid odor of the cultures of 
this germ, and after intravenous injection in rabbits, refound 
the germ in the nostrils of the rabbits. Some of the animals 
presented thereafter atrophy of the turbinates, and all showed 
an intense congestive reaction in the turbidates. 

On the basis of these researches, Dr. S. Mazza in Buenos 
Aires has tieen experimenting with vaccination against ozena. 
The Urist results seemed to have been good as tbe odor dis- 
appeared, the amount of crusts seemed much reduced and 
some of the patients were cured. In 1916, Dr. Perez repeated 
his prly e-xpenments, but although the turbinates in the 
rabbits showed intense congestion after intravenous injection 
of cultures of his microbe, he was unable to detect anv 
atrophy of the turbinates. Trophic lesions developed in the 
ears, ^t these of course, are not specific. Dr. Perez and 
later Dr. Zanolli, isolated from the nasal fossas of ozena 
patients a certain number of germs with similar cultural 
characteristics, fetid odor, etc., but they could all be distinciK 

oSSS"*' 

Repeated tests of vaccine therapy by means of Perez’ 
microbe resulted in a very limited number of cures and the 
improvement noted m other cases proved briefly transient 

Taking into account that Perez’ microbe is found ontv in n 
small percentage of ozena patients, and that the nasal^reac^ 
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tion in the fabbits can be obtained with other inicro-orsan- 

formal importance 

to this bacterium as the causal agent of ozena. 

vaccine therapy, it would be better to try it on a large 

n 7 pinthe Perez microbe but with the para- 
ozenous and other bacteria encountered in ozena. 

LIMA LETTER 

LniA, Peru, Aug. 24, 1918. 

Influenza in Peru 

. The famous Spanish grip” has been manifesting itself 
in some of the mining districts of the interior. The principal 
centers of the epidemic have been at Smelter, Cerro de Pasco 
and Morococha, important mining centers in the hands of 
powerful North American companies. The epidemic was so 
general that the mining and smelting works had to be shut 
down. More than 5,000 presented the disease, but the mor¬ 
tality reached only 0.75 per cent. 

Bubonic Plague in Peru 

There seems to be a recrudescence of bubonic plague along 
the coast, principally in Callao and Trujillo. There have 
been a total of 11,905 cases of bubonic plague in Peru since 
1902, with 6,156 deaths. They were ail in the coast provinces, 
and the largest numbers of cases, 4,444, and 2,176 were in the 
northern province of which Trujillo is the capital, and in the 
Lima province, but none of the coast provinces were entirely 
exempt. From a total of 172 cases in 1903, the numbers 
progressively increased to 1,169 and 1,700 in 1907 and 1908, 
and then gradually decreased to 892 in 1912, and since then 
to 444 in 1917, the mortality keeping very close to 50 per cent, 
each year. 

. Infant Welfare Work in Peru 

Parliament is deliberating at present on more comprehen¬ 
sive legislation for protection of infants. The prevailing 
opinion is in favor of creating a fiscal fund to provide an 
income which will be distributed among the public institu¬ 
tions of the country, run by the Beneficencia publica, for the 
purpose of establishing “dispensaries for infants," on the type 
of the “Drop of Jifilk” stations. Half a million soles (about 
$250,000) is to be set apart for this object. 

Scarcity of Drugs 

As a consequence of the scarcity of drugs, determined by 
the war, the lack of medicines has begun to be appreciably 
felt at Lima and elsewhere throughout Peru. The infant 
industry of drugs “made in Japan” is taking advantage of the 
opportunity to conquer the place, and at present many prod¬ 
ucts are coming from Japan which formerly used to come 
from Europe and even from the United States, Among them 
are quinin, the salicylates and benzoates, glycerin, and many 
more. There is a recrudescence of malaria along almost the 
entire coast and the price of quinin is so iiigh tltat arrange¬ 
ments should be made to render this product more easily 
procurable. 

LONDON LETTER 

London, Aug. 20, 1918. 

^ Influenza Epidemics 

The influenza epidemic described in recent letters has com¬ 
pletely disappeared. The health oflicer to the London County 
Council Dr. Hamer, in his annual report deals with tlie 
influenza epidemics of the past. He points out that ever since 
the institution of registration, influenza, bronchitis and pneu¬ 
monia as causes of death, have shown increases ^^om time to 
time as though in response to the stimulus of an epidem 
influence; in other words, the great 

1847-1848; the succeeding minor prevalences of Ibil, looo, 
1858, 1862-1863, 1809 and 1875; the 
1890, with the subsequent epidemic waves 
and 1900, and the lesser waves of 1908-1909 ancl oi mor^ 
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tion or merging into one another of the orevalonrTt. •„ 
attributed in the earlier months of each year to ^ 
fever and later in the summer mnnthc af ^ cerebrospinal 
myelitis. The questLn ruraro^e and 
m the annual reports for 1914, 1915 and 1916 ^s^tot'^'^a 
from an epidemiologic point of view for assocltiL tl5 
lence of influenza not only with illness in 
and gastro-intestinal complications are present Km 
dlnesses in which disturbances alec inf 
system predominate. It has, in fact, befome apparent thm it 
IS now necessary to consider the desirability of eidar-innr 1,1 
present connotation of the term ‘^influenza ” rir T-Tn ^ 
inclined to attribute to influeLa the rS en!<Sm:?ff 
encephalitis (The Journal, June 22, 1918, p. 1963) • burtlie 

Srfn"Tl64? l’^"' Siven in the 

letter (p. 1964) has been gaming ground: that this enidemiV 

IS a new disease m this country, though previous oufbreaks 
such as that m Italy m 1890,’,have been recorded. ’ 

Australian Fund for Physicians Disabled in the War 

The Australian branches of the British Medical Associa¬ 
tion are considering how to raise a fund to assist the depeii- 
deiits of members who become disabled or who are killed on 
active service, and also to assist the disabled members them¬ 
selves. The results of the war so far have shown that the 
majority of physicians return to their practices without grave 
disability. But they have suffered large pecuniary loss by 
leaving, and many have had difficulty in reinstating them¬ 
selves. The loss of the men who have become disabled is, of 
course, a very different one. It is estimated that about 1,000 
Australian physicians have joined the army. The number 
killed exceeds sixty. Of those who have received incapaci¬ 
tating wounds, no figures are at present available. It seems 
that when the mortality of men serving in the field is high the 
disablement rate is low. It has been suggested that each 
member of the British Medical Association in Australia be 
asked to contribute $75 a year for three years. If 2,000 
physicians would contribute this amount, the fund would be 
large enough to place $1,500 at the disposal of 100 men, and 
the interest payable would provide .$500 a year for fifteen 
disabled men or the widows of men who have been killed. 

Colored Physicians and the War 

One of the effects of the war has been a great increase in 
two classes of physicians that previously formed only a small 
minority of practitioners—women, and foreigners of various 
kinds, including colored persons. Owing to the great shortage 
of British physicians, a considerable proportion of the re.si- 
dent staff of the hospitals are Indians or other persons of 
color. A recent appointment is that of Miss Martha Hunter 
Hoa Hiiig, a Chinese medical woman, who has been chosen 
house surgeon at the Alexandra Hospital for Ciiildren, 
Brighton. Miss Hoa King has been in England for seven 
years, and has a brother in the British army. She took the 
diplomas L.R.C.P., and L.R.C.S., Edinburgh, and L.R.F.P.S., 
Glasgow, in 1916. The circumstances in which institutions 
now find themselves when a vacancy on the medical staff 
arises is typified by the case of Shoreditch, a London borough. 
In answer to their recent advertisement for an assistant med¬ 
ical officer, all the applications received, apart from a Chinese, 
were from colored medical men. 

Allied Food Plans 

Tlie committee of representatives recently establislied hy 
the Inter-Allied Food Council (consisting of the food con¬ 
trollers of France, Italy, the United Kingdom and the 
States) is thus constituted: chairman, Sir John Beale, 
Kingdom; Major the Hon. W. Astor, M.P., and Mr. ■ 
Beveridge, C.B., and Capt. J. R. Brooke; United States. > - 
J. P. Cotton and Mr. L. P. Sheldon and Mr. G. S. Jackson, 
France. Major R. Fillioux, M. Genestal and M. Destombes. 
Italy, Commendatore Professor Attolico, GB., ^'Suor i in' 
and Lieut. Amadio. The secretary is Mr. Franklyn L. luf" • 
C.B., and the offices are at Trafalgar House, Waterloo riacL. 
London, S. W. This committee may be regarded as one oi 
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hke into account on one side the needs and home production 
ofeach comnry and, on the other, shippu^ 
arranuements and the actual supplies of food likel\ to uc 
Sble for export to Europe. Executives representing 
France, Italy, the United Kingdom and the United States 
were already in existence for the purpose of scheduling t 
Allied requirements of the principal foodstuffs, such as 
cereals, meat and fats, oils and oil seeds, and sugar. These 
executive organizations will remain, but they arc no 
nlaced under the control of the new committee of representa¬ 
tives, which will coordinate the different programs into one 
general scheme and will be responsible for carrying it in o 
effeett 

Bubonic Plague in the Thames 
The steamship Hector arrived at Gravesend from Calcutta 
with four members of the crc'v suffering from bubonic plague. 
Another member of the crew is ill, but the nature of his ill¬ 
ness has not yet been determined. All the patients have been 
removed to the London Port Sanitary Authority s Isolation 
Hospital at Denton. Several dead rats had been found in a 
store room on the ship during the voyage. The crew has 
been temporarily removed from'the vessel, the quarters fumi¬ 
gated, and all clothing and bedding have been disinfected. 
The vessel will be disinfected, all rats destroyed, and the 
cargo discharged into lighters under supervision of the 
health officer of the Port of London Sanitary Authority. 


The Canadian War Museum 

The opening of the war museum at the Royal College of 
Surgeons was described in The Journal, Nov. 10, 1917, p. 
133. A section belonging to the Canadian Army Medical 
Corps has been opened by Sir Robert Borden, prime minister 
of Canada. Sir George Makins, president of the Royal Col¬ 
lege of Surgeons, in welcoming Sir Robert, said that at the 
beginning of the war they were very ignorant of the kind ' 
of injuries they would have to treat, as collections and draw¬ 
ings had not been kept in earlier wars. The government had 
taken an interest in this matter, and the army medical col¬ 
lection of war specimens had been arranged by the con¬ 
servator, Prof. Arthur Keith, with the assistance of Prof. 
S. G. Shattock and Mr. Cecil Beadles. They had now a 
record of this war which would be of the greatest assistance 
to the army medical corps. It was intended that Canada 
should possess an equally representative collection. 

Sir Robert Borden said we should not fulfil our duty in 
the war without gathering its lessons in surgery. He had 
observed three years ago that in British and French hospitals 
very careful case records were kept, which would be of 
great future service to the medical profession. In the collec¬ 
tion he had inspected that day he saw these records in 
another form. It was a source of great gratification that the 
Canadian Army Medical Service had been of such assistance. 
The matter had been brought to his attention about a year 
ago, and the Canadian government had encouraged this work. 
He was glad to know that at the end of the war Canada 
would have as good a collection as the whole war museum he 
was now inspecting. 


PARIS LETTER 

Paris, Aug. 8, 1918. 

Antitoxic Serum for Gas Gangrene 

A very interesting discussion was held on this subject at 
recent meeting of the Societe de chirurgie de Paris. Dri 
Pierre Duval and E. Vaucher cited the results which the 
obtained from the use of serums prepared by Weinberg an 
Seguin; antiperfringens serum; antiedematiens serum, an 
antivibrion septique serum. These serums were used for th 
first time in 1917 in fifty cases. Of these fifty patient; 
twenty-five died within the first twenty-four hours afte 
being wounded as the result of severe multiple wounds, bv 
without presenting any signs or symptoms of gas bacillu 
infection. The remaining twenty-five patients lived and wet 
watched for from eight days to four weeks. When they le 
the sanitary formation, all danger of gas bacillus infectio 
was passed. As a rule, the serum was injected in from fiv 
to SIX hours after the wounding; sometimes more lira 
elapsed. The serum was administered in 10 c.c. doses. 

_ After the last battle in Flanders, Duval and v’auche 
injected thirty-spen wounded soldiers. These men were see 
not later than six hours after being-wounded, and they wei 
at once given an injection of from 30 to 100 c.c. of a mixtui 
of equal parts of the three serums mentioned above On tl 
basis of their experience, Duval and Vaucher are convince 
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that this prophylactic treatment is wholly justifiable. The 
injections Lould be made as soon as possible 
The injections should not be made at the level of the trauma¬ 
tized muscles (because these muscles are no 
cularizcd, hence the serum cannot penetrate them), and serum 
therapy never should take the place of or delay surgical 
treatment of the wound. It seems advisable that prophylactic 
serum therapy should be adopted in the army; the preventive 
injections of mixed serums should be given at the posies Ue 
triage in the same manner as antiietaiius inpections are given. 

Dr. Pierre Delbet reported a case in which the use of an 
antigangreiie curative serum was followed by a cure. 1 lie 
soldier reached Dclbet’s service twenty-four hours after 
being wounded, with the gas gangrene fully developed (to.xic 
form) in one of his arms. Prophylactic serotherapy is still 
more effective. Its use has been interfered with, however, 
by a scries of quarrels among the laboratories and because 
of poor luchnic. 

Dr. L. Bazy insisted on tlic difficulty of making a bactcrio- 
logic diagnosis at the time. It is a lengthy procedure but, 
nevertheless, a necessary one as clinical difTerentiation of the 
various forms of gas gangrene is impossible as yet. The 
result is that in order to make serotherapy effective, a scrum 
must be used which contains the antitoxins of all the bacteria 
which may be the cause of gas gangrene. As a matter of 
fact, it is sufficient to consider only the principal causes of 
gas gangrene, namely, the vibrion septique and the per- 
fringens, making a mixture of these two serums. The action 
of such a scrum would be still stronger if there could be 
added to it antipyogeiiic serums, especially antistreptococcus 
serum, because these pyogenic organisms create conditions in 
the wound which arc favorable to the subsequent development 
of gas gangrene. It is this idea which led Leclainche and 
Vallee to make their polyvalent serum. 

Interallied Medical Society at Tours 
An interallied medical cerclc has been formed at Tours. 
The first meeting was held July 9. 


Canadian Mission in France 

A mission headed by Colonel Combe and Dr. Lure has been 
sent to France by the Canadian government for the purpose 
of studying the measures that have been taken in reeonstruc- 
tion work among the maimed and the invalided. 


Cultivation of Medicinal Plants 


The Comite des planles mcdicinales recently visited the 
places where medicinal plants are grown and prepared for 
pharmaceutical use. At the farm de Vintre, near Etrechy, 
and at Milly (departement de Seine-et-Oise) the committee’ 
under the direction of M. Gabriel Bertrand, professor in the 
Faculte des Sciences de Paris, saw most interesting experi¬ 
mental cultivations, testifying to the remarkable efforts made 
by French scientists and scientifically trained "agriculturists 
to free France from the quasi-monopoly which the enemy had 
arrogated to itself before the war. New centers of cultiva¬ 
tion, created in the abandoned territory, are in process of 
organization, some in the central region, others in the south¬ 
west. 

Bombardment of aii American Hospital 

The hospital of the American Red Cross at Jouy-sur-Morin 
(departement de Seine-et-Marne) was bombarded, July 15 
Two men attached to the sanitary service were killed- nine 
persons were injured. ' ’ 

The Milk Supply 


in oraer to assure a sutticient supply of fresh milk for the 
civil population, especially the children, the old and the sicl- 
durmg the coming winter, M. V. Boret, minister of agricuL 
ture and food commissioner, has taken certain measures The 
shortage of milk is due almost entirely to the intensive pro¬ 
duction by the industries which transform milk to some other 
product, such as butter, concentrated milk, cheese etc Tb = 
cheese manufacturers have not ceased to extend’their oro 
duction, using more and more milk all the time, thus sendino 
the prices higher and higher for a food of prime necess y 
It seems inevitable that the cheese-making industry must be 
regulated in order to conserve the supply of fresh milk and tn 
keep the price within normal Hmitl'^ \herefo e M. Boret 
has asked the prefects to advise him of the quantity of milt 
that IS needed by each centre de consommation, those which 
seem to be assured for the next winter, and those which m .s^ 
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DEATHS 


Marriages 


WINSOR, M. C., U. S. Army, Rock¬ 
well s Mills, N. Y., on duty at Barron Field, Fort Worth, 
Savalla 0. Cornell, also of Rockwells Mills, 

George William Hawk, Sayre, Pa., to Miss Helen Victoria 
Brown, at Tilsonburg, Ont., July ■29. 

Perry H. Wessel to Miss Vera May Cooper, both of 
Moline, III, September 4. - 


Deaths 


Meyer L. Heidiugsfeld, Cincinnati; Medical College of 
Ohio, Cincinnati, 189a; aged 46; a Fellow of the American 
Medical Association; and secretary of the Section on Cuta¬ 
neous Medicine and Surgery in 1907; formerly president of 
the Cincinnati Society for Medical Research, and chairman 
of the Dermatological Section of the Ohio State Medical 
Association; a member of the Mississippi Valley Medical 
Association; professor of dermatology and syphilis in the 
University of Cincinnati; dermatologist and head of the 
department in the Cincinnati General and Jewish hospitals; 
died in the Jewish Hospital, Cincinnati, September 3, from 
abscess of the spleen following typhoid fever, 

Emmanuel Persiliar Lachapelle, Montreal, who ditd last 
month, aged 73, was dean of the medical department of Laval 
University, and also president of the board of public health 
for the province of Quebec since its organization in 1887. 
He was a graduate of the University of Victoria College, 
Coburg, Ont., in 1869; took an active part in the organization 
of the profession in his district and was one of the founders 
and editors of the Union Hcdicalc du Canada. In 1894 he was 
elected president of the American Public Health Association, 
and was the representative from Canada at various inter¬ 
national medical congresses. 

John Dallas Erdman, Allentown, Pa.; University of Penn¬ 
sylvania, Philadelphia, 1872; aged 68; at one time a Fellow 
of the American Medical Association; a member of the Med¬ 
ical Society of the State of Pennsylvania; at one time presi¬ 
dent of the Lehigh County Medical Society; president of the 
Allentown school district, and later of the board of education; 
died in the Sacred Heart Hospital, Allentown, September 6, 
from injuries received by being run down by an automobile, 
August 27. 

Capt. Hoddie Wilbur Daniels, M. R. C., TJ. S, Army, Elkins, 
W. Va.; Baltimore Medical College, 1894; aged 46; a Fellow 
of the American Medical Association; for eleven years a 
member of the city council of Elkins, and health commissioner 
of the city; a specialist in anesthesia; who was on duty on 
the Western Front is reported to have been killed in action. 

Capt. Samuel Oscar Brumbaugh, M. R. C., U. S. Army, 
Huntingdon, Pa.; University of Pennsylvania, Philadelphia, 
1886; aged 53; a Fellow of the American Medical Associa¬ 
tion; is reported to have committed suicide in the office of a 
physician in Baltimore, September 6, by severing an artery 
in the wrist. 

Edmund Toivnsend, Fairport, N. Y.; University of Buffalo, 
N. Y., 1885; aged 57; recently a surgeon on a steamer in the 
merchant service; who ivas operated on at the Primrose Hos¬ 
pital, Batavia, N. Y., in the early spring; died in Washington, 
D. C, September 4, from carcinoma of the stomach. 

James Robert Ware, Greenville, S. C.; Jefferson Medical 
College,' 1895; aged 45; at one time a Fellow of the American 
Medical Association; a member of the South Carolina Med¬ 
ical Association; for two terms a member of the city council; 
died at his home, September 1. 

Peter Byrnes, Chicago; Jenner Medical College, Chicago, 
1906- aned 58; formerly a member of the Illinois State Med¬ 
ical Society; at one time a member of_ the staff of St. Eliza¬ 
beth's Hospital; died on a street car in Chicago, September 

11 from cerebral hemorrhage. 

Edward B. Weston, Chicago; Rush Medical College, 1873; 
aged 72; for many years well known as a practitioner o 
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Chicago, and head of the local archery association- r- i • 
the Home tor Incurables, Chicago Sentember 
interstitial nephritis. September 14, from chronic 

Leon L. Love, Tacoma, Wash.; Missouri Medical Toiu 
St. Louis, 1888; aged 62; a Fellow of die American Mehfi 
Association; and in 1912 president of the Washington 
Medical Association; once health officer of Tacoml- diS 1 
his hou'se, September 1. 

Harry S. Kiskadden, Detroit; College of Pbvsicim^ i 
Surgeons Chicago, 1885; aged 61; who was seriously injured 
in an autorriobile accident at French Landing, August 30- 

Aaron Shelmon Warner, Baltimore; College of Physicians 
and Surgeons, Baltimore, 1881; aged 62; once coroner of the 
twelfth district of Baltimore; died at his home in HighkniJ 
town, Baltimore, September 5, from tuberculosis of the spine 
John Aloysius Chard, Jersey City, N. J.; New York Uni- 
versity, New York City, 1897; aged 54; a member of the 
Medical Society of New Jersey; physician to the City and 
German hospitals, Jersey City; died at his home, August 31 
Anne Wilson Nixon Pasadena, Calif.; Cooper Medical 
College, Sail Francisco, 1892; aged 76; a Fellow of the Ameri¬ 
can Medical Association; formerly physician to the Hollen¬ 
beck Home, Los Angeles; died at her home, recently. 

Edward L. Carlton, Columbus, Ohio; Starling Medical Col- 
lege, Columbus, Ohio, 1865; aged 79; a member of the Ohio 
State Medical Association, and a veteran of the Civil War; 
died at his home, September 5, from heart disease. 

Horace Lester Kntchin, Columbus, Ohio; University of 
Tennessee, Nashville, 1884; Rush Medical College, 1886; 
aged 62; died in Mount Carmel Hospital, Mount Gilead, Ohio, 
September 2, after a surgical operation. 

G. J. Stapleton, Lockney, Texas; Memphis (Tenn.) Hos¬ 
pital Medical College, 1889; a member of the State Medical 
Association of Texas; died in Lockney, September 2, after 
a surgical operation. 

Fletcher Armitage Gary, Vernon, N. Y.; Detroit Illedica! 
College, 1870; aged 71; for three terms president of the vil¬ 
lage of Vernon and for several years school trustee; died at 
his home, August 30. 

Franklin T. Beatfie, San Ana, Calif.; formerly of Shushan, 
N. Y.; University of Vermont, Burlington, 1887; a member of 
the Medical Society of the State of New York; died at his 
home, August 18. 

John Lephakis, San Francisco; National University, Athens, 
Greece, 1899; aged 40; was found dead from a gunshot wound 
of the head, August 30, on a road between San Mateo and 
Half Moon Bay. 

Joseph B. Johnston, Graniteville, R. I.; Baltimore Jledieal 
College, 1896; aged 58; health officer of Johnston, R. I.; for 
many years a druggist of Providence; died at his home, about 
September 3. 

Carl Wagner, Milwaukee; University of Wiirzburg, Ger¬ 
many, 1892; aged o3; a Fellow of the American Medical 
Association; died suddenly in Chicago, August 30, from heart 
disease. 

Willfets S. Cossitt, Detroit; Wisconsin College of Pliysi- 
cians and Surgeons, Milwaukee, 1896; aged 59; died in a 
street car in Detroit, August 25, from acute dilatation of tin-’ 
heart. 

Oscar C. Whrtacre, Springfield, Ohio; Eclectic 
Institute, Cincinnati, 1896; aged 61; died in Springuc , 
August 26, from cerebral hemorrhage. 

Chapman W. Jones, Appomattox, Va.; College of Physi¬ 
cians and Surgeons, Baltimore, 1894; aged 49; died in Greens¬ 
boro, N. C, August 23, from diabetes. 

Belmont W. McBee, Paw Paw, W. Va.; U<iiversity o 
Louisville, ICy., 1894; aged 52; died at liis home, about 
August 18, from peritonitis. 

James Thomas Gault, Atlanta, Ga.; Georgia Colicgy^ 
Eclectic Medicine and Surgery, Atlanta, 1898; aged 41, 
in Atlan% August 23. 

T. P. Johnston, Everton, Ark. (license, 
aged 60; died at bis home, September 2, from cerebral 

^^aria Vincent Maxwell Scollay, BjooJilyn; Eclcc^ 
ical College of the City of New York, 1896; died, Scptembir 
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CABIPETRODIN AND CAMPETRODIN NO. 2 
Report Of the Council on Pharmacy and Chemistry 

The folloiving report on Campetrodin and Canipctrodin 
No^ 2 has been adopted by the Conned and its publication 
authorized. W. A. PucKKER, Secretary. 

The foUoAving report of the A. M A. CItenneal Laboratory 
on “Campetrodin” and “Campetrodin No, sold by t c 
A H Robins Company, Richmond, Va., was submitted to the 
Council by a referee of the Committee on Pharmacology: 

Campetrodin and Campetrodin No. Z Strength are 

called “ethical medicinal specialties hy the .A. H. Robins 
.’Company, Richmond. Va,. which sells them. 
ment in the .Uarylaitd Medical Jonrna! (December, 1917) con¬ 
tains the following claim for composition: 

“Campeteodia- (M.ide in Two Sucngdis of lodioe). This preparoUoa 
is an Oleaginous Solution of Iodine in C.imphor. 


A booklet describing the “specialties” of the Robins Com¬ 
pany contains the following in reference to Campetrodin. 
“Composition: Camphor, Iodine Element, Oleaginous ^Sol- 
vent.” From this it appears that the preparations are claimed 
to contain elementary (free) iodin in an “oleaginous solvent.’ 
Since free iodin, as is well known, readily combines with 
fats, it was decided to determine the form hi whicli the iodin 
was' present in these preparations. The e.xaniination demon¬ 
strated that both preparations contained hut a trace of free 
iodin. On steam distillation there was obtained from both 
preparations a distillate amounting to about 35 per cent, by 
volume which had an odor strongly suggestive of turpentine, 
while the residue contained the iodin and had the character¬ 
istics of an iodized fatty oil. 

Quantitative determinations indicated that Campetrodin 
contained approximately 0.03 per cent, of free iodin and 1.3 
per cent, of iodin in combination with the fatty oil. Cam- 
■•.petrodin No. 2, Double Strength, contained approximately 
0.03 per cent, free iodin and 2 per cent, of iodin in combination 
with the fatty oil. 

Thus, contrary to the published statements, Campetrodin 
is not a preparation of free (elementary) iodin and Cam¬ 
petrodin No. 2. Double Strength, does not contain twice as 
much iodin as Campetrodin. 

The report of the Chemical Laboratory shows that the 
statements made in regard to the composition of Campetrodin 
and Campetrodin No. 2 are incomplete in some respects and 
false in others. In view of the Laboratory’s findings it 
appears superfluous to inquire into the therapeutic claims 
made for the preparations: It is evident, however, that a 
solution containing practically no free iodin is not, as 
claimed, by the Robins Company, “adapted for use wherever 
. . , iodin is indicated externally. . . 


propaganda for reform 

not subject to the penalties which control claims made for 

•Reform medicinal products on the trade packages. 
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form hi which the iodin The odor and taste suggested peppcrmmt 
The examination demon- bonate could be detected, the ovlmina 

Ined hut a trace of free ably present as calcium carbonate. The qualitative examma 
was obtained from both tion indicates that Eatonic is composed of calcium car- 
trabout 35 per cent by donate, charcoal, sugar, and oil of peppermint as llavortng. 
suggest ve of turpentine From this e.xamination, and from tlie quantitative determina- 

n and l ad the character: t'ons carried out. we conclude that Eatonic is essentially 
n and had the character carbonate 20 parts, sugar 55 parts, charcoal 12 parts 

cuted that Camnetrodin in a himdred. The remainder is flavoring, and material unde- 
cated Uiat Vampetrodin j j tablet contains approximately a.S grams cal- 

'"it, ""'VI ciuri carbonate. 15 grains sugar, and 3.25 grains charcoal. 


•This, then, is the best that the “Advanced Scientific Thought 
of the Medical World” could do; 

Calcium carbonate (clmlk) . S'/, grains 

Sugar .*. grains 

Charcoal . 3VL grains 

Surely the labors of such a mountain have brought forth a 
ludicrously insignificant mouse! Summed up, it may be said 
that “Eatonic” is a simple and innocuous tablet of the antacid 
type. It will do nothing that cannot be done equally well by 
the well-known “sodaniint tablets.” The latter, being non¬ 
proprietary, and therefore competitive, are sold at a fraction 
of the cost of “Eatonic” while the incentive to force them on 
the public under false and misleading claims is reduced to 
a minimum. 


It is recommended that Campetrodin and Campetrodin No. 
2 be declared inadmissible to New and Nonofficial Remedies 
because of false statenients as to chemical composition and 
therapeutic action, constituting conflicts with Rules 1 and 6. 

The Council adopted the recommendation of the referee 
and authorized publication of this report. 


EATONIC 

“Eatonic” is “distributed” by the Eatonic Remedy Co., 
Chicago. It one believes the claims of the Eatonic concern 
—and we do not recommend this—“the Advanced Scientific 
Thought of the kledical World has been called upon te 
produce Eatonic”! Here are some of the claims made for 
Eatonic in newspaper advertisements, which, hy the way, are 


Health Standards and Care of Immigrants.—The Carnegie 
Corporation has undertaken a national study of the methods 
of Americanization of immigrants in the United States. The 
work is to be done by ten divisions, and of these the 
divisjon on health standards and care is under the direction 
of Michael M. Davis., Jr., director of the Boston Dispensary. 
The aim of this division is to learn what the health agencies 
throughout the country are doing to keep the immigrants up 
to American standards of health. The division desires the 
cooperation of individual physicians, hospitals, dispensaries, 
health departments, nursing and medical associations, indus¬ 
tries, and all other national organizations working to promote 
the public health. Information is sought concerning health 
conditions and problems^among the foreign-born of different 
races in different localities. 
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CORRESPONDENCE 


Sept. 2J. 1913 


Correspondence 


ORIGIN OF THE TERM “NEUROCIRCULATORY 
ASTHENIA’’ 

To the Editor:~An article by Drs. Morris and Friedlander 
m The Journal (Aug. 3, 1918, p. 375) calls my attention 
again to a misunderstanding arising out of an error in pub¬ 
lication. The article that appeared under’ray name in the 
Military Surgeon (1918, 42, 409) was written by the Ameri¬ 
can medical officers who were then attached to this hospital. 
They were Capt. B. S. Oppenheimer, Lieut. M. A. Rothschild, 
Lieut. S. A. Levine, Lieut. F. Wilson, Lieut. R. Morison and 
Lieut. St. Lawrence. The article was sent to press under 
their names, but at their request I added a short “foreword.” 
Through an editorial blunder, as I am informed, the article 
appeared wrongly under my name. Though I am in agree¬ 
ment with the main arguments of the writers, as indicated 
by the foreword that I wrote, I naturally cannot assume 
responsibility for statements which are in reality theirs; that 
would be unfair both to the real autliors and to myself. Thus 
the term “neurocirculatory asthenia,” wliicli is used by them 
to describe the condition of certain invalided -soldiers, is 
not of my making. Let.me not be misunderstood; I express 
no objection to nor criticism of the term; at the same time 
I do not adopt it to designate the condition. 

Thomas Lewis, M.D., Military Heart Hospital, 

Colchester, England. 


VOLUNTEER MEDICAL SERVICE CORPS 

[Two weeks ago The Journ.^l (September 7, p. 845) pub¬ 
lished in Queries and Minor Notes letters and answers rela¬ 
tive to the Volunteer Medical Service Corps. These 
prompted the correspondence that follows:] 

FROM PHILADELPHIA 

To the Editor :—There are two things about your reference 
in the issue of September 7 regarding the Volunteer Medical 
Service Corps: one is the publication of letters over initials 
only of the writers without specific address, and the other is 
your unfavorable reference to the idea of a corps of this 
character. I am not in a position to know, but would regard 
your strictures as based on some personal or collective feel¬ 
ing in the matter. However, I am wearing a button and have 
felt happy in the thought that at my age [61] I have agreed 
to do any service to the government in the medical or surgical 
line it is commanded that I shall do during the war. Your 
fault finding with the plan makes me a little unhappy. I agree 
so generally with The Journal in its views that I must 
protest against this apparently grouchy complaint of 3 'ours. 
Evidently the plan has met with the approval of the Medical 
Department-of the Army. Why, therefore, this condemnation? 
Perhaps more elucidation on your part will satisfy my curi¬ 
osity as to how it is, as one correspondent, “W. E., Michigan,” 
says, “Martin and his elements seem to be. pushing things 
with a high hand,” etc. 

Gordon M. Christine, M.D., Philadelphia. 


FROM ST. LOUIS 

To the Editor:—As a Fellow of the American Medical 
Association who takes due pride in the organization, I ^am 
constrained to express my regret at the tone of your corre¬ 
spondents' notes and your answer concerning the Volunteer 
Medical Service Corps (The Journal, Sept. 7, 1918, p. 645). 

At any other time, the expression of personal pique against 
Dr. Franklin H. Martin might be either sublime or ridiculous 
according to the point of view. At present, when combined 
with your attack on the Council of National -Defense, it con- 
stitutL at least betrayal of the loyal attitude of the member¬ 
ship of the American Medical Association, if it does not 
actually give aid and comfort to the enemy. 


- -- ...... ..... , u.uiucer .ueaicai Service Cnmc 

was originated to give some degree of recognition to h 
physicians who must remain at home. We find her , 
Illinois physicians are as anxious for this distinction JZ 
those in other states where the Medical Section, Council of 
National Defense, is fully organized. 

May we hope for some e.xpression that will remove the 
grace caused by your thoughtless reply? 

W. H. Luedde, M.D., St. Louis. 


FROM ELMIRA, N. Y. 

To the Editor.—ThQ “Volunteer Medical Service Corps” 
merits much plainer discussion than The Journal has seen 
fit to devote to it. 

In Elmira, for example, we had only a handful of doctors 
m the Medical Reserve Corps, U. S. Army. We needed stimu¬ 
lation or something. So Major C. A. L. Reed was sent here 
to enable any physicians so inclined to be examined for 
commissions without inconvenience to themselves. The local 
representatives of the Volunteer Medical Service Corps gave 
out to the press, and there was duly published, a statement 
that all physicians were compelled to apply for commission or 
enroll in the stay-at-home-and-wear-a-button corps. The 
chairman of the local committee of the Volunteer Medical 
Service Corps called a meeting of physicians, and in liis 
address stated emphatically that the matter of applying for 
a commission or enrolling in the organization was “not an 
invitation, but a command.” He gave to the press a signed 
statement declaring that he had “received orders from the 
Office of the Surgeon-General to place the matter before the 
physicians of this community.” 

Most of the physicians swallowed hard, and believed they 
had no choice in the matter. The papers next announced to 
the public that “only one Elmira physician had failed to 
enroll, although enrolment is compulsory, and his name will 
be forwarded to Washington.” 

• His name has been forwarded to Washington, all right, but 
not in the unpleasant way the Volunteers to Stay At Home 
would have it. I think—I fear, I should say—that I am the 
one who put the question mark after the first word of the title 
of this Wear a Button and Ease Your Mind Corps. At least 
I frothed at the mouth to a considerable extent in the public 
prints in “a foul, pro-German effort” to make it known that 
there is nothing compulsory about applying for a commission 
in the U. S, Army or about joining an organization of those 
who are going to stay home as a large and enthusiastic body 
of patriots. 

Every doctor with any self respect ought to be competent 
to decide for himself what his duty is at present. .And surely 
no physician in America would require the counsel, advice or 
command of any organization, or even its insignia or moral 
support, to make him jump at the opportunity of rendering 
any service which his goveruTnent might ask of him, at home 

or abroad. . . 

The Volunteer Medical Service Corps’ activity m blmira 
adds weight to the argument of experienced Army men that 
it is unwise to grant medical officers too much rank. Here 
we have a quasi-official organization actually attempting to 
conscript the medical profession and control each individuals 
conduct for the duration of the war and afterward, t 00 ’’ 
to me as though the illustrious Martin and his mimeroiw 
brood of FACSimiles are seizing the present time to proinom 
a great scheme to gain control of the medical profession. 

As a private citizen I can still criticize high oihaals, anu 
from the way in which the Surgeon-Generals 
Generals’ Offices are being used to lend an air of anchor > ^ 
the promoters of this Volunteer-Compulsory ui 
should think the Surgeon-Generals would hjne 

without wasting time and energy puttering wi i 

The other day an Elmira doctor, 34 years of t 
his commission in the Medical Reserve Corps, 
and left for camp. 



CORRESPONDENCE 


995 


and tacked on the item 
applied for liis com- 


VoLUME 71 
NUilBEE 12 

The newspapers announced the fact, : 
*L'sfo?^^he““Luo?me^of physicians hecatne co.n- 

^ That makes a man hesitate about accepting a commissioti 
just no ” It no doubt pleases the FACS.m.les to see how 
well the Volunteer Medical Service Corps is working out its 

‘’"the"jourxai. should handle this question without gloves. 
This gratuitous organization is working a great deal of 
and beyond auv doubt its quasi-ofiicial rulings as to eligibility 
eneourage many a doctor, who is wavering, in the belief that 
it is not his dutv to get into the service. Its entire program 
is harmful to the best interests of the country and of the 
profession, in precisely the same way that the Red Cross is 
injured by the type of woman that wears the uniform of the 
Red Cross nurse for show purposes. Just now it is nicrely 
a question of button, button, who’s got the button—or rather 
who hasn’t. But if the thing goes on, first thing we know 
the doctor who stays at home because he must or will is going 
to have a lovely uniform to wear as evidence of bis great 
sacrifice. Willi.im Brady, M.D., Elmira, N. 


To 


FROM WALDORORO, MAINE 

the Editor:—In July, immediately after the request 


from the President of the American Medical Association to 
do so, the writer undertook through the presidents and secre¬ 
taries of the county medical societies of this state a survey 
of the medical situation. This has been done so far as 
appears possible up to the present, but final results cannot 
yet be made. This canvass met a whole-hearted response 
from many of those requested to aid and an equally whole¬ 
hearted criticism from many more. My personal view was 
that it was not, in this state, necessary, and tliat inasmuch 
as it carried no authority from the War Department it was 
more likely to do harm than good. 

However, this and my visits to ten county societies have 
resulted in a very definite opinion being formed so far as 
the volunteer system of securing physicians for the Army is 
concerned, and community needs. For the former it has 
secured a fair percentage, but very much at the e.xpense of 
the needs of the country—farming—population so that now, 
even, there is developing a condition which is most likely to 
become serious as difficulties of cold weather travel develop, 
and it seems to me that no one in the American Medical Asso¬ 
ciation, including y'ourself, has any authority to remedy it. 

Your comments on the Volunteer Medical Service Corps 
appear to ignore the fact that the Surgeon-Generals of the 
Array, Navy and Public Health Service and the Provost 
Marshal-General head the list of the Central Governing Board 
and Council of this body, and that it therefore bears their 
approval, and that the work must be done in order to fill a 
definite need which they foresee. 

It seems to me that, as good soldiers, a request from these 
men should receive all the strength of a command and that 
we are making a very serious mistake if we in any way block 
the work which they are trying to do. If we are to have 
unity in the medical profession now and in the future, criti¬ 
cisms of this sort in the official organ of the Association of 
the work of those at the head of the medical work of our 
forces should be curtailed. It seems to me that if the leaders 
m the work of The Journal disagree with the methods and 
criticize the work of this body, the least they can do is to 
publish at the same time the plan and scope of the work and 
the names of the officers. 

, It should be enough for any man to know that these men in 
tlieir official capacity ask this, for every physician in the 
country to immediately respond and place his services at the 
disposal of the government, leaving the work of selection to 
tlie iiiembers of the organization in their counties and state 
to whom the work has been delegated subject to their right 
of appeal to the Surgeon-Generals and Provost Marshal- 
General as heads of this body. 

George H. Coombs, il.D., Waldoboro, Maine. 


FROM CHICAGO 

To the Editor :—^Tliere has been brought to your attention, 
as evidenced in Queries and Minor Notes of last weeks issue, 
a letter and questionnaire that have been sent out over t ie 
signature of the chairman of the Medical Section of the 
Advisory Connnissioii of the Council of National Defense. 

I believe these demand consideration and discussion in liiE 
Journal. 

While one is reading these documents many questions 
spring to mind, chief of which concern the inferred iiiefli- 
ciency or iiisiinicieiicy of the Surgeon-Generals’ Offices and the 
Provost Marshal-General’s Office; the purpose and neccssity 
of this new organization; its relation to the above mentioned 
offices, and its relation to the profession and of the profes¬ 
sion to it and to the government. For an answer to these wo 
read with interest, if not with enlightenment, the “pledge,” the 
“scope and purpose,” the “object of the corps, the working 
plans” and the "operating system.” Throughout we gather 
the impression of the implied lack of foresight and of breadth 
of vision, of inefficiency and insufficiency of the .Surgeon- 
Generals and other government officials, and therefore the 
need of such a wise governing body as the Medical Section 
of the Council of National Defense. Like the proficient Irish¬ 
man, its efficiency does not need to be proved; it admits it. 

Among other things, the Volunteer Medical Corps places 
on record all medical men and women in the United States. 
How more so than the present government information as 
gained from the .•N.merican Medical Association and other 
sources? Arc other sections.similar to the Medical Section 
of the Council of Defense belittling their respective trades 
and professions? In what respect are, and at what times 
have, the medical men shown themselves less loyal than other 
professions or trades that they should be thus treated? 

The “working plans” and “operating system,” for sheer 
autocracy, should commend themselves to His Imperial 
Majesty. Wilhelm. The applicant finds his organization 
thoroughly manned with officers and executives awaiting only 
his humble self. Provision is made for a perfectly good set 
of officials, hand-picked and responsible only to the Medical 
Section of the Advisory Commission. By this same Medical 
Section we find that the applicant has his rules and regula¬ 
tions all cut and dried for him. To these he promises to con¬ 
form. If the Central Board tells him to apply for a commis¬ 
sion he must do so, w'hether the Surgeon-General wishes it 
or not; it is imperative that he comply with any request for 
service at any time at any place made by the Central Govern¬ 
ing Board; for all of wdiich he finds no provision for himself 
or family, although he may be sent to the ends of the earth 
for service. In fact, the whole matter presents the appearance 
of a one-sided agreement so poorly trumped up as to be not 
even plausible; to be presuming on the work of the Surgeon- 
Generals and of tlie Provost Marshal-General and breaking 
up a service which is logically unified in the Surgeon- 
Generals’ Offices. Unfortunately, there are many men who 
have taken it seriously and have sent in their applications, 
some thinking it was a command from the Provost Marshal- 
General and others that it may relieve them from such, active 
military duty as would remove them from their homes. 

It would seem that The Journal would serve an excellent 
purpose by giving this matter extended consideration and 
explaining matters to its great democratic constituency. 

Hugh Neil MacKechnie, M.D., Chicago. 

To the Editor:—I wish you might think it advisable to 
enlighten the professien as to the alleged Voluntary Medical 
Service Cofps as the latest Chicago Medical Society Bulletin 
has done. We need the information. 

William T. Belfield, M.D., Chicago. 


FROM IOWA 

To the Editor:-! wish to tha'nk you for the information 
concerning the Volunteer Medical Service Corps. I do not 
like the methods pursued. The circular letter received with ■ 
the application blank was an imperative one, saying “Sign 
t.ii3 and return at once.” Another thing that has crept in 
IS the signing of this blank by men over age not acceptable 
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under any circumstances, and-to put the very few like myself 
who did not sign the blank in a “slacker” minority. This 
with the newspaper publicity, makes conditions both trying- 
and embarrassing. I resent being put in a situation whereby 
those who are too old or physically incapacitated who can 
naunt a button and use it as a whip to compel me to do 
something that, as you say, is of indefinite and undeterminate 
value to the welfare of the nation.” I do not approve of 
stampede methods in any crisis, and much less in such a one 
as this. If the civilian population is to be looked after, let 
it be considered honorable to do it, and not place the civilian 
doctor dependents in a class by publishing lists of those who 
join the society, one half of whom in some counties are too 
old to qualify for any service, and a certain percentage of 
lyhom are. physically incapacitated. This is not to be pub¬ 
lished over my name in case yon use it. t ^ ^ r 

J. C. C., Iowa. 


low*. A. M. A. 
Sen. 21. isis 


Queries and Minor Notes 


Industrial Employment and Infant Mortality.—It will be 
seen that in the homes where acute poverty exists there is a 
marked falling off in the average weight of the baby whether 
the mother is industrially employed or not. It seems pretty 
certain that industrial employment has a bad effect on the 
infant mortality, principally because it interferes with breast 
feeding. For this reason employment in a factory is more 
harmful than employment at home. But the influence of 
industrial employment is quite small when compared with 
the influence of acute poverty. It would seem t'neretore that 
in so far as the mothers’ employment reduces the acuteness 
of the poverty, it may even tend to improve the infant mor¬ 
tality. At any rate, it is doubtful whether any further mter-- 
ference with the employment of married women be at 

all beneficial as long as the acute poverty remains.—Report 
of Dr. Jessie Duncan on Infant Welfare in Birmingham. 


Anonymous Co.mmunications and queries on 
be noticed. Every letter must contain tL LuerV 
but these will be omitted, on request. * address, 


PHYSICIANS CLAIMING EXEMPTION ON GROUNDS 
OF DEPENDENCY 

To the Editor :—It has been stated in The Journal that 
some local boards have refused to allow the claims of physi¬ 
cians to exemption or deferred classification on the ground 
that they are eligible for commission as officers in the Medical 
Reserve Corps. 

There has been no draft of doctors as such. This is not 
a draft of doctors. It is a civilian draft. All physicians 
under the age of 46 have been required to register just the 
same as all other citizens, have the same rights as all other 
citizens and are entitled to the same treatment that all other 
citizens receive. 

Does the fact that a man is a physician take away any of 
the' constitutional rights which he enjoys in common with 
every other citizen? 

Every physician who can possibly see his way clear to do 
so should be proud to hold a commission in the Medical 
Reserve Corps, but no piiysician is compelled or can be com¬ 
pelled in the matter. Under the law, enlistment in the Corps 
is, and always has been entirely voluntary, and no draft 
board can give a commission in it nor guarantee that the 
government will do so. 

Suppose if, for the best of reasons, or for no reason at all. 
a physician does not apply for a commission, what then? 
Why then the law distinctly says that if he is a man with 
wife or children mainly dependent on his labor for support 
he belongs in Class IV, physician or no physician. There 
is nothing ambiguous or mysterious in this language; it is as 
plain as daylight. It does not say men, except physicians. 

What the boards you refer to are evidently trying to do 
is to enforce enlistment in the Medical Reserve Corps, a 
thing that cannot be done, and is an attempt at coercion 
which a government with a well balanced sense of justice 
ought promptly to suppress. 

If the above observations are erroneous, then my whole 
conception of the draft system, the Medical Reserve Corps 
and the draft legislation enacted by Congress is at fault. 

R. S. Cone, M.D., Westwood, N. J. 


CIVIL RIGHTS OF PERSONS IN MILITARY SERVICE wn 
MISSION TO WITHDRAW FROM SERV^E 

To the Editor: —1. 1 Eave been unable to ascertain t , 

moratomim covers in regard to the physician who enters the 
I kirow a general way that it is supposed to take care oUiis ZT' 
specifically, I should like to know what disposition could L mil 
a matter as follows; A lease was taken in 1918 for a period of five v'l"- 
at a rental o{ $75 per month, together with an option to purchL Tk 
option expires in the fall of 1918. Now what I should like to’kJ 
IS wliether or not on entering the service I could extend this on o 
and also the obligation of the rental? How does the moratorium oSe 
in regard to notes and mortgages? 

2. Can a medical officer resign in case of sickness to family or self? 

J. C. A. 

Answer.—1. There is no moratorium specifically covering 
physicians who enter the service. The Chamberlain bill for 
the protection of the civil rights of soldiers and sailors, 
approved March 8, 1918, concerns debts, notes, mortgages and 
insurance of all men in the service of the government. Under 
this act, protection is extended to persons in the military 
service of the United States in order to prevent prejudice or 
injury to their civil rights during their term of service and 
to enable them to devote their entire energy to the military 
needs of the nation. The second article of the act provides 
for general relief, its purpose being to protect the rights of 
the man in military service in any action brought against 
him in court, causing the court either to permit the defendant 
to appear in person or by an authorized attorney, or to 
appoint an attorney to represent him, who has not, however, 
the power to waive any right of the person for whom he is 
appointed, or to bind him by his.acts. The person in military 
service is given an opportunity to reopen the case at any 
time within ninety days after judgment is rendered, and the 
court is also permitted at any time during the period of 
military service to stay execution of judgment and to vacate 
or stay any judgment or garnishment of property, money or 
debts in the hands of another. Such stay of action may be 
ordered for the period of military service and three months 
thereafter. 

LEASES, MORTGAGES, ETC. 

Article 3 provides that no eviction shall be made during 
tljc period of military service in respect to any premises for 
which the agreed rent does not exceed $50 per month, occu¬ 
pied chiefly for dwelling purposes by the wife, children or 
other dependents of the person in military service, except ou 
leave of court granted on application therefor. The court is 
permitted to stay proceedings for not longer than three 
months. Section 301 of Article 3 provides that no person 
who has received or whose assignor has received, under a 
contract for the purchase of real or personal property or ot 
lease or bailment with a view to purchase of such propertj, 
a deposit or instalment of the purchase price from the person 
who after the date of payment of such deposit has 
military service, shall exercise any right or option un e 
such contract to rescind or terminate the contract or 
possession of the property for nonpayment of any j'’®”'" 
falling due during the period of such military service, « 
by action in a court of competent jurisdiction. Un 
ing of action the court may order the repayment o ^ 
ments or deposits as a condition of 
or may in its discretion on its own motion, and sna R 
cation to it by such person in military spvice o'".®® ^ jke 

on his behalf, order a stay of proceedings, or it may 
such other disposition of the case as may be equitable i 
serve the interests of all parties. , "LS hj 

obligations originating prior to March, Ivlo, 
mortgage, trust deed, etc. 

Article 4 concerns insurance and JgpaKd 

the military service should apply on a forn ot 

accordance with regulations prescribed by tlie . 

the Treasury for modification of is 

ccmtract of insurance. The original of su 
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queries 

.he i,„u«d .0 “ TaS Tfffod^SrcscSs 

?he Bureau of War Risk Insurauce. The beuefi s of tl^s commerce. , j 

application are available to any person in m itari seruce Gerhard (liiK JouRNAL,/\pnl 24, 1909) 

in respect to contracts ot msu^nce ni force up to bu not ancestral symbol of the licalmg art is the knotty rod 

exceeding a face value of ?a,0TO oi the ^ Esculapius, the device adopted for the emblem 

of policies held or whether held of the American Medical Association. Jlie significance of 

when such contracts were made and premium was pam oeiore ■ - 

September 1, but not in cases in which no premiums have 
been paid for a period of more than one year. This a 
provides that no policy which has not lapsed for the non- 
paviiient of premium before the commencement of military 
service of the insured, and which has been brought within 
the benefits of this article, shall lapse or be_ forfeited for the 
nonpayment of premium for the period ot such service or 
for a period of one year after the expiration of such period. 

It provides that the insurance companies shall send to the 
Bureau of War Risk Insurance each month a; list of the 
policies coming under the act on ivhich application has been 
made. The Bureau of War Risk Insurance tlien deposits 
bonds with the insurance company covering the defaulted 
premiums, these bonds to be held by the insurance^ company 
as guarantee of payment of future premiums. To indemnify 
it against loss, the United States has the first lien against 
any policy receiving benefits under this article. In the event 
that the military service of any person being the holder of 
5 ny policy receiving the benefits of this act is terminated by 
death, the amount of any unpaid premiums with interest at 
the rate provided for in the policy for policy loss shall be 
deducted from the proceeds of the policy and is included in 
the next monthly report of the insurance company to the 
United States as premiums paid. If the insured docs not 
within one year after the termination of his period of military 
service pay to the insurance company all past due preniiunts 
with interest thereon, the policy shall at the end of that year 
lapse and become void, and the insurance company becomes 
liable to pay the cash surrender value. 

This is taken from the booklet of “Information Regarding 
Medical Service in the United States Army," published by 
the American Medical Association. 

2. A medical officer can resign only with tlie consent of the 
Surgeon-General. _ 


HOW MUCH A MEDICAL OFFICER CAN SAVE—ENLISTME.XT 
IN THE MEDICAL DEPARTMENT 

To the Editor- —1. How much can a medical officer s.ave from his 
salary and allowance for the support of his family? Of course this 
depends on the person’s habits; but if possible make a statement, based 
on experience of physicians who have had actual c.xperience in the 
matter, as to the necessary expenses of a medical officer. I have heard 
'mnflicting reports. One is that when abroad a medical officer"retimres 
Ills entire pay for his own support; another, that if an officer is care¬ 
ful he can almost live on his “allowances” and thus devote his salary 
to the support of his family. I believe that it would be very helpful 
for many of us who have families dependent on us and who have been 
practicing too short a time to have accumulated anything, to know how 
much of the pay and allowance may be reserved for the use of a 
dependent wife and children, 

2. I understand that enlistment is closed since the passage of the new 
aft law. Does 'this apply to the medical service? Please omit my 

J. M. E., Illinois. 

Answer.— 1. The lowest salary which a medical officer 
receives is that of a first lieutenant—5166.66 a month. If he 
maintains a residence for dependents, he receives in addition, 
commutation of quarters, heat and light, averaging about $42 


this device is niuch tlie same as that ascribed to the caduccus, 
but as Dr. Gerhard has shown from history and mythology, 
the serpent as the representative of wisdom lias bi^n irom 
time immemorial linked up with the healing art. Ur. Uer- 
liard saj'S: 

Esculapius wns nlw.ays pictured with a knotty rod in his hand, the 
knots indic.atini{ the many difficult problems ot physics to he solved m 
the ircalinciit of tlic ailments of mankind. Therefore, applying these 
thoughts to the symbol, \vc have in the entwined serpent, power, wisdom 
and health, toBCthcr with the protection and support against disease .mid 
the didicultics to be overcome by the knotty rod. Willi this bislorical 
symbol the sanctity of medicine can lie pictured and the doctor is 
shown in his true light, not only as a l.ahoratory scientist and as .a 
practitioner, hut as a teacher and adviser to the patient, the family and 
the community in all the difficult prohicms that arise conccrniug health 
and disease. 

PHYSICAL DISADILITY IN A PHYSICIAN WISHING COM. 

.MISSION—CLASSIFICATION UNDER 
SELECTIVE SERVICE 

To the Editor.-—1. I have been placed in Class V by the local board 
on .account of entire loss of hearing of one car due to a radical 
imastoid operation, and chronic suppurative otitis media of the other 
car with impaired function. Would I he accepted for the .Medical 
Reserve Corps? 2. Would I be accepted for tlie Red Cross? 3. Do you 
think the hoard may change my classification and send me to camp 
as a private? M. G. 

AxswEtt.—1. Probably not. It is impossible from the writ¬ 
ten description of tlie condition to state in most instances 
whether or not the physical disability is sufficient in.character 
to disqualify the applicant for membership in tlie Medical 
Reserve Corps. Those w4io are in doubt sliould apply before 
the nearest examining board, which will pass on the physical 
condition. 

2. The Red Cross does not submit its physicians to a 
physical examination, and any physician who can-qualify 
physically for general practice would, no doubt, be able to 
qualify for the work of the Red Cross. .Address Dr. Alfred 
E. Shepley, Director, Medical Personnel Bureau, American 
National Red Cross, Washington, D. C. 

3, It is impossible to say what a board will do. The regu¬ 
lations concerning professional men, when issued, may have 
some bearing on such a case. 


draft 

name. 


COMMUTATION OF QUARTERS FOR WIVES OF OFFICERS 

To the Editor :—My husband received his call to service, reporting 
at Fort Oglethorpe last October and sailing in January for duty over¬ 
seas. Before going abroad he had a certain portion of his salary allotted 
to me. the allottmcnt being sent to a bank in this city. I should like 
to know if my son and self, as dependents, are not entitled to something 
from the government for commutation of quarters. What is the 
amount allowed each month? Can I make application for same to 
the Quartermastcr-General, or should my husband do so? 

hlrs. D. M. N., Connecticut. 


-Answer.— The wives of officers are not entitled to collect 

„ , _-r— ®^tra allowance for commutation of quarters. If an 

a month. If the officer is abroad, he receives also 10 per cent, officer maintains a residence for dependents he is entitled to 
additional pay, the total for lieutenant approximating $225 '"“ke notation to that effect on his monthly pay check, and the 

a month. The average expense of an officer in camp varies ^“'>1 allowed is paid to the officer himself. The’ amount 
from about $40 to $75 a month, including his mess bills and varies from about $42 a month for a lieutenant to $55 a moutL 
incidental e.xpenses. for a captain and $70 a month for a n.ajor. 

2. Enlistment is not closed in the Medical Department, 

SUPPLY OF APPARATUS TO MEDICAL OFFICERS 
To the Editor.-—I have recently enlisted in the McHinl 
Corps. My practice is confined to general surgery and mv inform 
so stated. I have devoted considerable atteS to hoL and^om, 
surgery, and am equipped with the necessary instruments fnt ^ 
work, mcluding an electromotor outfit, electric sterilizer oven etc'“if 
I should be ordered to active service abroad, would mv s,,r' ; i 
armamentarium be aceptable for my use there or is the s ^ surgical 
aud is one required to use only instruments ^ 

by the department? To whom sL^lfl" dS 
Please omit ir.y name. detailed information? 

F. .A,, lou'a, 

-Answer.— Medical officers in our Army are sum’-^d -.t. 
all instruments, apparatus, drugs, etc. ^ supp.^.d w-.h 


THE CADUCEUS .AND THE EMBLEM OF THE MEDICAL 
PROFESSION 

What was the significance of the caduceus that it 
-hould have become emblematic of the medical profession? 

L- J- S., Idaho. 

.Answer.— The caduceus, the rod surmounted by the 
entwined by the two serpents, though 
regularly used in that connection, is not especially the emblem 
of the medica profession. -According to the Century Di™ 
tlonary the caduceus is a symbol of peace and prosperiw and 
n modern times figures as a symbol of commerce. The rod 
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MEDICAL EDUCATION 


J°UH- A. ir. A. 

21. 191J 


Medica.1 Education and State Boards of 
Registration 


1 failed. Eleven candidates were licensed throiwli 
procity. The following colleges were represented: “ 


reci- 


College 
Loyola University 


Grad. 


COMING EXAMINATIONS 

Williams. 219 Good- 
Sec., Dr. C. B. Pinkham, 


rich Bldg., Phoenix. 

California; Sacramento, Oct. 21 - 24 . 
Butler Bldg., San Francisco. 


Sec., Dr. S. A. Cooney, Power Bldg., 


Bldg''°Den°v'e^^^”''^‘^' ^trickier. 612 Empire 

District OF Columbia; Washington, Oct. S. 

Copeland, The Rockingham, Washington. 

Georgia; Atlanta, Oct. 8-9. Sec., Dr. C. T. Nolan, Marietta. 

Idaho; Boise, Oct. 1-2. Sec., Dr. Ray H, Fisher, Rigby; 

Illinois; Chmago, Sept. 24-27. Mr. F. C. Dodds. Supt. of Registra¬ 
tion, Springfield. ^ 

Kansas; Topeka. Oct. 8-9. Sec., Dr. H. A. Dykes, Lebanon. 

Michigan: Lansing, Oct. 8-10. Sec., Dr. B. D. Harison, S04 Wash¬ 
ington Arcade, Detroit. 

Alinneapolis, Oct. 1-4. Sec., Dr. T. McDavitt, 741 Lowry 
Bldg., St. Paul. 

AIis^uri: Kansas City, Sept. 30-Oct, 2. Sec-, Dr, George H. Jones, 
State House, Jefferson City. 

Montana: Helena, Oct. 1. 

Helena. 

Nevada: Carson City, Nov. 4. Sec., Dr. S. L. Lee, Carson City. 

New Jersey: Trenton, Oct. 15. Sec., Dr. Alex. MacAlester, 438 
E. State St., Trenton. 

New AIexico: Sante Fe, Oct, 14. Sec., W. E. Kaser, East Las Vegas. 

New York; Albany, Buffalo, New York and Syracuse, Sept. 24-27, 
Mr. H. 'J. Hamilton, New York Dept, of Education, Albany. 

Oklahoma: Oklahoma City, Oct. S-9. Sec., Dr. J. J. Williams, 
Weatherford. 

Rhode Island: Providence, Oct. 3. Sec., Dr. E. U. Richards, 315 
State House. Providence. 

Utah: Salt Lake City. Oct. 7-8. Sec., Dr. G. F. Harding, 405 Tem¬ 
pleton Bldg., Salt Lake City, 

Arizona April Examination 

Dr. Allen H. Williams, secretary of the Arizona Board of 
Medical Examiners, reports the written examination held at 
Phoenix, April 2-3, 1918. The examination covered 10 sub¬ 
jects and included 100 questions. An average of 75 per cent, 
was required to pass. Of the 8 candidates examined, 5, 
including 1 osteopath, passed, and 3, including 1 osteopath, 
failed. The following colleges were represented; 

College PASSED 

College of Phys. nnd Surgs., Los Angeles (1912) 84.9; (1917) 

State University of Iowa College of Horn. Med.(1903) 

Washington University .(1903) 

FAILED 

Detroit College of Medicine and Surgery.(1916) 

Syracuse University ..(1887) 


Georgia June Examination 

Dr. C. T. Nolan, secretary of the Georgia State Board of 
Medical Examiners, reports the written examination held at 
Atlanta and Augusta, June 4-5, 1918. The examination 
covered 10 subjects and included 100 questions. An average 
of 80 per cent, was required to pass. Of the 31 candidates 
examined, 30 passed and 1 failed. The following colleges 
were represented: 

Cent. 
80.9 



Louisville N.Ttional Medical College 
Eclectic Medical College 
Meharry Medical College 

University of Nashville 


Sec., Dr. Edgar P. *FeB below minimum percentage in a major subject. 


(1900) 


84‘ 


Year 

Per 

Grad. 

Cent. 

(1917) 

79.5 

(1903) 

79.2 

(1903) 

91.7 

(1916) 

69.6 

(1887) 

59 


Year 

-G'-j'd- 

Birmingham Medical College I’‘oo‘ b'nG' 6 89 6 

Emory University (1918) S5.S, 8o.8. 87.6, 88.1, 89—, 89—, 9. . - , 

90.5, 90.9, 91.8, 94.3. 94.1. 94.9, 95 - o 

University of Georgia (1918) 86.3, 86-9 90 90 2 PO-L 90 S 
Chicago Coll, of Med. and Surg. (1915) 91.3; (1916) , (1917) 

Columbia University . 

Chattanooga Medical College .Gb,’N'ii'-' 119181 

Meharry Medical College .(1914) 83, (1918) 

Vanderbilt University .t 

FAILED 

Southern College of Medicine and Surgery .(1913) 

• No grade given. _ 


87.7 

90.6 
80.9 
88-6 

86.7 


77.8 


Indiana June Examination 


College LICENSED THROUGH RECIPROCITY 

Bennett Coll, of Eclectic Med. and Surg. . , 

Chicago College of Med. and Surg. 

University of Louisville . . 

University of Michigan Medical School’.'.'. 

Washington University . . 

Mi.ami Medical College .. 

.Jefferson Medical College .. 

Meharry Medical College . . 

Vanderbilt University . !.!!!. . 

University of Vermo'nt . .!!!!!!! . 

University of Virginia .. 


Year Reciprocity 
Grad. with 


(1901) 

(1914) 

.(1917) 

,(1909) 

(1910) 

,(1897) 

,(1909) 


Illinois 
_ Illinois 
Kentucky 
MichiRan 
Jlissonri 
Kentucky 
Ohio 


(1913) Tennessee 
.(1893) Kentucky 
.(1914) Maine 
(1907) Virginia 


Louisiana June Examination 

Dr. E. W. Mahler, secretary of the Louisiana State Board' 
of Medical Examiners, reports the written examination held 
at New Orleans, June 6-8, 1918. The examination covered 11 
subjects and included 100 questions. An average of 75 per 
cent, was required to pass. Of the 45 candidates e.xaminetl, 
41 passed and 4 failed. Three candidates were licensed 
through reciprocity. The following colleges were represented: 

Year Per 

College Fassed Ce,,, 

Bennett College of Eclec. Med. and Surg.(1906) 75.7 

Tiilane University (1917) 77.2, 83.6; (1918) 75.1, 78, 78.5, 80.2, 80.8, 
81.9. 82.7, 83, 83.4, 83.8, 84.1, 84.2. 84.7, 85.1, 85.5, 86.1, 86.3, 86.7, 
87.1, 87.2 , 87.3 , 87.8, 88.1, 88.2 , 88.6, 88.8, 88,9, 89.2 . 89.4, 89.5, 
89.5, 89.5, 89.6, 90.2, 

Woman’s Med. Coll, of N. Y. Inf. for Women & Child. (1899) 78.6 

Starling Medical College .(1882) 75 

Memphis Hospital Medical College .(1903) 78; (1907) 75 

FAILED 

Eclectic Medical Institute .(1879) 50.4 

College of Phys. and Surg., Memphis .(1911) 62.3 

Memphis Hospital Medical College. (1911) 70.1; 0912) 71 

Year Reciprocity 

College LICENSED THROUGH RECIPROCITY with 

Rush Medical College .(1903) Illinois 

State University of Iowa College of Medicine .(1907) Ii't! 

University of Louisville .,...0908) CeorRii 


New Jersey June Examination 

Dr. Alexander MacAlister, secretary of the New Jersey 
State Board of Medical E.xaminers, reports the written pami- 
nation held at Trenton, June 18-19, 1918. The e.xamination 
covered 9 subjects and included 90 questions. An average 
of 75 per cent, was required to pass. Fifteen candidates, 
including 1 osteopath, were e.xamined, all of whom P^s^etl. 
Fifty-six candidates were licensed by endorsement, 
following colleges were represented: 


Tiie 


Ye.ir 

Grail. 

.0916) 

.0917) 

...0917) 


Per 

Cent. 

84.2 

85.4 

90.4 


MS=aTR«isT«io;''Ld Examination, i-'P”'’ 
examination held at Indianapolis, June 13-15, 19!^ t 
examination covered 16 subjects and included 100 
An average of 75 per cent, was required to pass. Of he 41 
^Iwlidate! examined, 40, including 1 osteopath, passed. 


. T. Gott, secretary of the Indiana State Board of "F -SsBy"(19017 (190U 0906) 


College 

University of Maryland . 

Tufts College Medical School .. 

Hahnemann Med. Coll, and Hosp. of Philadelphia ->,‘bi 7 <. 5 A 

Jefferson Medical College . .•••„VOoai ’ 

University of Pennsylvania (1917) 75.3, 79.7, SO.o, 76.1 

National University, Athens ./VoVA’Va’V.'iloOS) 75. 73 

University of Naples .0893) 

College . ^'CENSED BY ENDORSEMENT G„d 

George Washington University .(1914) /{niniDijt. Colum. 

Howard University .... ...nons) New Voik 

Hahnemann Med. Coll, and Hosp. of Chicago. M.iryh''-2 

Baltimore Medical College .(lOOa) JIaine, Lq,-) Gonn«!K“f 

Johns Hopkins University • — -A-•VibU. 11916 ) Maryh"-' j 

University of Maryland ....09 Id) North Carolina, 1 Ma::. 

College of Phys. and Surg., Boston .-’•fH'’- 

Tufts College Medical School . . (1902) 

University of hlichigan hledical School .'n914) 

Washington University ..-; VC'• •■CrY.-i/" >i roVL 61896) Xe'''dori 

Columbia College in the City of New York.. (l89o) l ^ 

Columbia University (1901) (1903) (190a) d90 1 /.qjy) Xevvty;;; 


Fo'rdiiam University .(1916) 

Long Island College Hospital .......--••■•-u’)’ 

Ne\T York' h!'M ed."CoTl. and Flower H<>sp. . - - •• • ■ • t w ) Dda";,' 

... ..(1914) (1915) (19m New York, (59^, New lor* 

University and Bellevue Hosp. Med. Coll. 


candidates 
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University of the C‘‘>’ if,fin,‘ij;; 'for ■\Vomcn 

Woman's Med. Coll, of i. inmmury flS9S1 

and Children ... 

SSiM'fS. iS 

University of Pennsylvania (1897) (1899) 

Woman’s Jled. Coll, of Pennsylvanm ......(1901) 


(1902, 2) 
(1913) 


Woman’s iMeu. i-oii. oi * i.;i 9 i 4 i 

University of Vermont .(1905) ^ ermont, ( WW) 

University of Virgnua .. 

University of Naples. 


New York 

Now York 
New York 
Penna. 
Pciina. 

Mass. 
Penna. 
New York 
Penna. 
Illinois 
New York 
New York 


Book Notices 


Diet and 
A.B., M.D. 
The Reilly 


Hekltii with Key to the Calories. By Lulu Hunt Peters, 
Cloth. Price, $1 net. Pp. 105, with illustrations. Chicago: 
and Britton Company, 1918. 


By its title this booklet assumes to be a parody on the 
guide of a well known religiomedical cult. This, however, 
appears only slightly in the text in the form of a few of the 
side headings. The book is intended primarily for the lay 
public. It contains some good advice in simple language. It 
s.xplains to the layman the meaning of the calory and the 
ialue of this knowledge in choosing diet for the treatment 
both of obesity and of undesirable thinness, if in a person 
otherwise normal the latter condition may be said to exist. 
The book is not serious in tone, but in spots quite facetious; 
in fact, in some places the humor is even a little forced. 
Regardless of the financial success of various books for 
instructing the obese how to become sylphlike and effer¬ 
vescent, it is likely that the personal touch of tli.c instructor 
with the ambitious disciple is the primary factor. So far 
as any book is able to maintain this personal touch with the 
reader, it will be successful in accomplishing its aim. Dr. 
Peters’ book distinctly reflects her personality. 


Sociiil Medicine, Medical Economics and 
Miscellany 


Pyogenic Diplococcus Found in Skin Infections 

In various skin infections and infected gunshot wounds 
seen by Krumbhaar and his associates in a military lios- 
nital in France, they found a diplococcus in apparently pure 
culture that does not seem to correspond with any coccus 
described in textbooks. In smears from pus and m earlier 
cultures it is partially or wholly decolorized by Grams 
method, so tliat, on account of its possible occurrence in 
the spinal fluid in cases of traumatic meningitis, it must be 
recognized as distinct from the meningococcus. In one case 
of gunshot wound of the spine, in fact, it was cultivated 
from the spinal meninges at necropsy, hut was differentiated 
from the meningococcus by agglutination tests as well as the 
differing sugar actions. The diplococcus in question was 
first grown from an infected scratch on the finger of one of 
the workers in the laboratory. In spite of ordinary antiseptic 
dressing, the infection persisted for over a week, with a ten¬ 
dency to burrow under the skin at the periphery of the 
infected area. Before its disappearance this produced a 
slightly raised, rather vesicular circle, with a healing center. 
During the next two weeks similar infections occurred in 
scratches on three other fingers, all containing the same 
Gram-negative diplococcus. Since that time an apparently 
identical organism has been obtained in another hand infec¬ 
tion and in various smears and cultures from infected gun¬ 
shot wounds. If it should eventually prove to be a new 
variety, the name Culicoccns (or Diplococcus cutis) is sug¬ 
gested .—Military Surgeon, 1918, 42, 502. 


Decision on Federal Child Labor Law 


The Stereoscope in OPiiTHAUiOLOGy, with Especial Reference to 
THE Treatment of Heterophoria and Heterotropia, Designed to 
Accompany the Plioro.Optometer Stereoscope and the Wells Selection 
of Stereoscopic Charts. By David W, Wells, hl.D., F.A.C.S., Professor 
of Ophthalmology, Boston University Medical School. Cloth. Price, S2 
net. Pp. Its, with 31 illustrations. Boston: Globe Optical Company, 
1918. 

This is a plea for the more frequent use of the stereoscope 
in overcoming heterophoria and heterotropia. It is supple¬ 
mentary to the phoro-optometer and the Wells stereoscopic 
charts. The author discusses heterophoria and its treatment, 
lays special stress on the beneficial results to be obtained by 
means of the systematic use of the stereoscope, and explains 
his own methods. In heterotropia the same treatment is 
advocated, but if unsuccessful, should be replaced by opera¬ 
tion, preferably musculocapsular advancement. As a post¬ 
operative measure, he advocates tlie use of the stereoscope in 
training the fusion faculty. Several pages are devoted to the 
discussion of the Haitz binocular location of scotomas by 
means of the stereoscope, and the adaptability of the phoro- 
optometer to the Haitz and Bissel charts. 

Militarv Surgery. By Dunlap Pearce Penhallow, S.B., M.D., Chief 
Surgeon, American Women’s War Hospital, Paignton, England. With 
introduction by Sir Alfred Keogh, K.C.B., Director-General, Army 
Medical Service. Original drawings by the author. Second edition. 
Cloth. Price, $6. Pp. 555, with 225 illustrations. New York: Oxford 
University Press, 1918. 

Penhallow has partly rewritten his book to meet the 
demands made on physicians and surgeons who are called to 
treat the war wounded in military or in civil hospitals. He 
has embodied much of the available material that has resulted 
from the treatment of all manner of war wounds, thus bring¬ 
ing the text up* to date. The Carrel treatment of wounds is 
described in detail. The author considers it a most impor¬ 
tant advance, but designates the method as applying “in a 
scientific manner the treatment which had been advocated 
si.xty years previously by Lister, namely, the treatment of 
mfection by antisepsis.” Other methods of treatment are 
also described. The book is well arranged, well written and 
illustrated to good purpose. 


By a vote of five to four, the Supreme Court of the United 
States has decided that the federal child labor law is uncon¬ 
stitutional and invalid. The majority judges were Justices 
White, Day, Van Deventer, Pitney and McReynolds. Justices 
Holmes, Brandeis, Clarke and McKenna rendered a dissenting 
opinion. The law provides that goods manufactured in estab¬ 
lishments employing children under 14, or children between 
14 and 16 years of age, who work more than eight hours a 
day, or more than six days a week, or after 7 p. m. or before 
6 a. m., may not be shipped in interstate commerce. On the 
question of whether Congress in regulating commerce among 
the states had the right to prohibit the transportation of 
goods manufactured under the condition named, the majority 
opinion by Justice Day holds; 


The power of the states to regukite their purely internal affairs by 
such laws as seem wise to the local authority is inherent and has 
never been surrendered to tlie general government. To sustain this 
statute would not be. in our judgment, a recognition of the lawful 
exertion of congressional authority over interstate commerce, but would 
sanction an invasion by the federal power for the control of a matter 
purely local in its character, and over which no authority has been 
delegated to Congress in conferring the power to regulate commerce 
among the states. 

In our view, the necessary effect of this act is. by means of a prohi¬ 
bition against the movement in interstate commerce of ordinary com¬ 
mercial commodities, to legulate the Hours of labor of children in fac¬ 
tories and mines within the states, a purely state authority. Thus the 
act in a twofold sense is repugnant to the Constitution. It not only 
transcends the authority delegated to Congress over commerce, but also 
exerts a power as to a purely local matter to rvliich the federal authority 
uoes tvDt extend. ^ 


\ r u C • • uij.iu.uuig uic act cannot be more plainl 

indicated than by pointing out that if Congress can thus regulate matter 
intrusted to local authority by prohibition of the movement of coir 
moQities in interstate commerce, all freedom of commerce will be at ai 
end, and the power of the states over local matters may be eliminatec 
and thus our system of government be practically destroyed 


It is pointed out that the making of goods or the minin'r 
of coal are not in themselves commerce, even thQu**h the 
pods were afterwards to be shipped in interstate commerce 
If the mere manufacture or mining were part of interstate 
commerce, it is contended that all manufactures intended for 
interstate shipment would be brought under federal control 
to the practical exclusion of the authority of the st->f “3 
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result, it is said, certainly not contemplated by the framers 
of the constitution when they vested in Congress the authority' 
to regulate commerce among the states. 

The dissentmg opinion by Justice Holmes denies entirely 
that the principle of the rights of the states enters into the 
question and says: 

The act does not meddle with anything belonging to the stated They 
may r^ulate their internal affairs and their domestic commerce as they 
like. But when they seek to send their products across the state line 
they are no longer within their rights. If there were no Constitution 
and no Congress, their power to cross the line would depend on their 
neighbors. Under the Constitution such commerce belongs not to the 
states, but to Congress, to regulate. It may carry out its views of public 
policy, whatever indirect effect they may have on the activities of the 
states. 

The public policy of the United States is shaped with a view to the 
benefit of the nation as a whole. The national welfare as understood 
by Congress may require a different attitude within its sphere from 
that of some self-seeking state. It seems to me entirely constitutional 
for Congress to enforce its understanding by all the means at its 
command. 

The case on which this decision was rendered was that of 
Dagenhart against the Fidelity Manufacturing Company of 
Charlotte, N. C., the petitioner having sought an injunction 
to prevent the company from discharging his three children. 
The federal court for the western district of North Carolina 
held that the petitioner’s contention that the law was uncon¬ 
stitutional was well founded. 


Medicolegal 


Physician at State Hospital Testifying as to Results 
of Examination 

iCasson v. Schoenfcld ct al. (Igir.), 166 N. W. R. 23). 

The Supreme Court of Wisconsin, in this action for fraud 
on one Brickman in the exchange of property, had the ques¬ 
tion as to whether the examining physician of the male 
patients who were committed to a state hospital for the 
insane might properly be permitted to testify as to results of 
his personal examination of Brickman at the time of his 
commitment following the exchange of property. The court 
says that by Section 561q of the Wisconsin Statutes the 
duties of superintendent of such a hospital are specified, and 
among the duties prescribed it is provided that such superin¬ 
tendent shall be responsible for the care, health and treat¬ 
ment of the inmates; shall cause to be kept a daily record 
of each inmate, and shall report monthly to the state board 
of control the name of each patient during tlie preceding 
month with a brief statement of his or her mental and 
physical condition and form of insanity. The physician 
examined as a witness in this case, although not the super¬ 
intendent, was in charge of the male patients of the institu¬ 
tion, and all examinations of such patients were made by 
him, and a report was made by him or under his direction 
of such examination. Over objection he was permitted to 
disclose that from the physical examination and the test made 
of the spinal fluid of Brickman he ascertained that Brickman 
was suffering from a disease of the brain induced by a 
serious affliction, that it must have been of from ten to 
twelve years’ standing, and that from the nature of such dis¬ 
ease and the condition he then found him in, Brickman must 
have been deranged and incompetent to transact business 
affairs for a year at least prior to the transaction m question. 
Section 4075 of the Wisconsin Statutes reads, No person 
duly authorized to practice physic or surgery shall be per¬ 
mitted to disclose any information which he may have 
acquired in attending any patient in a 

acter, and which information was necessary to enable him to 
prescribe for such patient as a physician or to do any act 
ITwm as a surgeoa." etc. This court sees no reason why 
Section 4075 did not squarely meet the situation cas® 

and exclude the testimony of one situated p was is p 

and prohibit hi™ front giving such i-fo™"'”" “ 
did being the result of his examination, just as 

So'ugh hf had been caiied SasSy 

Brickman. It was, as he said, part of his au y 


fouR-A. M..V. 
Sept. 21. igis 


the inmates. 


stuay their insanity, the cause of it an<J n, • 
condition to determine whether they were treataS ^ [ 
recoverable and what kind of treatment they were 
if any. Even were there no such testimony here it 
fest that the commitment of individuals to such an instituS 
IS for the purpose of treatment and care, and the presen £ 
standard of such institutions could not be upheld and nS 
tained if their sole purpose and object was merely to d • 
such pahents, and not give them care and treatment tendin! 
to_ alleviate, if possible, their unfortunate condition Alinn^' 
this precise question has been passed on by this court in tl 
case of Mchegan v. Faber, 158 Wis. 645, 149 N W R 39/ 
wherein the records kept by the superintendent of'the ’wiscon 
sin Tuberculosis Sanatorium were held to be oroner). 
excluded under Section 4075. , ^ • 


The court, therefore, holds that the public official who a 
a physician or surgeon learns in that capacity informatioi 
concerning a patient committed to his care or to him fo 
examination in order that such physician or surgeon may 
able to dermine what treatment, if any, should be had, o 
whether any treatment is possible tending to cure, benefit o 
alleviate that patient, shall not be permitted to give suci 
information to any one unless by consent of the patient. Tha 
a public record is required to be kept by such physician o 
institution does not affect the rule. A legislative provisio; 
for the filing of certain documents as.public reports b 
physicians is-not a legislative declaration that the secrecy o 
Section 4075 as to physicians has been relaxed. 


Barring of Actions for Negligence 
{Harding et al. v. Liberty Hospital Corporation (.Calif,), 171 Pac. R. 9S) 

The Supreme Court of California says that, notwithstaml 
ing the conflict of authority from other jurisdictions, thi: 
court is satisfied that it has become the settled rule in Cali 
fornia that actions for injuries caused by the negligent act: 
of another or his agent must be commenced within the perioi 
of one year from the date of the alleged injury, and that tin 
fact that the parties stand in contractual relation to eacl 
other does not operate to change the rule or extend the time 
for the commencement of such actions. Here was an action 
for damages brought by a woman and her husband, who con¬ 
tended that the cause of action set forth in their complaint 
was one arising out of the breach of the former’s contract 
with the defendant, such breach consisting in the defendant's 
failure to furnish adequate and competent surgical treatment 
for her injured limb. But, notwithstanding the elaboration 
with which the plaintiffs undertook to set forth the terms 
and provisions of their contract, the court is of the opinion 
that the gravamen or burden of this action consisted in the 
alleged negligent acts of the chief surgeon of the defendant, 
consisting in his unskilful setting of the plaintiff’s injured 
limb, by reason solely of which the plaintiff’s alleged injury 
and damage arose. For this reason, and because of the rule 
stated above, the court affirms a judgment in favor of the 
defendant after its demurrer had been sustained,to the plain¬ 
tiffs’ amended complaint on the ground that their cause of 
action as set forth in the complaint was barred. 


Waiver of Privilege by Applicant for Insurance 

(Sovereign Camp, IVoodman of the IVorld v. Farmer (.Hiss.), 

77 So. R. 655) 

The Supreme Court of Mississippi, Division 
ng a judgment obtained by Mrs. Farmer, the plainttff, on 
eneficiary certificate issued by the defendant, for her ent 
It, to her husband, holds that the privilege created i/ 
lection 3695, Code of 1906 (Hemingway’s Code, Section ww 
5 personal to the physician’s patient, and may be w 
y him either before or at the trial, and, since “le 
onsiderations on which the policy or certificate s . 
/as issued was the waiver by the applicant of sii 
ege, it followed that his physicians were competen 
esses, although they obtained their „,,ider.co, 

ition while treating him professionally, in 
owever, must be confined to facts tending P . 
isured’s state of health after his [ j^surer 

ificate was made, for, under another stamte. 
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could not at this time deny the truth of the ^‘ateincnts 
contained in the application, and because of the statute e 
case in all respects must be tried on the theory that the 
insured was in good health when the application was made. 
The testimony of the physicians, therefore, was conn e 
so far as it dealt witlv matters occurring after the making 
of the application, but not so far as it dealt with matters 
occurring prior thereto. However, since the objections 
this testimony were not limited to the incompetent portions 
thereof, they should have been- overruled. 
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“bucket-handle” tear, and the anterior X 

tudinally and hanging as a loosely attaclied ^ 

nipped between the joint surfaces. Ihe symptoms that should 
be present are: history of trauma, usually indirect, pa n, 
disability; locking of the joint; elTusion, and a negative roent¬ 
genogram. In atypical cases, operation should be done only 
after very careful consideration. 

DISCUSSION 

D«. R. E. Farr, Minneapolis: The knee joint can be 


Society Proceedings 


COMING MEETINGS 

American Association of Railway Surgeons, Chicago, Oct. 16-13. 
American Public Health .Association. Chicago, Oct, 14-17. 

Delaware State Jledical Society. Wilmington, Oct, 8. 

Indiana State Medical Association. Indianapolis, Sept. 2a-27. 

New Mexico Medical Society, Albuquerque. Oct. 7-3. 

Ohio State Medical Association. .Columbus, Oct. 1-3. 

Pennsylvania State Medical Society, Philadelphia, Sept. 23-26. 
Vermont State Medical Society, Burlington. Oct. 10-11. 

Virginia State Medical Society, Richmond, Oct. 22-25. 

West V'irginia State .Medical Association. Harpers Perry, Oct. 1-3. 
Wisconsin State Medical Society, Milwaukee, Oct. 2-4. 


MINNESOTA STATE MEDICAL ASSOCIATION 
Annual meeting^ held at Dulnlht August 2d~S0, 191S 

The President, Dr. Arthur J. Gillette, St. Paul, 
in the Chair 

Prostatic Calculi 

Drs. E. S. Judd and J. L. Crenshaw, Rochester: In eight 
and one-half years we have seen and treated or advised 
treatment in twenty cases of prostatitis in which prostatic 
calculi were present, and also eleven cases in which it was 
necessary to operate for the removal of false prostatic stone. 
In most instances the false stones were removed by intra- 
urethral methods. Cases of prostatic calculi may be divided 
into three distinct groups. In two of these groups are cases 
of true prostate stone as they are formed immediately within 
the substance of the gland. In the third group the stones are 
formed elsewhere, usually in the kidney, sometimes in the 
bladder, possibly in a diverticulum of the urethra, and from 
there are passed into the prostatic urethra. These are known 
as false prostatic stones. 

The symptoms are those of a severe prostatitis, and often 
the patient is treated for the inflammation, unaware of the 
fact that stones exist. If the stones project into the urethra, 
there will usually be urinary obstruction. In some of the 
cases, stones have passed through the urethra, and sometimes 
there is a history of hematuria, although these features are 
not at all diagnostic. The treatment of all types of prostatic 
calculi is to remove the stones and remedy the accompanying 
condition. 


opened easily under local anesthesia. As to tlic danger con¬ 
nected with tlie operation, if a patient can get along without 
operation, it is better for him because sometimes with the 
greatest care and aseptic precautions infection may take 
place. 

Dr. Earle R. Hare, Minneapolis: No part of the body 
should be approached with more care, so far as asepsis is 
concerned, than the knee joint. As Dr. Farr said, if a 
patient can get along without an operation lie is much better 
oft tliaii if lie has an infection of the joint, which almost 
invariably results in a bony ankylosis that cannot be treated 
easily. 

Dr. III. H. Henderson, Rochester: The danger of infection 
of the knee joint has been somewhat overrated. 

Transrectus Incision in the Upper Abdomen 

Dr. Robert Emmet Farr, Minneapolis: Above the navel 
the transverse incision offers the most adequate exposure of 
the various pathologic conditions. The gallbladder, stomach, 
and even the appendix, if not adherent in the pelvis, can 
readily be dealt with. In most instances retraction of the 
abdominal wall, both upward and downward, is possible so 
that good exposure is usually obtained. By supplementing 
this incision with the near midline vertical incision when 
necessary, one is afforded the most ideal exposure it is pos¬ 
sible to obtain. In the matter of choosing incisions, a great 
deal can be done by varying the size and directioh according 
to the pathologic condition anticipated. In closing the inci¬ 
sion the rela.xation afforded by the proper posture of the 
patient makes it possible to unite the edges of the transverse 
cut in a relatively short time. The transverse incision always 
comes together more easily than the vertical. 

DISCUSSION 

Dr. j. W. Little, Minneapolis: I have not been wedded 
to the transverse incision. I seldom need it for lower abdom¬ 
inal work. For upper abdominal work it is o'f advantage at 
times. As a routine practice, the transverse incision is too 
much surgery. 

Dr. W. H. Magie, Duluth: I have done quite a little work 
in the upper abdomen through the transverse incision for at 
least eight or ten years. This incision is particularly advan¬ 
tageous in some cases of gallbladder trouble or diseases of 
the ducts; also in diseases of the stomach and pylorus, when 
one is not sure of the diagnosis. It gives splendid access to 
the organs in the upper abdomen. My experience with this 
incision has been very satisfactory. 


DISCUSSION 

Du. F. A. Dunsmoor, Minneapolis; The first patient 
on whom I operated for bladder trouble was a man who had 
fallen from a steeple. He had been previously operated on 
for stone by the crushing method. When I operated on him 
1 found a prostatic stone as described by Dr. Judd. When¬ 
ever I have made a diagnosis of prostatic stone I have 
approached it from the perineal side, and have dislodged the 
stone hnd removed it through the urethra. 

Derangements of the Semilunar Cartilages of 
the Knee Joint 

Rochester; A semilunar cartilage 
should not be molested unless there has been more than one 
, attack of locking. The term “loose cartilage” is -not correct. 
A ripped or torn internal semilunar will be found in the 
majority of cases. There is no uniform type of tear but 
here are two common types, namely, the middle three fifths 
torn longitudinally and placed in the intercondylar notch, the 


Ectopic Pregnancy 

Dr. C. B. Lewis, St. Cloud: I have had thirty-three cases 
of ectopic gestation in the past ten years, occurring in twenty- 
nine patients. Thirty-one cases were subjected to operation 
with the loss of two patients, a mortality of 6 per cent. Two 
patients were in a dying condition when first seen, surviving 
the severe hemorrhage and shock only one and two hours 
respectively. Abdominal pain was present in all cases vary¬ 
ing from the classical crisis with the following shock from 
hemorrhage to the more or less continued abdominal dis¬ 
tress, which brought the patient for examination. The former 
condition with its clearcut evidence of intraperitoneal hemor¬ 
rhage IS not usually mistaken, but the slow process with its 
distress from tubal distention or slight rupture is very con¬ 
fusing. In a case of irregular bleeding and abdominal pain 
one must have constantly in mind three conditions namely 
intra-uterme pregnancy with threatening abortion’; inflatn-^ 
matory tubal disease, especially hydrosalpinx and pyosalpinx 
and extra-uterine pregnancy. ^ ' ’ 
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Recurrent Inguinal Hernia 

_ Dr. J. C. Masson, Rochester; In looking over the statis¬ 
tics of the Mayo Clinic from 1907 to 1918 I find that 5,364 
inguinal herniotomies have been done. Included in this num- 
her were 330 operations for recurrence; seventy of these were 
for recurrence following operation done here, and the remain¬ 
ing 260 were operations done elsewhere. This included 
t\venty-nine bilateral recurrences, which were counted as 
fifty-eight operations. In 330 operations for recurrent ingui¬ 
nal hernia, 2a8 patients had had one previous operation; forty- 
four had had two previous operations; twenty had had three 
previous operations, and eight had had four previous opera¬ 
tions. In 256 cases in which the time of recurrence is 
recorded, 189 recurred in the first six months; twenty-six 
recurred between six and twelve months; nineteen recurred 
between one and two years, and twenty-two recurred between 
two and eight years. 

The operation I perform is a slight modification of the 
Andre\ys, which in turn is a combination of the Halstead and 
Bassini principles. The only exceptions I ever make to this 
technic are: (1) to follow the Ferguson technic in all hernias 
associated with undescended testes, and in a few infants (2) 
to utilize the rectus muscle, according to Bloodgood, in all 
cases in which the internal oblique is not sufficiently strong, 

(3) in a very few cases to follow the Halstead technic,'and 

(4) in extra difficult cases, in old men, occasionally to cut all 
the structures of the cord at the internal ring, close the 
canal much the same as in the treatment of a ventral hernia, 
and perform an orchidectomy. 


Fractures of the Head of the Radius 
Dr. L. E, Daugherty-, St. Paul: Fractures of the head of 
the radius occur frequently. The treatment of the two most 
common types of fracture, that is, the splitting of the bone 
and the impaction of the anterior lip, is simple. The elbow 
is put at rest in a right angle splint, and this is done more 
to prevent rotation than flexion. The splint should remain 
in place at least three weeks. Recovery with complete func¬ 
tion has been good: In case portions of the head are broken 
off and act as foreign bodies, they will sooner or later have 
to be removed. In old neglected fractures of this character 
in which there is a distinct limitation of motion, we need not 
be afraid to resect the radial head, for it can be done without 
loss of function and with no deformity. 


The Surgical Importance of Abdominal Adhesions 
Dr. William R. Bagley, Duluth: The elimination of adhe¬ 
sions following operative work should be the earnest con¬ 
sideration of the surgeon. To accomplish this, one should 
first make as small an incision as possible; should get more 
of the sutures covered, especially those not of plain catgut; 
should utilize the omentum in covering all raw surfaces, and 
should keep the small intestine as remote as possible from 
the field of operation. In hysterectomies a long flap of the 
peritoneum should be made on the anterior surface of the 
uterus, and all raw surfaces covered. A frequent change of 
position in bed should be encouraged, not overlooking the 
raising of the foot of the bed in pelvic cases when permis¬ 
sible. The abdominal dressing has an important bearing on 
the formation of adhesions. 


Paraffin Treatment of Burns 

Dr. Arthur N. Collins, Duluth: In dressing my burn 
cases for the first time no attempt at cleansing the surface is 
made beyond spraying lightly with a 3 to 5 per cent, ^lution 
of dichloramin-T over which the paraffin is painted. Blisters 
are punctured but not removed at the first dressing. 
sequent dressings, any loose or sloughing skin is trimmed ott 
with sharp scissors. The secretions are removed by spreading 
smooth sheets of sterile gauze over the surface and blotting 
by gentle pressure. A cotton pad with a twisted pedicle for 
a handle may be used for this pressure. The surface is t len 
ready for drying. This is done thoroughly with an electric 
hair^drier or blower. Where there is infection or sloughin^ 
Sin wUh accompanying foul odor, the dried surface is then 
sprayed with dichloraniin-T. In some places this may cause 


pain. If this is immediately covered with liquid netrohh.m 
the pam IS rel eved. For this purpose two atomLet S 
held m the left hand ^yh^le the syraying bulb is operated with 
the right. One atomizer contains the dichloramin-T i, 2 
oily solution, and die other contains sterilized liquid netroh- 
during the application of the diclilor 
amm-T the patient complains of pain, the liquid petrolatum 
may immediately be sprayed on at that point. The surface is 
then ready for the paraffin crust. Ordinary paraffin with '> 
per cent, of liquid petrolatum to increase flexibility is used" 
The mixture is heated in a double boiler and is brushed on 
It may be used in a paraffin atomizer with a water jacket if 
preferred. It may be cooled down until a few drops on the 
back of the hand or wrist are not uncomfortably hot It is 
daubed on gently at first. Much stroking with the brudi over 
the raw surface seems to cause pain. The raw surfaces are 
covered thinly at first. If the patient complains of the heat, 
an assistant may apply the electric blower or drier to cool 
the freshly coated surface following the brush. After the 
burned surface has been coated gently and is hardened, a 
second coat is applied and extended outward for 1 or 2 inches 
on the surface of the healthy skin. Before this dries, thin 
sheets of cotton fiber are spread over the soft crust and are 
brushed over with the paraffin, which impregnates the fiber 
with the crust. When this is hardened, absorbent cotton is 
placed thickly over the most dependent edges to absorb 
secretions, which commonly leak out. The dressings over 
large body burns may be held in place by a band, swaths, slit 
nightshirt or other device which may later be cleaned, 
sterilized and used again, thus contributing to a large saving 
in bandage material. The dressing is renewed in twenty- 
four hours. 


Surgical Treatment of Traumatic Epilepsy 

Dr. A. C. Strachauee, Minneapolis: In cases of traumatic 
epilepsy operation should be done as early as possible after 
the incidence of the convulsive attacks, that is, before epi¬ 
leptogenic changes occur in the brain. The likelihood of 
betterment diminishes in inverse ratio to the duration of the 
epilepsy. In well established cases, even though the attacks 
are not stopped entirely, they are apt to be lessened in 
severity and the interval between their occurrence prolonged, 
provided the operation results in the removal of a definite 
macroscopic lesion. Scarred and adherent dura, when e.xten- 
sive, would better be removed entirely. Small adhesions may 
be separated carefully without sacrificing the dura. Cysts 
should be evacuated and the sac removed or at least partially 
removed. A cortical scar, when present, should be e.xcised 
clean and smooth, down to the white matter, if necessary. 
Foreign bodies, such as a bullet or piece of metal, should be 
removed carefully, and when necessary through a clean cut 
incision into the brain cortex rather than through laceration 
of the cortex. Edema of the pia is frequently present, and 
may be relieved by numerous small needle pricks. Cases of 
persistent headache, dizziness, changed character and mental 
derangement following trauma have been improved and cured 
bj' the operation of decompression. 

Therapeutic Effects of Overfeeding in Pernicious Anemia 

Dr. T. a. Peppard, Minneapolis: Three cases of pernicous 
anemia have been studied with reference to the effect o 
forced feeding. In two cases,-.possibly in all three, a positwe 
nitrogen balance was secured without difficulty. During 
gain in weight, symptomatic improvement took place, am; 
there was a distinct betterment in the blood picture. 


Hemolytic Icterus: Report of Two Splenectomies 
Dr. J. P. Schneider, Minneapolis: These two cases wcfe 
f the -acquired type. Both exemplify very_ well the sp 
rises, such as headache, prostration, "S fnd f 

lundice. In one patient the presence of 
nnotmeed by biliary crises distinctly more ^ 

1 nature. It is important to keep the distinction ,. 
regnancy added to the liver's burden with the eMfitin^ 

ixemia. In both patients the high P^feTnticipltcJ 

anfirmed the diagnosis. In the second pa ^ 

ansiderable disease in the liver itself becaus 
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viluea of urobilinogen. This patient f 
ce is rapidly, but even after sixty days f for 

tl^e soken the damage has not been repaired entirely, tor 
bile iirobilinogen has fallen from 16,000 to 600 units its pres- 
:/“ln this amount indicates a .-sidual pathologic con¬ 
dition of hepatic cell function. It is conceivable that this 
natient if left unrelieved, would in time have deve oped a 
bS’ cirrhosis. Urobilin, the pigment characterist.ca ly 
iiicreied in the bile in hemolytic icterus, shows norma 
values in the first patient the second week and the second 
eight weeks after splenectomy. 
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from one donor. In none of these instances has the donor 
suflered other than very temporary inconvenience the 
desirable amount must be determined ^ ^ 

but ill hemorrhage one aims at from 600 to 700 c.c as a 
minimum while in the majority of instances of severe hemor¬ 
rhage it would appear that a larger amount, 
is more effective. At the last meeting of the Intcrall eel 
Surgical Congress at Paris, in March, 1918, it was conchided 
that the results obtained by the transfusion of blood justity 
its being looked on as the method of choice m the tretument 
of serious hemorrhage, both primary and secondary. It was 
agreed that the method of transfusion employed should make 
it possible to measure the quantity of blood transfused. 
Regarding the danger of hemolysis it was concluded that at 
advanced posts it is justifiable to resort to transfusion even 
if it be impossible to test the agglutination, as the risk of 
c^»rimi< rocillf^ rel.ativelv small, but it should be tested in 
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Titles marked with an asterisk (*) are abstracled below. 

American Journal of Public Health, Boston 

August, 1913, S, No. 8 

1 Health and War. I- Fisher, New Haven, Conn.—p. 559. 

2 Rat and Infantile Paralysis. U. \V. Richardson. Boston.—p. 564. 

3 Life Table for City of New Haven, L. I. Dublin, New York.— 

p. 580. 

4 Inexpensive Field Plating Outfit for Bacterial Examin.ation of 

Milk. F. O, Tonney and J. L. White, Chicago.—p. SSL 

5 Chemical Analyses of Bacteriologic Bouillons. F. C. Cook and E. 
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6 Survival of Typhoid Bacilli in Sour Milk. P. Marsh.—p. 590. 
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10 Simple Automatic Thermostat for Use in Electric Incubator. F. 

0. Tonney, Chicago.—p. 584. 

Annals of Surgery, Philadelphia 

August, 1918, OS, No. 2 

11 Industrial Medicine and Health Insurance. T. W. Huntington, 

San Francisco.—p. 113. 

12 *Value of Transfusion of Blood in Treatment of Wounded in 

War. A. Primrose, England.—p. US. 

13 *R61e of Evacuation Hospital in Care of Wounded, D, F. Jones, 

Boston.—p. 127. 

14 Relation of Orthopedics to General Surgery. G. G. Davis, Plula- 

delphia.—p. 133. 

15 Malignant Tumors of Jaws. A. J. Ochsner, Chicago.—p. 136. 

16 ‘Recurrent Dislocation of Lower Jaw. J. B. Blake, Boston.—p, 141. 

17 Two Cases of Enlarged Thyroid Producing Suffocation by Dis¬ 

placement Beneath Sternum. H. B. Delatour, Brooklyn.—p. 146. 

18 Application to Empyema of Principles Underlying Use of Anti¬ 

septics. E. K. Dunham, New York.—p. 148. 

19 Hemorrhage from Aneurysm of Internal Carotid Artery, Follow¬ 

ing Septic Sore Throat. J. Ransohoff, Cincinnati.—p. 152. 

20 ‘Postoperative Thoracic Drainage. W, Meyer, New York.—p. 156. 

21 ‘Treatment of Diseases of Costal Cartilages; Report of Cases; A. 

V. Moschcowitz, New York,—p. 168. 

22 ‘Surgical Treatment of Cirrhosis of Liver and Their Complications. 

W. J. Mayo, Rochester, Minn.—p. 183. 

23 Cholecystitis. F. G. N. Starr and R. R. Graham, Toronto, 

Canada —p, 188. 

24 ‘Method of Permanent Gastrostomy. F. T. Stewart, Philadelphia. 

—p. 194. 

25 Spastic Ileus I-Spasmodic Intestinal Obstruction); Report of Case. 

L. Fptrcmun, Denver.—p. 196. 

26J^E*^it Colectomy. G. W. W Brewster, Boston.—p. 203. 

2/ Fistula of Colon. C. H. Mayo, Rochester, Minn.—p. 211. 

28 Treatment of Direct Inguinal Hernia in Adults.. L. W. Hotchkiss, 

New York.—p. 214. 

29 ‘Ligation of Abdominal Aorta; Ligation of First Portion of Left 

Subclavian. C. A. Haniann, Cleveland.—p. 217. 

30 Use of Pedunculated Flap in Reconstructive Surgery. J. S, 

Davis, Baltimore.—p. 221. 
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—p. 231. 

32 Amputations of Leg. 1. Olmslead, Hamilton, Out. —p. 235. 

33 Results Obtainable in Treatment of Fractures. W. L Estes and 
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12. Transfusion of Blood in War.—Primrose has mainly 
employed a modification of the syringe and cannula method 
introduced by Lindeman, and in one case found the two-way 
stopcock apparatus of Unger answered admirably. Primrose 
lias frequently transfused 1,000 c.c. and in one case 1,140 c.c. 


all other units. 

13. Role of Evacuation Hospital.—From experience at a 
base hospital, Jones is convinced that the evacuation hospitals 
and mobile units should first be equipped with staffs of 
surgeons of well known ability and c.xperience, after which 
the base hospitals should receive their 40 per cent, of expe¬ 
rienced surgeons, if it is possible to get them. 

16. Recurrent Dislocation of Lower Jaw.—Tying up the 
coronoid process or the tissues inserted on it to the zygoma, 
is suggested by Blake as an operation in these cases. This 
procedure is less difficult than any careful and accurate work 
on the joint itself, and further it acts to a much greater 
nicchanical advantage, in that the coronoid ig 3 or 4 cm. in 
front of the joint and is by so much in a better position to 
withstand trauma tending to dislocation. A case is cited in 
which this procedure was employed successfully. An incision 
was made along the lower border of the zygomatic arch and 
the fibers of the masseter separated from it. This incision 
was well above Stenson’s duct and parallel to the facial 
nerve fibers. With some difficulty, the coronoid process was 
reached; it was much deeper than had been anticipated, and 
Blake was not able to do what he had originally planned; 
this was to drill through the tip of the coronoid, thread a 
piece of silver wire through the hole and lace this over the 
zygoma. He therefore looped the wire first over the zygoma and 
then brought it down and carried it through the insertion of 
the temporal muscle, and the periosteum on the front of the 
coronoid, twisted the ends together, flattened it, and closed 
the wound without drainage. The wire loop was long enough 
to allow the jaw to open for 2 cm., or 1 inch between the 
incisors. The masseter was carefully sutured to its origin; 
bandages held the jaw closed, and the wound healed by first 
intention. The jaw was immobilized three weeks. More 
than a year after the operation, his jaw is normal and reliable 
in every way, the excursion being about 4 cm. at the incisors. 


20. Postoperative Thoracic Drainage.—Meyer is convinced 
that the successful issue of surgical work within the thorax 
seems best assured by combining immediate, complete closure 
of the incision with an efficient method of simple and safe 
drainage of fluid and air—without allowing the latter to 
regurgitate into the chest. Kenyon’s method of draining 
empyema in children has been found to be useful also for 
postoperative thoracic drainage in general. It is simple, safe 
and easy of execution. It permits of satisfactory observation 
of the quality and quantity of the effused fluid. Kenyon’s 
method of postoperative drainage fulfils Saiierbruch’s demand 
that the thorax be closed air-tight and water-tight after intra- 
thoracic operations. Yet, it permits of draining off, in an 
efficient manner, the secretions of the pleura, which follow the 
majority of intrathoracic operations, and usually are not 
sterile.- The introduction of Kenyon’s method of drainage 
therefore, bids fair to mean a long step forward in the evolu¬ 
tion of thoracic surgery. It greatly adds to the safety of 
intrathoracic surgical work, and should, for the present at 
least be employed after every operation on the thorax in 
which the free pleural cavity, particularly a "virgin-pleura.” 
had to be traversed. 


21. Treatment of Diseases of Costal Cartilages.—Five cases 
are cited and analyzed by Moschcowitz. Diseases of the 
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costal cartilages may be caused by any one of the pus-produc- 
siig germe. The infection is cause most frequently by the 
tubercle bacillus; next in frequency appears to be the typhoid 
bacillus. Cartilage exposed in an infected wound does not 
heal, and practically always forms a sinus. Given the same 
conditions, that is, exposed cartilage, plus infection, a relapse 
is almost certain to occur, even if a portion of the diseased 
cartilage has been excised, apparently well beyond the 
infected area. If the conditions are favorable, that is, in the 
absence of infection, or where only slight infection exists, the 
operating surgeon may take the risk and close the wound 
entirely; under no circumstances should a would of this nature 
be drained, and least of all with gaiue. The most certain pro¬ 
cedure is to remove the offending cartilages throughout their 
entire extent, so that not even a trace of exposed cartilage is 
visible in the wound. If any portion of the sixtlx, seventh, 
eighth, ninth or tenth costal cartilages is diseased, it is 
necessary to remove all these cartilages in toto, in order to 
bring about healing. Moschcowitz sounds a warning that 
some of these patients do not stand operations well. In a 
numljer of cases the operation had to be terminated rather 
abruptly, because the patient went into a condition of shock, 
even when there was no untoward accident, such as perforation 
of the pleura or pericardium or unlooked for hemorrhage. 

22. Surgical Treatment of Cirrhoses of Liver.—Mayo calls 
attention to splenectomy and similar procedures as a ready 
means of reducing the portal circulation for the purpose of 
relieving the subnormal liver of its overload. 

24. Method of Permanent Gastrostomy.—Stewart makes an 
incision from a.point just below and to left of the ensiform 
cartilage downward parellel to the median line for 3 or 4 
inches. About 2 or 2Va inches to the left of this incision a 
second cut is made, the upper end of which is on a level with 
the upper end of the first incision, the lower end of which is 
on the level with the lower end of the first incision. The 
lower extremities of these incisions are connected by a trans¬ 
verse incision. The rectangular cutaneous flap thus outlined 
is dissected free from the subjacent deep fascia as far as 
its base, and the two long margins sutured together with 
catgut over a catheter, the eye of which remains uncovered 
below the lower end of the flap. The catheter with its 
enveloping skin is drawn to one side, the underlying rectus 
muscle split longitudinally, and a portion of the anterior wall 
of the stomach drawn from the abdominal cavity. A small 
transverse opening is made in the exposed gastric wall, the 
inferior extremity of the catheter pushed into the stomach 
through the opening, and the rim of the lower end of tlie 
dermal tube enveloping the catheter sutured with catgut to 
the edges of the opening in the stomach. The lower half of 
the dermal tube is buried in the wall of the stornach in the 
same manner as the catheter is buried in the Witzel opera¬ 
tion. The upper end of the canal thus formed by the invei - 
sion of the anterior wall of the stomach is sutured to the 
abdominal wall, and the split rectus muscle approximated 
with catgut around the upper half of the dermal tube. The 
skin about the raw surface which remains is undermined, and, 
beginning at the lower left corner of the oblong defect, 
sutured; the sutures being inserted farther apart on the r'ght 
than on the left, until the lower margin of the external onhee 
of the dermal tube is reached, when the suture line bifurcates 
to embrace the new stoma. The scar thus resembles a i, tne 
long tail of which is slightly convex toward the median line. 
The catheter is fastened to the skin with a catgut suture and 
should remain in place until the completion of healing, after 
which it may be withdrawn, to be reinserted only at the time 
of the fccdiw^s. 

This method of gastrostomy is designed for those 
usually suffering from irremovable esophageal carcinoma. 
X lst for t/e rest of their lives be nourished through an 
artificial opening in the stomach. Stewart performe 
oreration five times. One patient died at the end of ^ f 
from pneumonia. Three lived for periods ^ 

to six months. One lived one year dying of 
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became easy The gastrostomy was therefore no longer kev 
m use and its lumen gradually contracted, so that aAhe eiid 
of a year only a fine probe could be introduced. ^ 

26. Right Colectomy.—A preliminary report is 
Brewster of die results in a series of nineteen operat ot i 
which the right colon was excised for relief of symZms 
which were attributed to blocking of feces in the cecum Tn 
summing up the result of the operations in the nineteen case 
Brewster is convinced that in cases of right-sided obstruction 
with stasis in the cecum or ileocecal region the result of 
mechanical or apparently mechanical causes, if unrelieved bv 
any palliative method of treatment, may be successfully cured 
by resection of the right colon. The immediate result of the 
operation shows it is an operation which can be done without 
undue risk; twenty cases reported by Mayo, twelve by Jolm- 
son, and this series of nineteen, without a mortality, but it is 
too serious to be undertaken e.xcept for very definite condi¬ 
tions of incurable partial obstruction. The indications for 
excision are dilatation of the cecum, extreme mobility, pres¬ 
ence of adhesions in patients unrelieved by any palliative 
treatment and whose symptoms lead to chronic invalidism. 

29. Ligation of Abdominal Aorta.—Case 1.—Ligation of the 
abdominal aorta, just above its bifurcation, for a pelvic tumor, 
mistaken for an aneurysm; survival of patient for si.v months 
without gangrene of the extremities. Death due to hemor¬ 
rhage from a bedsore. The main points of interest in this 
case seem to be the following; First, the fact that the patient 
lived six months after ligation of the abdominal aorta just 
above the bifurcation, without the appearance of gangrene of 
the extremities. Second, the partial restoration of the lumen 
of the vessel, after apparent complete obliteration by a firmly 
tied silk ligature. Third, the reappearance of the femoral 
pulse on the third day. Inasmuch as the aorta was not found 
to be completely obliterated, in this case, Hamann believes it 
can hardly be said that proof is afforded that collateral cir¬ 
culation can develop after ligation of the aorta to a sufficient 
extent to prevent gangrene. It is his belief that ligation of 
the aorta below the origin of the inferior mesenteric is a 
justifiable procedure in cases of iliac aneurysm, for instance, 
and that it affords fair chances for recovery and cure. 

Archives of Internal Medicine, Chicago 
August, 1918, S3, No. 2 

34 'Frequency of Lead, Turpentine and Benzin Poisoning in Four 

Hundred Painters. L. I. Harris, New York.—p. 129. 

35 Practical Identification of Endothelial Leukocytes in DiflerenUal 

Blood Counting. F. A. llcjunkin and A. Charlton, Jlilwaufccc. 

—p. 157. 

36 'Blood Sugar in Thyroid and Other Endocrine Diseases. N. IV. 
janney and V. I. Isaacson, New York.—p. 160. 

Influence of Thyroidectomy and Thyroid Diseases on Protein 
Metabolites. N. W. Janney and V. I. Isaacson, New York.— 

Studies in Thyroid Therapy. N. W. Janney, New York. p. IS7. 
ATtritoid Crises After Arsphenarain Injections. L. Berman, new 
York.—p. 217. ^ . . 

Clinical Report of Nonspecific Protein Therapy in Treatment ot 
Arthritis. R. G. Snyder, New York.—p. 224. 

41 Serologic Localization of Organic Brain Lesions. J. M, Jtctinsc > 

Chicago.—p. 234. „ , 

42 'Treatment of General Paresis. C. A. Neymann and N. H. Brusu, 

Baltimore.—p. 245. 

34. Lead, Turpentine and Benzin Poisoning in Painters.— 
This study of painters was undertaken by Harris to obtain 
a more concise idea of the extent to which actively emp o>e 
workers, most of whom thought themselves in excellent hea t h 
gave evidence of damage inflicted by lead paints. n 
dred and sLxty-three of the active cases of lead poisoni. 
were found among the 402 painters examined. 
showed definite clinical signs of plumbistn ; ^eventy-tao o 
active cases were found to have lead 
to clinical evidence. Th.irty-five were found to have 
the urine without manifest clinical signs. recog- 

c»t. of oil tho» «amined gave o fa.rly 
nizable history of one or many attacks, and 142 pa 
a history of recent severe intoxication. ^ 

Varnish removers containing acetone 
reported to have caused severe , jj^eni mote 

painters were emphatic that benzm "a n^^ents; 

discomfort and illness than all the other volatile a.ents, 
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effects seem to be more lasting. Most painters when over¬ 
come were quickly relieved when taken into the open air. 

PracticaUy 60 per cent, of the recent cases of turpentine 
and the related type of intoxications were found among the 
163 active and thirty-five latent lead poisoning cases. Forty- 
seven of the 142 recent cases had suffered from frequent and 
moderately painful urination. Occasionally, symptoms that 
indicated suangury with bloody urine were described 
Twenty-three of this group complained of frequent attacks 

wmparatively small number survive as active members 
of the trade after having attained the age of 50 years. bi.Mj- 
three negative cases were engaged at the painter s trade for a 
period of from ten to nineteen years. Most of these were less 
than twelve years at this work. A satisfactory history wUli 
reference to the use of alcohol was obtained in only j04 
cases, klore than 21 per cent, were total abstainers, an 
almost equal number drank excessively, while about 55 per 
cent, drank very little and only occasionally. Alcoholic 
indulgence, therefore, did not seem to be a marked predis¬ 
posing factor toward lead poisoning, as it so frequently has 
been found. 

Under the head of precautions against lead poisoning may 
be mentioned the drinking of milk before and during work. 
Harris found that while forty-five painters were in the habit 
of regularly taking one glass a milk per day, and eighty-one 
regularly drank from a pint to a quart per day, the remaining 
276 were extremely lax in this particular. Eighty-seven 
painters of all the active cases of plumbism gaye a history 
of recent colic. One hundred and seventeen of the active 
cases of plumbism suffered from marked and persistent con¬ 
stipation, Seventy-five of the active cases complained of 
frequent and severe headache, usually in the frontal region. 
The blue line on the gums was found in a total of twenty- 
two, or a little less than 14 per cent, of all active cases, in 
only one of the latent cases, and in a little less than 6 per 
cent, of all the painters examined. 

Of the 162 positive or active cases of piumhism, seventy- 
five gave a definite reaction showing lead in the urine. The 
blood of 209 persons was examined for basophilic red cells, 
with the result that this sign, like the lead line, was found to 
be of limited practical value. A marked secondary anemia 
was found in eight)'-six active cases, fourteen latent cases, 
twenty-four borderline cases and forty-seven negative cases. 
Evidence of arteriosclerosis was found in sixty-three per¬ 
sons, or 26 per cent, of those in whom blood pressure obser¬ 
vations were made. Twenty persons showed by the presence 
of albumin, casts and other physical signs the presence of 
chronic interstitial nephritis. Backache was mentioned by 
ninety-one of the 162 active cases. Of the 162 patients who 
had active manifestations of plumbism, only ten gave a posi¬ 
tive Wassermann reaction; in four a doubtful reaction was 
reported. 

Loss of weight and muscular strength was a surprisingly 
common complaint. Pains in various joints were mentioned 
by fifty-one of the 162 men who showed evidence of active 
plumbism, and fifty-five complained of a dull pain in the 
chest. Thirty gave a history of having frequently had a 
distinct metallic taste in the mouth. 

Of all cases of chronic bronchitis 59 per cent, were found 
among the cases of active lead poisoning. In two of the 
active cases of plumbism the men had moderately advanced 
pulmonary tuberculosis with tubercle bacilli in the sputum. 
The total of advanced and incipient cases was twenty, and 
inclusive of suspected cases thirty. Seventeen cases of bron¬ 
chial asthma were found in this series; eight of these were 
cases of active plumbism. Acne, especially on the back and 
face, and chromophytosis were very ^frequent. Ninety 
painters had a fairly marked pyorrhea alveolaris, and 104 
showed marked decay of the teeth and lack of care. Chronic 


was obtained in the case of the thyroid gland, where hypo¬ 
glycemia regularly developed after thyroidectomy. Explana¬ 
tion i.s .Mius afforded for the low blood sugar yaluc observed 
in niyxcdeitia, cretinism, Addison's disease and pituitary dis¬ 
ease and other less clearly defined endoenne conditions such 
as muscular dystrophy. The increased tolerance to glucose 
as detormiiied by testing the urine in such diseases of t le 
ductless glands is probably to be best e.xplaincd as due to the 
hyiioglycemia present in these conditions. Delay 
assimilation of glucose from the blood was found to follow 
thyroidectomy in animals by employment of a blood glucose 
tolerance test. The same change was demonstrated in cre¬ 
tinism, exophthalmic goiter, and hypophysial disease. Deter¬ 
mination of the fasting blood sugar value and the blood 
glucose tolerance lest are useful in the diagnosis of endocrine 
diseases. 

40. Nonspecific Protein Therapy in Treatment of Arthritis. 
—Typhoid vaccine from tlic laboratories of the board of 
health was used. The decision in this matter was influenced 
by the consideration that it would be easy to make this 
method of treatment accessible to the general practitioner in 
the future if the initial success should prove to be of per¬ 
manent character. This was contrary to the advice of Miller 
and Lusk, who said that they were unable to obtain reliable 
results from stock vaccines. They used their own freshly 
prepared vaccine. The dose of vaccine was administered in 
10 c.c. of freshly prepared physiologic sodium chlorid solution. 
One hundred and ten patients were treated. In about 60 per 
cent, of the cases, one injection abruptly terminated the acute 
attack. A large majority of them had been unsuccessfully 
treated by the usual rheumatic remedies before coining to the 
hospital. Thirty per cent, required from one to five injec¬ 
tions. The greater number of these obtained immediate relief 
from pain, although the permanence of the cure has not been 
established. Ten per cent, were unimproved. After repeated 
injections, marked improvement was obtained in 50 per cent, 
of the subacute cases, considerable improvement in. 25 per 
cent, and only slight improvement in the remaining 25 per 
cent The greatest improvement follows the first dose. It 
was frequently noted that intractable or obstinate cases did 
not improve until doses sufficiently large to produce a severe 
reaction were given. Sometimes one severe reaction was suf¬ 
ficient; at other times it required several marked reactions 
to effect a definite improvement in the patienVs condition. In 
the chronic cases, those which have persisted for periods last¬ 
ing from one to ten years, even those with marked ankylosis, 
a moderate improvement in the mobility of some of the joints 
was noted in almost all cases. This increased mobility was 
particularly noted in the joints of the upper extremities. 

42. Treatment of General Paresis.—Twenty-four cases of 
general paresis, treated alternately once a week with arsphen- 
amin serum and mercurialized serum, are described by Ney- 
mann and Brush. Six patients were so markedly improved 
that five of them were able to resume their occupations. All 
of them gave practically negative serologic findings. The 
average duration of the present status is fifteen months. The 
authors consider these are arrested cases. Six others were 
somewhat improved, four resuming their occupations, while 
two are continuing their treatment. All of these were some¬ 
what improved serologically. Six showed no clinical or sero¬ 
logic improvernent, except in one case. This is undoubtedly a 
clinical remission; the serologic status remained unchanged. 
The last six were harmed by the treatment. One developed 
a paraplegia; two became incontinent; one died of acute 
arsenical poisoning and one developed an arsenic neuritis • 
finally, one died in convulsions, possibly as the result of the 
treatment. Whenever the serologic findings tend to become 
negative, Aey usually change in the following order and 
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147 painters. In only fifteen was marked hypertrophy of 
sular tissue found. y y . ^ 

36. Blood Sugar in Endocrine Diseases.—Experimental 
proot that lii-poglycemia results from hypo-endocrine function 


loidal gold curve changes to an atypical or negative one. The 
globulin tests became less marked, but traces of globulin 
usually remain. Twenty-three per cent, of all the paretic 
patients examined show negative blood Wessermann reac- 
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Titles marked with an asterisk (,*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

Aug. 10, 1913, 3, No. 3006 

1 T’.catinent of Wounded in Aid Posts and Field Ambulances S 

M. Smith.—p. 127. 

2 ‘Gunshot Wounds of Head. T. O. Graham,—p. 129. 

3 ‘Traumatic Aneurysm of Left Subclavian Artery, J. S. White. 

—p, 131. 

4 ‘Blood Pressure in War Traumatisms. E. F. Cyriax.—p. 132. 

5 The 3*lan \ alue” of Working Class Diets. Greenwood and C. 

31. Thompson.—p. 133. 

1. Treatment of Wounded in Forward Areas.—The general 
principles which govern forward unit work are summarized 
hy Smith as follows: 1. Get the wounded back to the clear¬ 
ing station as soon as you can. 2. Dress the wound once 
carefully; afterward do not disturb the dressings unless they 
have slipped or unless there is bleeding. 3. Take measures 
to avoid shock; if it has already supervened, take measures 
to treat it. 4. Efficiently splint , all fractures. S. Arrest 
hemorrhage. 6. Take any special measures needed in special 
cases. Rapid evacuation calls for qualities of organization, 
and endurance, devotion and courage. A wounded man 
passes through one of tJte larger units in much the way that 
a piece of metal passes from department to department of a 
factory till it emerges the finished article. Records have to 
he taken, antitetanic serum given, food or drink administered, 
th.e wound dressed, splints applied, the patient warmed and 
packed up for transport. Often this has to be done under 
circumstances of almost intolerable difficulty. The difficulties 
can only be surmounted by organization of the machine 
beforehand, so that each man does his job and confusion is 
avoided. “Team work” is essential. Smith says: “To see 
a Thomas’ splint applied to a fractured femur by a well 
drilled team is a revealtion to the inexperienced.” 

Dressings must be ready beforelmnd. The field or shell 
dressing will have been applied usually by unskilled hands. 
It is liable to_be dirty and tight. Therefore remove it and 
do one careful dressing. It is not possible to have clean 
hands. Rubber gloves are out of the question, but with 
sufficient practice forceps can do the whole work without 
hands having to touch eitlier the wound or the dressings 
v.'hich are to be in immediate contact witlt it. Pairs of 
sterilized forceps standing in glasses of antiseptic should be 
at each dressing “dump.” The wound itself is temporarily 
covered with gauze; the skin around is then washed and 
painted with picric acid (3 per cent.) in alcohol, (lodtn is 
liable to blister, and when combined with cyanid gauze 
causes serious burns.) The wound is then uncovered, obvious 
dirt or foreign bodies are removed, and the surface of tne 
wound swabbed over with eusol. No attempt should be made 
to clean out the depths of the wound or to syringe or irrigate. 
Attempts to delay or avoid infection by the injection into 
wounds of fluids or pastes are futile. The wound is finally 
covered with gauze and wool and bandaged. 

Shock is caused by cold and exposure, lack of food and 
drink, hemorrhage, pain and disturbance. The warm stretcher 
is used in many aid posts. Improvised hot-water bottles are 
widely employed, and ambulance cars are warmed by the 
exhaust pipe. When circumstances allow, and it is possible 
to do it in reasonable warmth, and shelter, the wet clothes 
may be changed. Hot drinks should be given. With a view 
to combating acidosis, a teaspoonful of bicarbonate of soda 
is sometimes added. Of all factors concerned in shock, hem¬ 
orrhage is, perhaps, the most potent. Every effort must be 
made to reduce it to a minimum. Every change of dressing 
starts oozing afresh. In the avoidance of pain, the importance 
S TfficRnt splinting cannot be overrated. Morphin is of 
•Treat value. It should not. however, be given indisciminatcly, 
•and the dose needs careful regulation. A dose of one-fo«ftl 
grain should seldom be exceeded. Transport with fracftires 
? perfectly splinted is a great feature m increasin,, an 
^1 ;ncT shock. Every fracture should be immobilized as 
?^°^fTrward as possible. This is very often possible at the 
ltd post. Failing this, it should be done at the advanced 
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dressing station. The fewer and simpler the varieties nf 
splints used the better. aneues of 

As for hemorrhage, Smith says, that properly used th. 
tourniquet at times saves a life. Improperly used it is ’ 
frequent cause of loss of life and limb Rs I n 

justifiable, and then only as a temporary measure for iTu- 
arrest of serious bleeding until the wounded man can be got 

o a place where the arrest of hemorrhage-by the recogmS 
surgical methods can be carried out. In patients getting back 
nf station with tourniquets applied, death 

of the limb from interruption of the circulation is almost 
mvanable. Even if this does not occur, the cutting off of 
the blood supply from an area of smashed muscle provides 
al the ideal conditions for the development of gas gangrene 
Other measures than the tourniquet should ffierefore be 
adopted, and if for some reason, a tourniquet has been applied 
It IS the duty of every medical officer through whose hands 
the patient passes to remove it. 

In most cases there will be no bleeding. If, however, 
bleeding recommences, then the following methods should be 
employed: 1. In many cases the obvious source is exposed 

in the wound and may be seized with pressure forceps and 
ligatured. This is the ideal. • 2. In other cases blood may be 
seen welling from a deep recess of the’ wound. Pressure 
forceps are applied in that area and the bleeding ceases. It 
is best to leave the forceps on and pack round with gauze. 
The patient is sent on with the forceps in situ. 3. If neither 
of these methods is applicable pressure must be obtained by 
packing the wound. But it is essential that the pack really 
presses on the bleeding point. The pack must be cone shaped, 
with its apex at the source of hemorrhage. If the wound 
aperture be small it must be enlarged by slitting up the skin 
and fascia. No anesthetic should be used. The pain caused 
is not great, particularly if the incision be made in a distal 
direction where the nerve supply has been interrupted by the 
injury. Gauze is then packed firmly into the wound and a 
pad placed over it. Firm pressure is made with a bandage, 
but a wide wooden splint should always be applied to die 
opposite side of the limb before the bandage is applied, in 
order to avoid constriction of the extremity. 

Cases of penetrating abdominal wounds should be sent by 
the shortest route to the clearing station. In’penetrating 
chest wounds an injection of morphin should be given. This 
lessens the respiratory distress. The patient should be placed 
in the position of greatest comfort, which is usually the semi- 
recumbent posture. In dresing the wound, it is important to 
avoid the interference with the free play of the uninjured 
side of the chest caused by an encircling bandage. Use 
strapping when possible. There is one class of chest wound 
that needs special attention. The wound in the parietes may 
remain open so that air is sucked in and out with respiration, 
or the blood collected in the pleural cavity may be leaking 
away through the external aperture. “Sucking pneumotliora.x 
and “leaking hemothorax” are convenient terms for these con¬ 
ditions. In the first the respiratory embarrassment is extreme, 
and the patient’s condition desperate from the start. In the 
latter, so long as there is a free external leak, internal bleed¬ 
ing is likely to continue. In both infection is certain it the 
condition continues. In both types of case the wound shou 
be closed before the patient is sent on. Great care must le 
taken to splint all cases in whicli: joint injury is suspected 
Failure to splint favors bleeding, effusion and distention. 

2. Gunshot Wounds of Head.—Nearly 500 cases of gunshot 
wounds of the head have passed through Grahams hamJs. 
In about 50 per cent, of those cases in which the dura v.3S 
opened by depressed or indriven fragments of bone, uy 
missile, or subsequently opened at operation, death eiiTUt - 
lu the cases in which trephining had to be resorted t , 
mortality was less than 10 per cent where ‘lu’-a 
Intact, and just over 50 per cent, in those in ^ 

was penetrated. Graham operates under local “csth 
nearly all cases. He lays down the following 
principles; 1. Two stereoscopic roentgenograms ^ , 

for accurate localization. 2. Careful neurologic exammat 
will often elicit signs and symptoms ^arly, 

operative treatment. 3. All cases should be p 
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• , • . 14 The (lur-i should be well, or if he slept well at the time of onset of the 'j.rcakdown. 

before marked sepsis has intervened. "IIt sonietinies happens, though not in Cores experience lery 

treated with respect, and the risk of hernia^cer^^^^ .commonly, that an instinct-distortion neurosis and a pure 

hysteria exist in the same patient. 


nitis when the dura is opened always borne m 
dura should be incised only when urgent symptoms demand 
it and not merely to avoid phantom symptoms winch ma 
never arise. Headache and a mild degree of optic neuritis, 

■ unless increasing in intensity, are not necessarily indicaliom. 
bv themselves. 5. An attempt to remove foreign bodies should 
be made only in the case of those easily accessible, those 
which can he removed without producing greater damage to 
the brain than that already created by the entry ot the 
missile. 

3. Traumatic Aneurysm of left Subclavian Artery. White 
cites a case in which he did a successful ligation at the 
junction of the first and second portions. 

4. Blood Pressure in War Traumatisms.—Cyriax is con¬ 
vinced that there is a possible source of error in estimating 
the blood pressure in cases of war traumatisms, namely, that 
in a certain proportion of unilateral traumatisms the pres¬ 
sures in the two arms may show wide differences. Not only 
is this so, but the readings on one day may be higher in one 
arm tlian in the other, but the reverse a day or two later. 
When differences occui they generally diminish as improve¬ 
ment proceeds and disappear some time before complete 
recovery. Thirty-six cases were e.xamined by Cyriax; in 
twenty-six no difference, or only a slight difference (2 to 4 
mm.), was found: such differences were considered negligible. 
In six cases differences of 6 to 8 mm. were found, which sank 
to about half this amount about three days later, and dis¬ 
appeared at the end of the week. 

Edinburgh Medical Journal 
August, 1918, 21, No. 2 

Training of Student of Medicine: Essentials of Surgical Teaching. 
G. Turner,—p. 68. 


G. 

7 Id.; Teaching of Clinical Surgery, F. M. Caird.—p, 77. 

8 Id.: Systematic Surgery, That Is, That Outside Hospital and Away 

from Patients. A. Thomson.—p. SO. 

9 Id.: Teaching of Surgery. A, Miles.—p. 83. 

10 Id.; Diseases of Children; Suggestion for Preliminary Course in 

Clinical Medicine. J. S. Fowler.—p. 98. 

11 Id.: Teaching of Surgical Diseases of Children. J. Fraser,—p, 104. 

12 Id.: Dispensary Practice as Part of Medical Training. J, Orr. 

~p. 106, 

13 Id.: Teaching of Vaccination. W. G, A, Robertson.—p. 111. 

Journal of Tropical Medicine and Hygiene, London 
Aug. 1, 1918, 31, No. 15 

14 Pellagra. A. Viswalingam.—p. 153. 

15 Congenital Defect of Abdominal Wall. W, A, Young and E. J. 

Wright.—p. 158. 

Lancet, London 

Aug. 10, 1918, 3, No. 4954 

16 Celiac Disease. G. F. Still.—p, 163. 

17 ‘Bacillary Dysentery. G. S. Buchanan.—p. 166. 

18 ‘Instinct Distortion or War Neurosis. D. E. Core.—p. 168. 

19 ‘Disappointments of Vaccine Therapy. H. G. Adamson.—p. 172. 

17. Bacillary Dysentery.—An outbreak of baeiUary dysen¬ 
tery studied by Buchanan presented the following features; 
(a) sudden onset and brief duration; (6) evidence that the 
infection was water-borne; (c) Shiga’s bacillus as the infect¬ 
ing agent in all cases; (d) evidence of the persistence of 
Shiga’s bacillus when experimentally introduced into water 
and food; (e) noteworthy results of agglutination tests when 
applied both to dysentery convalescents and to those who had 
presumably been exposed to infection but had escaped illness. 

18. Instinct Distortion or War Neurosis.—The diagnosis of 
the instinct distortion, or war neurosis. Core says, is, as a 
rule, easy. In the absence of signs of organic disease it may 
be made in the case of any patient who shows symptoms of 
nerve irritability and m whom, at one time or anodier, the 
■element of fear is present. In the event of such symptoms 

existing 111 a patient who shows no signs of fear, either in 
n dreams, one of two conditions 


The treatment of the instinct-distortion neurosis is, m its 
essence, simpler tluin that of the hysterias, and more satis¬ 
factory. Two fundamentally important principle.s in treat¬ 
ment should always be kept in mind. I he first is that the 
patient must be removed as quickly as possible from the 
enviroiinicnt wliich was responsible for the condition—be 
ought to be taken right away from any focus of fighting; and 
the second is that from the very beginning he ought to have 
it impressed on him tllat he is going to get completely cured. 
The removal from the combatant atmosphere is so obvious 
and so usual tliat its importance as a inetliod of treatment a.s 
well as tile liglit it tlirows on tlie origin of tlie condition is in 
tfangcr of being overlooked. Wlieii such a patient lias arrived 
at the ultimate base wlierein the remainder of his treatment 
is to be effected, if lie is still in llie active stage he should 
he kept for the most part in bed and in a ward that is quiet. 
It is inadvisable that he should be alone. Here he should 
stay until he is able to sleep without being waked up fre¬ 
quently by his dreams. In the early stages, when he is unable 
to sleep at all. Core has found the best results with 10 grains 
of sulphoncthylmeUiane, with or without acetylsalicylic acid, 
and diminished gradually as the tendency to sleep improves. 

During this period it is well to make him realize that he 
has power over his legs by making him take a few steps every 
day in tlic ward, but as long as he is definitely “ill” with his 
condition he ought to spend most of his time in bed. He 
should be seen frequently by tlte medical officer in charge 
and should be constantly reassured as to his complete cura¬ 
bility and encouraged to look on himself as improving from 
day to day. As the sleep improves and the dreams lessen in 
intensity he should be made to leave the ward for a short 
time each day and mix with the other patients, and then the 
more detailed treatment may be instituted. 

These patients manifest one, some, or all of tlie following 
disabilities: speech defects, tremors, disorders of gait, mental 
depression, irritability of the sympathetic nervous system. 
As regards speech defects and disorders of gait the principle 
treatment is “careful and painstaking reeducation.” Tremors 
also should be treated with exercises of precision. Mental 
depression calls for special treatment only when it does not 
yield to the general treatment. The tachjxardia and other 
signs of irritability of tlie sympathetic nervous system are 
best treated by graduated e.xercises. 

19. Disappointments of Vaccine Therapy.—The tendency to 
employ vaccines indiscriminately in all sorts of complaints is 
deprecated by Adamson because we are not in a position to 
know when we may do good and when we may do harm by 
this treatment, since we have no means of estimating its 
effects in a person whose reactivity has been altered, perhaps 
profoundly altered, as the result of previous microbic infec¬ 
tion. The almost equally prevalent use of vaccines in diseases 
of nonmicrobic origin is perhaps of less consequence, but it 
is apt to delay the employment of a treatment more suited to 
the case and more efficient. 


20 

21 


Sei-I-Kwai Medical Journal, Tokyo 

July. 1918, 37, No. 7 

Relation of Heat Hemolysis and Blood Serum. 

Experimental Study of Heat Stroke. C. Koidzumi._ p. 

Hyperemesis Gravidarum. N. Kuji.—p. 27. 

Archives Medicales Beiges, Paris 
March, 1918. Tl, No. 3 
‘Wounds of Joints. C. Willems.—p. 225. 

'Traumatic Effusion in the Knee. J. de Caestecker._ p, 

J. E. R. MacDonnagh.—p. 263. 


Y. Kuno.—p. 25. 
26. ' 


247. 


25 'Researches on Syphilis. 

26 'Tear Sign of Death. A. Lecha-Marzo.—p. 271. 

27 Roentgenoscopy in Internal Pathology. M, van de Waele.—p. 279. 


not be asked; the patient should mererbra;ked irhe sleeps 


23. Immediate Active Mobilization of Joints After War 
Wounds, etc.—Willems’ views in regard to the necessity for 
exercising an injured joint from the very first were sum¬ 
marized in the Paris Letter, p. 842. He evacuates the 
effusion or pus m the joint at once, and the cure was so com¬ 
plete in some of his knee cases, reexamined several months 
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later, that th^men were unable to recall which knee .had been 
punctured. 


A. ji. A. 
Sepx. 3t. I9ts 


Even with fracture of the patella, he ties' sTlk- fouJ'^dayl^and‘Ihe S'‘IfacroTZ^i“V 

vnniQlifnrr K-vr r__. ^ ^^StUrDail 


worm gut around it and sets the patient to using his knee - vanishing by the end of the first nr 
jn five or six days. At first the patient bends his knee very dency to atrophy o? any muscles 
little as he walks, but in less than a month the gait may be 
entirely normal although the knee may be still swollen a 


little. In Belgium, France and Germany this metliod of 
immediate active mobilization found many adherents for 
industrial accident cases, and hundreds of cases with constant 
success were reported and no mishaps. Then came the war, 
and Willems found that this method could be applied to war 
wounds, even tliose with intra-articular fractures and purulent 
arthritis. Of course immediate walking is out of the question 
with a destructive war wound of the knee, but active inobiliza-' 
tibn is possible and imperative. 

He rejects passive exercise of the joint as doing more harni, 
than good. W.h.en you tell the patient to move his joint as' 
soon as he comes out from under the anesthetic, he declares 
he cannot do it. He has to be persuaded that he is mistaken 
and that he can move the joint. He must then be urged to 
push the muscular movement to the maximum, constantly 
increasing the effort until the play of the joint approximates 
normal. It is essential for success that the joint must never 
be left absolutely still. Fear of fatigue should not deter, as 
fatigue does no liarm. • The man does not keep up the effort 
unless he is reminded and urged frequently to it, under con¬ 
stant surveillance of a personnel skilled in the method, able 
to teach the men how to exercise the special muscles involved 
without waste of energy. The movements are always a little 
more difficult in the morning; the joint seems stiffen Some¬ 
times sudden pain develops and the man is unable to move 
the joint. Examination reveals some effusion, and when this 
is evacuated, the pain and impotence disappear with it. Wil¬ 
lems insists that, whatever the extent of the lesion, mobiliza¬ 
tion is always possible, although of course the extent of the 
movements possible varies with the character of the injury. 

The immediate exercising of the joint is not painful in the 
true sense of the word unless it displaces large fragments of 
bone; then active mobilization of the joint should be post¬ 
poned until this is corrected. Immediate active mobilization 
is not painful but it is laborious. The limb feels heavy, and 
the patient has to make an effort to move it. Actual pain is 
quite exceptional, and then is transient. The patient, how¬ 
ever, may pretend that the movements are painful, in order 
to escape the exertion. On the other hand, many of the 
wounded affirm that if the joint grows painful during repose, 
the best means to banish the pain is by starting to exercise 
the joint. It is in purulent arthritis that early active mobiliza¬ 
tion gives the most surprising results. At each bending and 
straightening of the joint the pus is expelled, and thus there 
can be no retention of secretions, and the joint is thus effec¬ 
tually drained. 

24. Traumatic Effusion in the Knee.— Caestecker describes 
the application in forty-two cases of Willems’ method of 
puncture, followed by immediate walking, using the knee. 
The puncture is made under stovain local anesthesia, as he 
describes in detail, the knee prepared as for a major opera¬ 
tion. The operator stands on the patient’s right side, which¬ 
ever knee is to be operated on. With his left hand he pushes 
the fluid forward until it lifts the patella and the lateral 
culdesacs protrude. With the right hand, the bistoury is 
introduced close to the edge of the patella, about half way up. 
As the bistoury enters th.e cavity, it is moved for a quarter 
of a circle, to make the incision gape. Then the operator 
manipulates the joint to force all the fluid out J ^ J 

puncture hole, held open by the bistoury Then t « bistoui^y 
is straightened and withdrawn; a small loose dressing is 

It'tfs'everal ^ays, Whceyar dots - 

toS,Ztis‘S“es are dSc'ribed in ddail. Th. c„,e is very 


CCS 

, week. No ten- 

rr, cc ■ . observed in any instinm 

The effusion returned m 23.5 per cent, of the seventeen hyd ar 
throws cases and in 40 per cent, of the others, biU tW 
yielded to a second puncture. He insists that there is 
exception to the rule that every case of effusion in the knee 
should be punctured and the knee used at once. 


25. Research on Syphilis.—McDonagh’s article appears 


to be practically a translation of one published in the Joimml 
of Cutaneous Diseases, 1917, 35, 222. 

26. Diagnosis of Actual Death.-Lecha-Marzo reviews the 
various means for distinguishing between real and apparent 
death, and reports constantly reliable findings with his own 
test, the tear test. Tears have an alkaline reaction in tlie 
living. The reaction was invariably alkaline in 542 men and 
537 women, as also in 1,104 hospital inmates, including fifty- 
six with blepharitis, thirty-six with lacrimal fistulas and 
forty-nine with iritis. After death, the reaction veers to’acid; 
the secretions of the eye never give an acid reaction during 
life. The simplest way to apply the test is to insert a piece 
of litmus paper between the eyelids, placing it on the eyeball 
and pressing the eyelids lightly down on it. In the living 
subject a blue spot appears on the paper; in the cadaver there 
is no change of tint, or the pink tint becomes still pinker. 


Bulletin de I’Academie de Medecine, Paris 
July 16, 1918, 80, No. 28 

28 ’Normal Parasitism and Microbiosis in Muscles. V. Galippe. 

—p. 43. 

29 ’Migration of Projectiles in Blood Stream. C. Acliard and L. 

Billet.— p. 72. 

30 ’Medical Victims of Hypochondriac JIurderers. Dupre.—p. 78. 

31 ’Cancer and War. E. Forgue.—p, 84; L. Berard.—p. 103. 

32 ’Prophylaxis of Pulmonary Tuberculosis. Vidal.—p. 91. 

33 ’Treatment of Congenital Dislocation of Hip Joint. F. Cilot. 

—p. 107. 


28. Normal Parasitism of Muscles.—Galippe refers to his 
previous communications on th.e presence of living eleincnts 
in the normal muscle tissue. Time and experience, he says, 
have confirmed his assertions that a healthy muscle is not 
aseptic; it would be impossible for the muscle to function 
without this normal parasitism and microbiosis. There could 
be no autolysis of muscle tissue without them. In a war 
wound, the devitalized muscle tissue may transform the nor¬ 
mal into a virulent parasitism, as surgeons all recognize now. 
Hence surgeons strive not only to clear out as rapidly as 
possible all the devitalized tissues, but also to refrain from 
manipulation of the sound tissue left. Galippe discusses the 
subject of normal parasitism and microbiosis mainly in regard 
to cold storage of meats. 

29. Migration of Projectiles in Blood Stream.—Acliard and 
Binet conclude from their clinical and experimental e.xperi- 
ence that the force of the stream in the arteries—but not in 
the veins—is enough to move some projectiles along. Before 
an operation, the projectile should be located anew and the 
part placed so that gravity will not aid in the change o 
position of the projectile. 

30. Medical Victims of Hypochondriac Murderers.— Dupre 
describes a special type of insanity in regard to which P'Oj'' 
cians should be on their guard, as these insane are homicna 
and they select their victims among medical men. The 
assassination of Professor Pozzi was of this type. 
hypochondriac theme is almost invariably tlie genita or pen 
genital region, some impairment of function 

seek medical aid and insist on an operation. . 

operates on a hydrocele, a varicocele, a chronic cpi uy 

or anal fistula or urethral stenosis. After the 

pains, impotence, disturbances in local sesibi 1 7 , 

idee fi..e persist the same as before. The 

physician with letters, calls and more and ^ ^ 3 „(} 

claims to the effect that he had aggravated t ,-„r 

tlie pain, and had ruined the man s health , 

living. The man insists on his claim to the cu 

operator in all good faith had assured i . 

from this hypochondriac revindication is 
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nprserutor” The physician thus 35. Alkaptonuria—Laliillc reports a case of alkaptonuria in 

becomes a finally shuts his door to him, paying a soldier, accompanied hy pain in the lumbar region, an 

thr menS trU^^^^ 1- regards as of no .nodified hy sleep and repose. There was no alkaplonenna. 

'n^lnpnre thus failing to recognize' the most dangerous • 3 ^ j^tral Stenosis of Tuberculous Origin.—Tlie mitral 

of the mentally unbalanced. The physician’s death sentence stenosis developed under Barbier’s eyes, the girl of 13 being 
has been pronounced, as any alienist laiows who has studied treatment for pulmonary tuberculosis. Necropsy 

die evolution of tliis psychosis to its tragic outcome. _ In s|,(jn'cd it to be of a specially fibrous type. 

course of time, usually several years later, the hypochondnac, Lethargic EncephaUtis.—Sainton reports a typical case 

despairing of recovery and repulsed as a nuisance by the one ^ previously rohust. Hcadaciic, a chill and 

he considers responsible for Ins physical deterioration, „.ith suhdelirium, developed suddenly, with tre- 

decides to take justice into ids own hands. Providing•limi.'.eu ijuib^r plienomena, hut no 

with a knife or a revolver he proceeds to a final interview, on the part' of the ocular muscles, and none pathog- 

and unhesitatingly and coolly kills Ins victim. nomonic of meningitis. From tlie very first, the man held his 

The list of martyrs thus murdered by these honttcida Ilontaiig noticed this deviation of the 

hypochondriacs contains names of obscure and ot j,, ^ j„ ^ of 68 , likewise fatal. 

?pas''sfd over“in siknc^i^m^sl o7 Ae modem manuals of 38. Asphy.xia and Hypertension After Wounds of Chest^- 
is passed mer m s^ence m „{-„nre at all-a grave niechmaim calks attention to the c.Mremely high blood pres- 

omSkn-to this psychosis and the laws of its homicidal sure ami tendency to .asphy-xia frequently noted 

omission lu u j wounds of the chest, and to the life-saving iiiniieiice of venc- 

■■'DuprTenumerates a number of such cases, meutioniug the section He cites five typical cases to illustrate the great 

names of Drs. Gray, Oroiige, Recoulet, Bleymc, Leclerc, and relief that follows withdiawal even ot 1-5 gm. of blood, 

the quite recent cases at Paris of Guinard and Pozzi. Pozzi’s 39. Serotherapy in Acute Myelitis.—Netter relates that he 
assassin committed suicide at the same time, and necropsy 
, showed the scar of Pozzi’s operation on the scrotum, proiiahly 


now has a record of sixty-two cases of acute poliomyelitis 
QiTnili.T.Tnv with si'nini from convalescents. In a case 


for varicocele. Dupre adds that the only case of this hypo¬ 
chondriac “persecuted persecutor” type of delirium in a 
woman was encountered recently, the patient being on the 
point of shooting Drs. Massao’ and Mauclaire in turn when 
her pistol was taken from her. He emphasizes tliat mental 
diseases run a regular course according to laws as fi.xcd as 
those governing the best classified internal and superficial 
diseases, adding, “Psychiatry recognizes well established 
laws in diagnosis and prognosis, and although they do not 
always suffice to insure the cure of the mental disease, yet 
they permit classification and prognosis, and enable us to 
foresee the patient’s acts.” 

31. Cancer and War.—Forgue’s tabulated details show that 
a connection between active service and the development of 
a cancer has been admitted in 297 cases. In nineteen cases a 
war wound was accepted as having been the predisposing 
factor; in all the others, the circumstances of the servdee were 
regarded as having conditioned the development or the aggra- 


reported by Etienne, the injection of scrum was not made 
until the seventh day and only one injection was made, 
recovery following on it at once. The great difficulty, Netter 
remarks, is in obtaining the serum from persons who have 
already liad the disease; it is hard to persuade them to give 
up their scrum. He mentions'that Neustaedt and Bantzliaf 
have succeeded in obtaining an effectual antiserum from 
horses injected with the products of autolysis of the nerve 
centers from men and monkeys that had succumbed to polio¬ 
myelitis. In Etienne’s case the serum used came from a girl 
whose paralysis from the disease dated from about thirteen 
months before. Only 5 c.c. iiad been injected, and about 25 
c.c. of limpid spinal fluid had been released, under high pres¬ 
sure. just before. The man bad bad a temperature of 41.2 C. 
at first but it bad dropped to normal two days before the 
injection, and the paralysis, total at first, had shown slight 
indications of subsiding. 


vation of the cancer. In only 486 cases to date is cancer 
supposed to have developed among the soldiers, and the data 
' were incomplete in all but 297 cases. Almost 50 per cent, 
of these cases were in men between 40 and 45. Berard relates 
that in seventy-one cases of cancer in men on active service, 
seven of the men had a history of trauma affecting the region 
where tile cancer developed. 

32. Prophylaxis of Tuberculosis.—Vidal suggests among 
other measures that every moving picture show on Sundays 
and holidays should be compelled to run some educational 
film in this line. 

33. Congenital Dislocation of Hip Joint.—Calot presents 
evidence to show the perfect results obtained in treatment of 
congenital dislocation when the principles he advocates are 
scrupulously applied. (They were described in The Journal 
Aug. 17, 1918, p. 605.) 


Bulletins de la Societe Medicale des Hopitaux de Paris 

May 3. 1918, 43, No. 15 

34 ‘Pyloric Incontinence. P. Carnot and H. JIauban.—n 407 
3o ^Alk.iptonuria. A. Lahille.—p. 418. 

36 ‘Mitral Stenosis of Tuberculous Origin. Barbier—n 42’ 

3/ Lethargic Encephalitis. P. Sainton.—p. 4’4 

38 •Venesection alter War Wounds of Chest. G. Blechniann.—p. 42 

iJ Serotherapy m Acute Poliomyelitis. A. Keiter_o 421* ( 

Etienne.—p. 432. * * 

34. Incontinence of the Pylorus.-There may be insufficienc 
ot the pylorus ot organic or functional nature, with resultin 
disturbances as the lood is passed along too soon for adequal 
f:m!Ti°" t'r ^® stomach. The organic cases can be differer 

somertdL b M ^ modification when the subject drinl 

sometluug hot, or_ acid, or tee cold. This causes the nylon 

u contracting. IncontinLce ( 

kc ptlorus IS probably a factor in certain forms of diarrhe; 


Paris Medical 
June 22. 191S, S. No. 2S 

40 'War PsycIioneurn«;cs. M. Villaret.—p. 481. 

41 Stem Grafts for Extensive Wounds. L. ^forcau.—p. 488. 

42 *MaIformation of Jaws. P. Robin.—p. 492. 

June 29. 1918, S, Xo. 26 

43 *Auscultntion in Sphygniomanometry. L. Tixier.—p. 497. 

44 •Plastic Operations on Skull. L. DufourmeiUel.—p. 503. 

45 Scurvy and Dysentery. G. Schreiber.—p. 508. 

40. Treatment of War Psychoneuroses,—Villaret has suc¬ 
ceeded in having his ideas carried out in respect to the segre¬ 
gation in a special neurologic center of the men ivith war 
psychoncuroses, so that they can be given the isolation and 
special reeducation they require. Before this was realized, 
the men discharged as cured by one hospital would apply 
to others in turn, their psychoneuroses growing more and 
more inveterate until they obtained proper treatment. This 
has to be a combination of physical, psychic, pedagogic and 
other methods—all under strict medical surveillance. He 
seeks out the cases in the different hospitals in the region, 
visiting each every two weeks. The men are not allowe'd to 
leave the institution e.xcept as they are given brief good- 
conduct leave. The men who are improving are made monitors 
over the others, and are given leave of absence more often. 
The life in the hospital is carried on with military precision 
by bugle calls. No crutches or canes are allowed, but two 
tall Alpine stocks are given tliose who feel they must have 
support.. As they are so inconvenient, the men soon discard 
tliem. 

The men are kept systematically busy all the time; a thfrd 
Of the day may be given up to different forms of treatment 
another third to reeducation, and one third is always given to 
agricultural or vocational training and sports or military 
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will inform the nurse of the risk she is running of contracting 
a contagious disease. Two other sections specify that the 
pliysician can without conflicting with his professional obli¬ 
gations denounce crimes of which he may learn in the practice 
ot his profession, and reveal the secret when it is a question 
ot preventing a judicial error. 

Other sections state: “The physician’s office is neutral 
ground where he may receive and treat all the sick, whoever 
may be their attending physicians and whatever the circum¬ 
stances that may have preceded the office consultation. . 

A married woman should never be examined except in the 
presence of her husband or some member of her family 
authorized by him. . . . Except in emergencies, general 
anesthesia should not be administered unless there are at 
least two qualified physicians present, . . , The obstetri¬ 
cian must obtain the authorization from the woman before 
doing therapeutic premature delivery or abortion or embry¬ 
otomy on the living fetus.” 

The “precepts for the public in their relations with physi¬ 
cians’’ state: “The benefits which the public derives from 
medical charit}', incessantly practiced, are so numerous and 
so diverse that the profession, considered as' a whole, has a 
legitimate right to the consideration and th,e respect of the 
community. The community should appreciate at their true 
value the titles, the merits and the labors of the physician; 
should discriminate between true science and the pretensions 
of ignorance, between honorable professionals and the iitdus- 
triahs dc la mcdiciua.” “The public should favor and stimu¬ 
late by every means the study of tiie medical sciences. Every 
sick person should select for h.is attending physician one who 
has received a regular and complete scientific medical educa¬ 
tion, as it is impossible to suppose that in medicine—a science 
difficult and complicated beyond all others—knowledge is 
intuitive or can bo acquired with greater ease than other 
sciences.” 

“The attending physician once selected, should not be 
changed, as this physician’s continued experience with the 
constitution, the habits, the hereditary predispositions and the 
idiosyncrasies of his patient renders him better able to con¬ 
duct treatment with intelligence and success. The patient 
should avoid the visits, even the social and friendly visits, 
of every physician except his attending physician, and if he 
cannot avoid them, he should not refer to his sickness or the 
treatment and regimen which have been prescribed for him.” 
“The patient or the family wishing to change physicians, 
must first pay the charges of the hitherto attending physician 
and courteously inform him of the reasons for the change.” 
The last sections warn the patient to be always ready to 
receive the physician Avhen he comes, to save wasting his 
time, and not to insist unnecessarily on his coming at hours 
that interfere with meals and rest, “After recovery, the 
patient should not forget the obligations of a moral nature 
which he has contracted with the physician, for the services 
of a physician are of such a nature that mere pecuniary 
remuneration does not discharge the obligation. 

T/edicina Ibera, Madrid 
May 2S, 1918, 3, No. 29 

'■Present Status of Ocular Tuberculosis. Basterra. p. 313. 
Fracture of the Patella. J. Blanc.—p. 216. 

The Tonsils. Prada.—p. 218. 

Cvsts on the Face. Sicilia.—p. 220. 

June 1, 1918, 3, No. 30 

History of Medicine in Spain. E. G. del Real. p. --H* 
Perforating Gastric Ulcer. J. Blanc.—p. 244. 

Psychasthenia. A. Salazar.—p. 245. 

(P Ocular Tuberculosis.—Basterra remarks that the tuber 

culous origin 
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68 


JoUH. A. M. A. 

Sept. 21, 1918 

both lower lids. _ They were treated with 50 per cent U f 
acid, and the patient has been cured for over a war i 
treatment is also the best for tuberculous lesions in the birf 
mal sac and duct. Cases are known in which Uibercnl ' 
lesions of the eyes absolutely rebellious to local trea nem 
subsided spontaneously during a course of sanatorium S’ 
ment or sojourn m the mountains. 

The records of tuberculin in ocular tuberculosis are con¬ 
flicting, but enough successful cases have been reported to 
justify Its use in connection with general and local Lasures 
The technic for giving tuberculin for diagnosis and treatment 
is explained m minute detail, as also the various local meas¬ 
ures that have been recommended. 


69 

70 

71 


Prensa Medica Argentina, Buenos Aires • 

June 30, 1918, 5, No. 3 

"Joint Manifestations of Tardy Inherited Syphilis. M. R. Caster 
and R. Denis,—p. 25. Continuation.' 

Diagnosis of Tuberculosis in Children. G. A. Alf.iro—p 31 
Reconstruction of Lip after Removal of Cancer. A A Alsii’ia 
—p. 34. 

69. Joint Manifestations in Tardy Inherited Syphilis.- 
Castex and Denis continue their article, calling attention in 
particular to the case they describe in which spondylitis with 
ankylosis, of the Bechterew type in its most pronounced form, 
is evidently a manifestation of tardy inherited syphilis. They 
have been unable to find a similar case on record in which 
syphilis was incriminated. The syphilitic origin in this case 
is evidenced by joint manifestations elsewhere which yielded 
to treatment for syphilis, and by syphilis in the parents. The 
spinal ankylosis had become too solidly established during the 
eight years since it first attracted attention for any benefit to 
be anticipated from antisyphilitic measures at this late date. 
The patient is a married man of 35, who at the age of 25 
developed lumbar pains and supposed sciatica, rebellious to 
treatment as for rheumatism, and the ankylosing spondylitis 
soon followed. Under vigorous treatment for syphilis there 
has been no further progress of the spondylitis, and all the 
other disturbances have subsided. Another argument in favor 
of the inherited syphilis as the cause of this deforming 
spondylitis is the fact that the patient’s brother recently 
developed an acute and extremely painful hydrarthrosis of 
the elbow, rebellious to the salicylates, which subsided 
promptly under potassium iodid. Both the men present 
unmistakable stigmata of inherited syphilis. In the majority 
of the cases illustrated, the lesions had been ascribed to tuber¬ 
culosis, and futile treatment long applied on this basis and 
operations done. An increase in the pain at night is suspi¬ 
cious of a syphilitic origin. In case of doubt, they add, a well 
conducted intensive course of specific treatment never does 
harm. 

71. Reconstruction of Lower Lip After Removal of Cancer. 
—Alsina reports excellent results from application of Doyens 
*three-triangle method, with illustrations of a case. 


B.inti’s, Alibert's aiiJ 


Revista Ibero-Americana, Madrid 
April, 1918, 39, No. 164 
72 •Connection between Mikulicz’, Hodgkin’s, 

Paget’s Diseases. D. R. Lozano.—p. 241. 

Physiotherapy of Gastric Ulcer. S. Carro. p. 255. 

Epinephrin in Asthma. G. Trivino.—p. 271. 

Treatment of Valvular Disease. A. Mut.—p. -77. 

Blood Diseases. G. Pittaluga.—p. 287. 

Transvesical Prostatectomy. C. Negrete.—p. -99. Conclusio . 

72. Connection Between Mikulicz', Hodgkin’s, Bands, Ali 
bert’s and Paget’s Diseases.—Lozano concludes fro^ study 
the literature and his own clinical e-xpenence that Mikuiw ^ 


73 

74 

75 

76 

77 


and Hodgkin’s diseases are very much alike, and , 

and Banti’s disease. Sometimes a J 

Paget’s disease present clinical lesions similar t , • 

the^se three diseases. If all these diseases are of m.croban 

origin, the portal of entry rnay be ,,rea 3 in 

salivary glands for Mikulicz disease; in t pa 
Banti’s: in the mamma in Paget’s and ^ J,, as 

in Alibert’s. Extreme caution in injurious/ 

surgical intervention has proved useless or direct y J 


recognized to be far more common than was to™erly sup¬ 
nosed possible. Experience has demonstrated further the 
?olaraBve frequency of spontaneous cures of what seemed 
■r, "raie lesions. Snsall tnbercnlous 5?,'g;- 

i„ncti,a seem moat Xon o°f tills SL with 

r'hSli; f-So a-li^lt.rT'a'SSleTotl'a 

woman'isV“rhr7turrc'3«us lesions in the eonjunctiva of 
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aJlntgen treatment has repeatedly produced disastrous TEktng Uml t 

consequences, precipitating cachexia. . • preparation of the spray had been defective, he liad a new 

74. Epinephrin in Asthma.-Trivino lias used epincphnii m prepared, hut this caused the same disturbances as 

twenty-two cases of asthma and, with one before, even more pronounced. 

result's were highly encouraging. In this one c^eption, t ic Tuberculosis.-Fcrnaiulez discusses ocular tuber-- 

.r.a.whave been a complicating ^ -‘pie culosis in its various localizations, the diagnosis, treatment 

tiie patients were always relieved within twenty minutes. 1 ..romiosis As a rule, he remarks, ocular tuberculosis is 

followed the technic advised by A. Hertz who !>»? '-‘J “ > ‘ ‘ . „ 0 ,^ primary focus is latent. Ocular 


tiie patients were always relieved within twenty minutes, t e prognosis As a rule, he remarks, ocular tuberculosis is 

followed “itU ‘secondary, bu't usually the primary focus is latent. Ocular 

siderable clinical experience besides ]..sions rarely accompany pulmonary tuberculosis. Any ocular 

!;,lSrof . cl,rol,icrtnrac.cr ,l.o.,W l.c rcsa.fcd wi.h 

of the usual 1 per tliousand solution of suspicion and the diagnosis made by e.Kclusion, the tuber- 

always expe- Revista Mcdka Cujjana, Havana 

rienced within twenty minutes. ^ ^ * o. :> 

Science itJ General. J. Santos I'crnandcr.—p. ..33. 

Revista del Institute Bacteriologico, Buenos Aires s<) •Uclmintl.oioKy "f if: Cuervo-p 242. 

^ ,/s,o -d v o ^0 Tumors of Uinlnlicil lord, S. Ci. alarruz.—p. --i/. 

January, 1918, 1, Ao. - UccurritiK Torsion of Spermatic Cord, G. Pujadas.—p. 2oO. 

78 *NQrmal Beef Serum in Human Anthrax. J. Penna.—p. US, . , i 

79 Xecessity for Stondardiution of Aiui Aiiiiirax V.icciiic. It. Kr.ius Helminths in Children in Cuba.—Cucrvo cites tlie works 


on 




and P. Beltrami.—p. 133. 

SO Spontaneous Sarcoma in Guinea-Pig. C. Miguez.—p. 147. 

81 Transmission of Epithelioma of White Rat, A. H. UoiTo. p. laa. 

S2 *Toxicity of Emetin. J. Gugliclmctii. B. A. llouasay ami U. **♦ 
Vaccarezza.—p. 161. 

63 Action of Snake Venoms on Carbohydrates, Fats and Milk. B. 

A, Houssay and J. Negrete.—p. 173. 

S4 ♦Production of Diphtheria Antitoxin. R. Kraus and A. SordclU. 
—p. 195, 

85 ’Infectious Bulbar Paralysis, J. Negrete and Kanlor.—p. 205. 

78. Normal Beef Serum in Treatment of Anthrax.—Penna 
gives the bases and the history of this treatment and the 
favorable results, as already mentioned in these columns and 
editorially. 

82. Toxicity of Emetin.—^The experimental research related 
demonstrates that the promptly lethal dose for laboratory 
animals is from 0.0075 to 0.02 gm. per kg. The drug displays 
marked cumulative action;’ dogs succumb when given one 
tenth of the fatal dose on successive days. The lethal dose 
for man is not known, but severe toxic cumulative action is 
reported in three adults given emetin for amebiasis, one 
taking thus a total of 1.08 gm. of emetin hydrochlorid in the 
space of thirty-three days by intravenous injection. Another 
was given five daily subcutaneous injections of 0.10 gm. and 
the other patient, eight of 0.06 gm. each, then suspension for 
eight days and resumption of the series. It had to be arrested 
at the fourth injection of the second series on account of 
the severe toxic symptoms. They persisted for two weeks. 

, 84. Improved Technic for Production of Antitoxic Serums. 
-^The Journal has already mentioned the success of Kraus 
and Sordelli in obtaining antitoxic serums of greater potency 
and in a much shorter time than with other technics (twenty 
days). They found it best to use old horses, and injected the 
to.xin, neutralized with antitoxin, repeating the injections 
twice a week in progressive doses. 


that have hcen pulili.shed to date on intestinal parasites in 
Cuba, and reviews liis own research. 

Revista Medico-Cirurgica do Brazil, Rio de Janeiro 
M.iy, 1918. 20, Xo. 5 

92 Gorg.i.-i* Work \n Pnnnmp. J*. P. KonlcncUc.—p. 193. 

93 •.Medicolegal Institulcs. L. Ribciro, Jr.—p. 196; E. N. Silva.— 

p. 204. 

94 *lIos.t of the Trypanosoma Cruzi. C. Chagas.—p. 220. 

93. Necessity for Founding Medicolegal Institutes.—Ribciro 
laments that tlie teacliing of forensic medicine at the Uni¬ 
versity of Rio de Janeiro has had to he exclusively theoretical 
except when tlic professors in charge have accomplished the 
impossible in procuring material. There is no regular pro¬ 
vision for practical instruction and expert forensic medical 
testimony. Silva describes the morgue and medicolegal insti¬ 
tutes in otlier cities. Even Bahia in northern Brazil has its 
new autonomous liistituto Medicolegal, and Prof. O. Frcire, 
in charge,, has organized in coniisction with it a medicolegal 
council. 

94. Permanent Host of Trypanosome of Chagas’ Disease,— 
Cliagas found that fully 45 or 50 per cent, of the armadillos 
—mammals which abound in Brazil—caught in regions 
infested wdth Chagas’ disease contained the special causal 
trypanosome. The animal does not seem to be affected at 
all by the presence of the trypanosome although the latter is 
extremely virulent for man. The intermediate host, the biting 
bug, Lnmtis mcgistiis, may possibly be a parasite of the 
armadillo, as certain epidemiologic facts observed in .Africa 
suggest that the trypanosome of African sleeping sickness can 
flourish under natural conditions in vertebrates other than 
man. 

Revista de Medicina y Cirugia Practicas, Madrid 


8a. Infectious Bulbar Paralysis. — Negrete and Kan 
report experimental research on this disease of dome; 
animals. It is known as pseudo-rabies in Brazil the o 
country in South .America in which it has been reported 
It IS entirely distinct from rabies. The mouth and nose sc 
to be the natural portals for infection, and the nasal sec 
tions and the urine of the infected animals are infectic 
ihey found it impossible to immunize against the infect) 

Revista de Medicina y Cirugia, Havana 

July 10, 1918, 23, No. 13 

86 -Idiosyncrasy for Dichloramine-T. E F Sntn ,, rci 
37 -Ocular Tuberculosis. F. M. Feruanie[’-p ’ 

t 86. Idiosyncrasy to Dichloramin-T.—Soto relates 
applied dichloramin-T in a case of rehell in,, ^ 
etiimoiditis. He ordered the woman to use the dichloEh 
m a 0.3 per cent, dilution, in the form of a snrav mn 

and she was instructed not to squeeze the V,„li, ^ ° 
ten times at one application. By the fifth dav of ^ 

. »» .l» «o.e, li,. „d uid s: “ 


July 7. 1918, 130, No. 1513 

95 ‘Juvenile General Paralysis. R. del Valle.—p. 5. 

July 14, 1918, 130, No. 1514 

96 ‘Diagnosis of Sciatica. J. Blanc y Fortacin.—p. 39. 

95. Juvenile General Paralysis.—Del Valle cites the com¬ 
pilation in a recent Paris thesis of sixty-three cases of gen¬ 
eral paralysis in persons between 13 and 22 years old. The 
author was impressed with the frequent coexistence of infan¬ 
tilism of thyroid origin, and in one case he observed marked 
improvement under thyroid treatment. 

96. Diagnosis of Sciatica.—Blanc warns to be wary of diag¬ 
nosing sciatica iri the young. In a case described a youth of 
16 on getting up -after resting for a few minutes after an 
athletic game, experienced intense pain in the sciatic region 
with contracture of the psoas. The pain continued intense 
lor two weeks with no relief from measures applied for the 
assumed sciatica. The neck of the femur was found to be 
fr.mtured, with sequesters and signs of an old fungous pro¬ 
cess. Resection of the joint was imperative and the post 
operative course has been excellent. Roentgenoscopy in this 
case had failed to give instructive findings. 
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Revista Medica del Uruguay, Montevideo 

May, 1918, SI, No. S 

97 ’Annular Dystoci.a. J, C. Caricvnro.—p. 199 

98 •Placenta Praevia. C. P. Colistro.—p. 20-1. 

99 •Familial Periodic Paralysis. P. E. Nunez.—p. 208. 

100 •Hernia of Pouch of Douglas. C. Stajano.—p.’229.' 

97. Annular Dystocia.—The special feature of the case 
reported was the successful application of the forceps accord¬ 
ing to Loriente’s single hand method. 

98. Twin Birth with Placenta Praevia.—The placenta 
praevia was of the marginal type. Treatment of the hemor¬ 
rhage was exclusively obstetrical as in all cases of low 
placenta praevia at the Montevideo maternity. The mortality 
of the thirty mothers was 3.33 per cent., and of the children, 
23.24 per cent. 

99. Familial Periodic Paralysis.—Nunez remarks that only 
about seventy cases of this disease are on record, and 
he adds another family to the list. The grandfather died at 
58 after having had attacks of paralysis recur every two or 
three months after the age of 16. The attacks always came on 
during sleep, and they never lasted for more than two daj's. 
Of his eight children, three presented similar attacks, begin¬ 
ning at 13, 16 and 19, but the intervals were longer, some¬ 
times over a j’ear. One is a bachelor, the others are women 
with seven and two children. Of the two children, one boy 
is epileptic, the other boy healthy, but neither is over 9. The 
three boys in the other woman’s ^family of seven children all 
present the disease. 

Of the total seven cases, two terminated fatally during an 
attack. In none of the cases are there prodromal symptoms. 
One of the grandchildren—a painter of 23—had forty-six 
attacks in the hospital during the year of his stay. The 
electric reactions are remarkable in that the muscles and 
nerves seem well nourished and active and respond normally 
to electric tests during; the intervals, but during the attack 
they respond no more than if they were in a cadaver. As 
soon as the attack is over, however, they regain at once their 
full sensibility. 

100. Hernia of Pouch of Douglas.—The woman of 66 had 
borne eight children. She applied for relief from, a large 
tumor which appeared in the vulva at the least effort, and 
had been growing larger during the last six years. 

Revista Sud-Americana de Endocrinologia, etc., Montevideo 
July, 1918, 1, No. 7 

101 Bacilli Resembling AntliraS Bacilli. C. Spada, Jr.— p. 167. 

Semana Medica, Buenos Aires 
May 23. 1918, 35, No. 21 

102 Campaign against Tuberculosis. L. Agote.—p. 579; E. R. Coni. 

—p. 592. 

103 Radiologic Ambulance: Heuser Model. C. Heuser.—p. 583. 

104 The Vegetable Pear as Useful Fruit. A. D’Alessandro.—p. 586. 

105 •Simulation of Sex. M. G. Vasquez.—p. 588. 

106 Visual Acuity in the Schools. P. B. Ferro.—p. 589. 

105. Simulation of Sex.—Vasquez was called to make out 
the death certificate for a man of 90 who had been born and 
died on a small farm near Buenos Aires. He had buried his 
wife many years before and had always been a respected 
citizen. The body proved to be that of a normally formed 
woman, with hymen intact. 


m one case, dating from thirteen months, and eigiit^ 
applications in a case of only two weeks' standing, 
one patient showed no benefit from the diathermy hisf 
rhea was of seven years’ standing and forty-one" applir 
were nmde. One of the men who had gonococcus prn.i 
had suffered for two years from pain in the anal and p.. 
region with recurring gonorrheal discharge. By die 
application of the diathermy, the pains and the disc 
disappeared and did not return even after drinking cop 
of beer. Five more applications were made to confin 
cure. There was gonococcus prostatitis in a number, 
cured cases. 

Mededeelingen van de Burg. Geneesk. Dienat, 

1918, No. 2 

110 Systematic Study of Health Conditions among the Wor 

Lampong District, Java. H. N. van der Fleyden and ot 
p. 1. Dutch and German edition. 

Hygiea, Stockholm 

April 30, 1918, SO, No S 

111 ’Hemolytic Jaundice. V. Edman.—p. 433. 

112 Pathologic Changes Found in Spleen in Two Cases of Co, 

Hemolytic Jaundice. N. VVessen.—p. 453. 

111. Splenectomy for Hemolytic Jaundice.—Edman , 
two cases of congenital hemolytic jaundice treated by 
ectomy, and several other cases happen to be mentic 
the different society proceedings in this issue, with i 
sions and review of the literature. Edman’s two case, 
the first published cases in Sweden in which the ope 
was done on a correct diagnosis. His patients were a ■ 
aged woman and her son of 18. Both mother and so 
presented jaundice since early childhood, and the sple. 
gradually become much enlarged. Both had been subi 
to vigorous roentgen treatment without benefit, except 
subsidence of the spleen. The other symptoms had b> 
aggravated. The mother had hemoglobin of 45 per 
reds 2,940,000 and blood index of 0.76, and with the res'- 
test the findings were 0.46 to 0.50 per cent. Six weeks 
the splenectomy the figures were: hemoglobin 58; 
4,610,000; blood index-0.84, and the resistance findings nc 
The jaundice bleached out by the third day and there wa 
a trace left in two weeks, and tests for urobilin and 
bilinogen have been constantly negative since in both m 
and son. In two cases of hemolytic jaundice Troell ir 
of removing the spleen, ligated part of the hilus, seekin- 
to shut it off almostly completely from th,e circulatioi. 
milder equivalent for splenectomy in a girl of 16 with B: 
disease, and in a woman of 65, with pernicious anemia, 
effect on the blood disease seemed to be excellent, bu 
spleen was too pathologic to stand it, and sloughing 
fistula required operative measures later. The findings 
ligation of a normal spleen in a healthy laboratory ,.i 
cannot be compared with those in the pathologic splee 
Banti’s disease or hemolytic jaundice. Neither the lig- 
nor splenectomy arrested the fatal termination in the 
pernicious anemia cases. Progressive improvement was 
nounced in his hemolytic jaundice case after splenef^ 

Ugeskrift for Lasger, Copenhagen 
July 11, 1918, 80, No. 28 

113 ’The Coarse Bread Question. E. C. van Leersum.—p. 108 

114 Quackery in Denmark. G. Jepsen.—p. 1094. 


Siglo Medico, Madrid 
July 6, 1918, 65, No. 3369 - 

107 Facial Paralysis in a Syphilitic. E. F. Sanz.—p. 522. 

July 13, 1918, 65, No. 3370 

lOS ’Diathermy in Gonorrhea. B. N. Canovas»—p. 545. Conclusion. 
109 Photographic Register of the Pulse. M. Gil-Casares. p. 554. 
Conclusion, 

108. Diathermy in Gonorrhea in the Male.—Canovas 
reviews his favorable experience with gonorrhea given 
from five to thirty applications of diathermy. Seven of the 
men were cured, their gonorrhea dating from one to four¬ 
teen weeks, and three years. In eight other cases there_ was 
a clinical cure but the bacteriologic cure was not verified. 
Five others were much improved but a complete cure was 
not established although thirty-five appH^ions werejnade 


113. Absorption of Nitrogen from Coarse Bread. 
Leersum presents evidence to show that the degree 
utilization of the nourishment in coarse bread depends ■ 
length of the sojourn of the food in the alimentary 
When it is passed along rapidly, with vigorous peristal 
does not afford the nourishment that it does when the 
movements are sluggish and time is given for greater al 
tion. This explains the differences between the 
reported by different writers on this subject of coarse i 
For the constipated, the presence of the bran ensures i 
utilization of the nutrient elements in the bread. For pe 
with normal peristalsis, the admixture of bran stim'- 
the peristalsis, and thus hastens the passage of the food, 
the consequence that the use of coarse bread signifies a 
in the amount of nitrogen absorbed. 




